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EFFECTS OF THE INHALATION OF ASBESTOS DUST ON 
THE LUNGS OF ASBESTOS V/OBKEBS 

A Preliminary Study 

By A. J. Lanza., Assistant Medical Director, Willi ui J. McConnell, Assist-^ 
ant Medvcal Dirccio), and J. Willivm Fehnel, CJumi t, McUopolitan Life 
Insurance Co. 


INTRODUCTION 

In 1929 the Metropolitan Life Insurance Co. was approached by 
officials representing the asbestos industry iu^the United States, who 
were desirous of ascertaining whether asbestos dust was an occupa¬ 
tional hazard in their establishments and, if s>, what was the nature 
of this hazard and what should be done to prorent or control it. 

About this time several articles had appeared in English medical 
journals describing a pneumoconiosis duo to asbestos dust. Wliile in 
one or two isolated instances the occurrence of this typo of pneumo¬ 
coniosis had been described in American journals, the indubtry itself 
appeared to be quite uninformed of the existence of any such 
occupational disease. 

The hazard of silica dust, with special reference to tlic lungs, has 
long been appreciated, and a great deal of study and research lias 
been applied to the problem (in the metal mining and certain other 
industries) in Great Britain, the United States, the British Do¬ 
minions, and in other countries. The nature of the effects of silica 
dust expressed in the term “silicosis”, with the resultant extraor¬ 
dinary predisposition to pulmonary tuberculosis, is well known. 
These effects have boon associated with the inhalation of dust con¬ 
taining free silica in varying amoimts. The effects upon the pul¬ 
monary tissue of dusts containing combined silica—silicates—are 
stiU a fertile field for investigation, but evidence is accumulating that 
certain of these dusts produce pathological results quite distinct from 
tr e silicosis. 

The name “asbestosis” has been applied to the pneumoconiosis 
caused by asbestos dust and it w^ill bo so used in this report. Chem¬ 
ically, the asbestos of commerce is a hydrated magnesium silicate 
consisting primarily of silica (combined silica) 44.1 percent, mag¬ 
nesia 43 percent, and water 12.9 percent, while ferrous iron and 
nickel arc present in small quantities. This commercial variety of 
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asbestos most commonly encountered is designated as chrysotile and 
is one of the four varieties of the mineral serpentine, in wliich it 
usually occurs in seams. 

It should be borne in mind that silicosis (and presumably asbes- 
tosis) develops very slowly, taking from 5 to 15 and even 20 or 25 
years to become established. This rate of progress is influenced 
mainly by the dosage of silica which the lungs receive, and this dos¬ 
age, m turn, depends upon three variables—the amount of silica in 
the dust, the quantity of dust in the air, and the length of exposure. 
Individual idiosyncrasy might be included as a fom*th variable; 
however, little is known of the variations in susceptibility in tho^^o 
exposed to dust. It might well be assumed that similar variables 
would influence the occurrence of asbestosis. 

In places where asbestos is mined or fabricated in North America 
there does not appear to be present the clear-cut clinical picture 
which is so unescapable in communities v ith a true silicosis hazard, 
such as hard-rock mining communities. It may be that some of the 
asbestos plants are of too recent origin for the typical effects of a 
silicate dust to become manifest, but this would not apply to the 
older mines or to all of the labiicating plants. 

The industrial health service of the Metropolitan Life Insurance 
Co. undertook the following investigation during the period from 
October 1929 to January 1931, which included: 

1. A study of dust conditions in asbestos mines and mflls in Canada 
and in fabricating plants along the Atlantic Seaboard in the United 
States. 

2. Physical examinations of asbestos workei-s, including X-ray 
films. 

3. A study of dust exhaust systems designed to eliminate asbestos 
dust. 

Data on the fabricating plants only are included in this study and 
aie dofcignated in the report as plants A, B, C, D, and E. This is a 
preliminary report. A more extensive study of the asbestos industiy 
is now under way. 

DUST STUDIES 

Apparatus and methods of sampling .—^Both the impinger (1) and 
the electric precipitator (2) were used for the collection of air samples 
for dusts at the breathing levels and in close proximity to the workmen. 
Both of these forms of apparatus are adapted for this work, as they 
are transportable, easily set up and adjusted for the taking of the 
air samples at the proper level, and are extremely efficient. 

The impinger collects the dust by nspii‘ating the air and then 
impinging it onto a flat surface covered by a liquid in a container. 
The liquid used was distilled water, containing 50 percent alcohol to 
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prevent the solution of some of the dusts, particularly any silica 
which might be present. The impinger was actuated by an electri¬ 
cally driven rotary pump and the rate of air sampled was measured 
by means of a resistance type of flow meter with an inclined manome¬ 
ter for measuring the pressure difference. Each sample represents 
the dust collected from a volume of 100 cubic feet of air. 

The electric precipitator is designed upon the Cottrell precipitator 
principle used for recovering dusts and fumes commercially. This 
principle depends on electrifying the dust particles by making them 
pass through an electrostatic field and thus causing them to settle 
out upon a sheet of celluloid. The electrostatic field is set up by 
means of a transformer operating from the lighting lines on 120 volts, 
alternating current. Air is drawn through the apparatus by a small 
rotary fan, run by a motor, the quantity being measured by a flow 
meter. 

Samples of dust brushed from beams and pipe lines near the cefling 
also were secured for chemical analysis. All samples wore shipped to 
the industrial hygiene laboratory of the Metropolitan Co., and the 
dust counts were made according to the methods accepted by the 
United States Bureau of Mines and the United States Pubhc Health 
Service (1). Particles in size up to 360 microns in the greatest 
diameter were counted. 

Chemical analyses were made for total (free and combined) silica 
according to the accepted standard method of Hillebrand (3). 

In the first plant studied (A) only particles 10 microns and under 
in size were counted. It has been demonstrated repeatedly that no 
silica particles exceeding 10 microns (a micron equals one-millionth 
part of a meter or one-thousandth part of a millimeter) in greatest 
diameter enter the lung tissu ; for this reason, the larger particles 
usually are not considered when determining dust counts. Later, as 
it appeared from some of the published articles (4) (English) that 
asbestos particles much larger in size were found in lung tissue, it was 
decided to count all particles and make differential counts of aU those 
10 microns and undcr.^ 

Total particles per cubic foot and the corresponding weight of the 
dust in milligrams were obtained. Since no relationship between the 
dust counts and the corresponding weights was found, the weights 
are not included in the tabulations in this report. 

Table 1 shows by plants and by departments the maximum and 
minimum dust counts in million particles per cubic foot of air. 
Although the counts in plant A are of particles 10 microns and under, 

1 Samples collected by both the impinger and the electric precipitator were counted. In addition, 
mlcrophotographs of these dust particles were enlarged by bemg projected upon a screen with a lantern- 
slide projector, the enlarged particles being measured with a ruler. Knowing the entire enlargement (by 
actual measurement), it was easy to calculate the original particle size (6). By the use of Hazen’s (6) 
logazlthmic probability paper, the logarithms of the function to be measured (in this case microns) are 
plotted as ordinates against the probability of occurrence as abscissae. 
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and in the other plants are for all particles, direct comparison is 
possible, as in no sample taken were the number of particles 10 
microns and under less than 94 percent of the whole. 


Table 1. —Maximum and. mivimum d i^t counts in viillion particles per cubic foot 
of uz/, by platu and depaitment 
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Whereas the dust in the preparation room is practicallr all due to 
asbestos, the contrary is the case in the other departments. In the 
carding, spinning, and wearing rooms asbestos comprises about 25 
percent of the material used. On special jobs the percentage of 
asbestos may be higher, but in general the figure quoted is approxi¬ 
mately correct, the other material consisting principally of cotton. 
In the insulating departments of plant A, asbestos is but 5 percent 
of the total material U'^od. In the molded brake-lining and clutch 
division of plant D, asbestos comprises about 25 percent of the total 
material. The actual exposure to a^^bestos dust, therefore, is consid¬ 
erably Ic&s than is indicated in the du&t counts in table 1. 

CONDITIONS IN THE PLANTS 

The processes in these plants were very similar to those in cotton 
mills in general. For illustration, the process in the preparation room 
of plant B is here detailed at length: 

Asbestos is received in bags. These are emptied upon the floor and 
the asbestos is shoveled into pug mills and run for about 5 minutes 
in order to crush and open the fibers. From there the asbestos is 
shoveled into trucks and wheeled to hoppers with either horizontal 
or vertical openers, similar to those used in textile mUls. After passing 
tlu-ough the opener, the material is discharged into trucks. Waste 
manufacturing material is first run through a garnet maebino and 
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discharged into trucks, which are wheeled to the openers, and the 
material is fed into these in the same manner as is the new material. 
After being discharged from the opener, the material is put onto a 
vibrating or shaldng screen, where the long fibers are picked off by 
a suction hood and blo\m into a bin to be used again in textiles. 
The short fibers falling through the screen are either sold as such or 
used in making an asbestos cement. 

The cotton is received in bales, opened, and also run through 
vertical openers. It is discharged into trucks. The filled trucks from 
the vertical and horizontal openers containing cither the asbestos 
fiber, the cotton, or the waste material are taken to separate storage 
bins. As needed, these materials are weighed and dumped onto the 
floor in proportion to the mixture desired, and the rcpiilting mixed 
materials are then passed through a mixing picker. As this mixture 
is discharged from the picker, it is sprayed with a light mineral oil. 
The material is then taken by a mechanical conveyn* to the stora:„e 
bin in the card room. Two of these mixing pickers discharge onto 
this conveyor system, while a third machine is equipped vith a 
suction device which conveys the material to a storage bin in the 
card room. The object of the two systems is to facilitate the handling 
of two grades of material at the same time. The third machine is 
not equipped ^vdth an oil spray. The object of the oil spray is pri¬ 
marily to entrap the small asbestos fibers and hold them enmeshed 
in the cotton fiber throughout the processes of carding, spinning, and 
weaving. Incidentally, it is apparent that it also diminibhes the 
amount of dust. The material is saturated with about 4 percent of 
oil at this point; but by the time it roaches the looms, the oil had 
diminished to less than 1 percent. 

While mineral oil was used in the preparation room of plant C, it 
apparently was not as olHciuious as in plant B. In plant E oil wrs 
not used, nor was there any attempt at liumidificalion or any system 
of dust exhausting. (Circling iiiachinos were fed by liand. lii plant A 
there was a humidifying, ventilating, and lioating s^'stem, while 
plant B depended on natural humidity. In plant E the carding 
machines were equipped with a dust-exhaust system, but it was not 
eflSciently used. In plant C carding was done in 2 buildings, 1 of 
which was equipped wdth an air-conditioning system, and in both 
buildings the machines had exhaust equipment. 

Two plants, B and C, had artificial humidity installations in their 
spinning rooms. In the former the temperature was 76° F., relative 
humidity 78 percent. One plant, C, had a humidification system in 
the twdsting department and also in the weaving department, where 
the relative humidity was 76 percent with a dry-bulb temperature of 
69° F., as compared with a relative humidity of 44 percent in the 
weaving room of plant A. 
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Aside from plant E, it would appear that the dust hazard was not 
excessive except in the preparation rooms of plants B and C. The 
dust counts are interesting;, too. when considered in the light of the 
permissible standard for granite dust, established by the United 
States Public Health Ser^dce (7), namely, about 10 million particles 
(10 microns and under j per cubic foot. However, we are not justified 
in assuming that because available information suggests that asbes- 
tosis is a milder disease clinically than silicosis, the threshold of 
permissible dust counts is liigher. Asbestosis appears to be patho¬ 
logically different from silicosis, and the experience so far does not 
warrant an attempt to define a standard of dustiness for asbestos 
dust. 

DUST CONTROL 

Various measures, such as oiling, Iniinidification, and local exhausts, 
tended to reduce the dust. Nevertheless, it was evident that they 
were only partly successful. If it is expected to control dustiness in 
these plants, final reliance must rest upon properly constructed exhaust 
equipment. In plant C in one depaitmcnt an experimental installa- 
tlcn was set up. In spite of some obvious faults, tliis equipment, on 
the basis of comparative dust counts, reduced the dust by 50 percent 
and with further alterations T^ill probably be 75 percent efiective. 
In this case such a reduction seemed quite satisfactory. It is neither 
practicable nor economically desirable to install such equipment as 
will make the air entirely dust free. The normal defensive mechanism 
of the body takes care of a fair amount of atmospheric pollution. It 
is when the body is exposed to an excessive amount of dust that this 
defense mechanism breaks down. 

The application of exhaust equipment to textile machmeiy involves 
considerable difficulty, especially where the construction of the plant 
is such that it is not possible to apply do\\n-draft suction to the looms. 

It is desirable to install exliaust apparatus in any plant on an ex¬ 
perimental basis first, and then check its efficiency by dust counts. 
Tliis practice wiU result in saving a needless expenditure of money. 

PHYSICAL EXAMINATIONS 

X-ray films wcio made of 126 persons (108 men, 18 women) working 
in asbestos plants in the United States. All but five of these were 
given physical examination. The cases were selected more or less 
at random from among those having more than 3 years of employ¬ 
ment in the industry. It was soon ob-vrious that the early diagnosis 
of asbestosis must rest to a large extent on X-ray pictures of the 
chest. As in the early stages of silicosis, the clinical symptoms of 
the asbestos workers were usually indefinite and inconclusive. The 
interpretations of these films are based on the readings of one com¬ 
petent roentgenologist, but they have been reviewed by several 
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otliors experienced in this field. The differences of opinion were of 
a minor nature, and there was general agreement as to interpretation. 
The films were read conscrvativelT, taking into account the physical 
examination and the age of the individual, and were classed as 
positive only when there was no major disagreement. All examiners 
were guided by their experience in silicosis and other types of pneu¬ 
moconioses. The films classed as negative f^r asbestosis were further 
subdivided into doubtful and negative. Only time can tell 
whether the individuals classed as doubtful are progressing toward a 
definite asbestosis. Particular attention was focussed on the presence 
or absence of indications of tuberculosis, and in this respect all the 
revievrers of the films were in accord. With the unhappy expeiienco 
of silicosis in mind, it was felt that a great deal of care should be 
devoted to ascertaining, if possible, whether or net asbestosis pre¬ 
disposes to tuberculous infection. 

The cases of asbestosis were divided into two classes, fimt stage 
and second stage. The first stage embraces those who show by 
X-ray examination definite lung pathology sufficient in extent to 
warrant a diagnosis of pneumoconiosis, but who have no definite 
symptoms. The second-stage cases exhibit more extensixe lung 
pathology and also definite symptoms. 

All these individuals ^ were actively engaged in factory work, and 
it was not practicable to make any distinction on the basis of working 
ability or disability. Had any individuals been found who exhibited 
extensive pulmonary involvement and marked physical disability 
or total disabilit}^, thoj’' would have been classified as tliird stage, 
but no such cuvses \\ere found. 

Of the total of 126 X-ray examinations, 4 wore diagnosed as 
sccond-degroo asbestosis, 63 ns first degree, 39 as doubtful, and 20 as 
negative. 

There is n defmito inorea-e in the percentage diagnosed as positive 
in relation to the years of f'xpo^nre, as shown in table 2. Small 
numbers make it impossible to determine ho^\ far the factor of age 
enters into this increase. 


Tablu 2 .—ClassiJtcaLion of caa^h hj years of exposure 


Years of exposure 

Pert cut ace 
po^itna 

Number 

Positive 

Doubtful 

Negative 

Over 15 years. 

S7 

13 

11 

*3 

10 to 15 jears. 

OS 

7 

3 

2 

5 to 10 jeors. 

51) 

30 

25 

3 

Under 5 years.-. 


17 

10 

12 

Total exuriined. 

.. 

67 

39 

20 


> PiUl tiTiie ^ L not (‘ontmuous. 


s One asbobtofa worker fsceond sla>,»o) retired of hi'^ own accord, because of old ago, 10 years previous 
to this study, but is still active about his gtudon. 
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Of the 64 persons given physical examination and diagnosed as 
having positive asbestosis, only 8 were entirely free from symptoms, 
wliile 10 out of 37 with doubtful and 7 out of 20 with negative diag¬ 
noses were free from symptoms. Dyspnoea and cough were the 
symptoms most complained of, but none of these cases exhibited the 
urgent or evident type of short wind’^ seen in true silicosis. Several 
of those classed as negative stated that they were ‘‘short winded” 
and were so recorded, but too much emphasis should not be placed 
on statements of subjective symptoms. During the progress of the 
study, physicians who were practicing in the communities where 
asbestos workers lived were questioned and stated that they did not 
find an unusual amount of tuberculosis among these workers. The 
contrast between this state of affairs and that found in a community 
with a silicosis hazard is noteworthy. 

The incidence of tuberculosis (based upon X-ray films) is given in 
table 3; 40 of the 07 examined had less than 15 years of emplo}’'- 
ment in the industry. 


Tabli; 3 —Incidence of aiherculozis 



Positi\e 

Doubtful 

I 

Negative 

Tuberculosis (healed) _ __ . _ _ _ 

HR 


2 

Tuberculosis (letua) . _ _ . _ _ _ , 



1 

Totftie\ammad_ _ _ _ _ _ _ 


20 


■■i 


1 This case was JAocnosKjd as probabh ictue on X-rTv fipi’nicrs 


Table 4 gives inforriiation as to pLjsica! =igos of chest txOublc. 


Ti.i!Ln4— C>c'ij/ 






Phj«’c* s.srs 0 'cbebt t-uub’e... 



■H 





Notevim poi..... 

HHd 



TotJ. 

07 

39 

20 



Vt asr»’ cf *he«8 ^ihovt e * no av tlence iss ic 'te 1 with isbestosis 
'.. of t’lebe nut atsuc. .te i itli u-'U 1 hi Jas f iinrt \\ith isbestofeiss 
- 6 of thjae not absocuted % iin UbUul w^ns of asnestosis 


What significance, if anv, can be attached to the presence of 
“asbestos corns” on the hands of workers appears doubtful, as 18 
percent of the positives (12 out of 64) and 15 percent of the others 
(doubtful, 7 out of 37, negative, 2 out of 20) showed such corns. 

Each roentgenologist who reviewed the X-ray films called attention 
to the fact that these films indicated a very unusual incidence of 
enlargement of the heart. It is probable that this is a compensatory 
enlargement due to the additional work put upon the heart in efforts 
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to pump blood through the fibrobed lungs. It is possible that not 
sufficient attention has been paid to the effects of the pneumoconioses 
upon the heart. 

;Many workers had changed from one dep irtment to another and 
from one plant to another during their years of employment in the 
asbestos industry. Since only the amounts of dust collected at the 
time of this survey in the various departments are known, there is 
no way of knowing the average amoimt of dust in the atmosphere 
inhaled by these people o''^er the years of their employment. Conse¬ 
quently, it is not possible to correlate incl±\ndual cases with definite 
amounts of dust exposure. 

INSURANCE CLAIMS 

To throw light on the relationship betvreen asbestosis and pulmo¬ 
nary tuberculosis, an analj^sis of death claims and total and ]^er- 
manent disability claims was made in regard to con.panics carrying 
group insurance and having available figures. 

Thcie were 2,099 lives involved, with a total exposure of 7,019 life- 
years. The death claims are so small in number that reliable con¬ 
clusions cannot bo reached from any bubdivision ox the figures. The 
same is true of the siclmebs claims under health insurance. The 
number of claims for respiratoiy diseases ib high in two of the plants 
studied but low for the others, as compared vith the Metropolitan 
experience of 1927. However, during the latter part of 1928 and the 
first part of 1929 there was an epidemic of infiiionza. 

The records of one eslabiishment (plant B) showed that 6 of 36 
death claims and S of 10 permanent and total disability claims wcie 
listed as due to pulmonary tuberculosis. This appeared to be an iu- 
ordinale amount of tuberculosis fnun this plant. However, many of 
the employees were Jsogroo*., and albO tuberculosis claims are gener¬ 
ally liigh ill lliis section of tho countiy. Koalizing the difficulty in 
diagnosing pneiimocoiih'sis and the teiKlency to confuse it with 
tuberculosis, these claims were studied inclividiially. The physicians 
who had treated the individuals were intcMuew’^ed, and the hospital 
and sanatorium records, including available X-ray films, were 
investigated, wdth the following results: 

Death claimr^: 

1. A ty[)ist, not exposed to dust; died of pulmonary and 
intestinal tuberculosis. 

2. Colored male, age 27; worked in asbestos 1 year and 8 
montks; died of pulmonary tuberculosis {ollov\ing a hemorrhage; 
w^as in sanatorium 10 months. Also had a four plus Wasser- 
mann. No evidence of asbostosis. 

3. Colored male, ago 32; wrorked in asbestos plant 1 year and 
7 months; died of pulmonary tuberculosis after 1 month in 
hospital. Cavitation both lungs; no evidence of asbestosis. 
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4. Colored male, age 34; worked in asbestos plant 2 years and 
6 months. His physician believes this vas a case of uncom- 
pheated tuberculosis. Was not inmate of hospital or sanatorium. 
No information could be obtained on the other two cases. 

Total and permanent disability claims: 

1. Male, emplo 3 ^ed in asbestos plant 3 years. His physician 
states that he first came under his observation with an old" estab¬ 
lished case of tuberculosis about 2 years after asbestos employ¬ 
ment started. Also had tuberculosis of the kidney and cervical 
glands. 

2. Male, employed in asbestos plant 8 months. His physician 
states finding of old fibroid tuberculosis with tubercle bacilli in 
sputum. No X-ray available; but according to physician, as¬ 
bestos bodies were found in sputum. 

3. Male, 10 years' employment. Two physicians who treated 
him at different times are now inclined to believe tliis man is not 
tuberculous, but has asbestosis. 

4. White male, was reexamined at time of investigation. ITis 
physician reports well nourished, husk}^ looking, good color, no 
cyanosis; no clubbing of fingers; diminished expansion; incessant 
cough; X-ray shows fine mottling disseminated thi'ough both 
lungs. No evidence of tuberculosis. Probably a second stage 
asbestosis. 

5. White male, 13 years in asbestos plant. Is now in sanato¬ 
rium. An interesting case. His physician states that he has ex¬ 
tensive asbestosis and pulmonary tuberculosis; cavity in right 
lung; sputum loaded with tubercle baciUi and asbestos bodies; 
believes tuberculosis long antedated asbestosis. This patient is 
progressing in a satisfactory manner. 

It was not possible to locate the other throe cases of total and 
permanent disability who had been diagnosed as having pulmonary 
tuberculosis. On the basis of the information obtained, the deaths in 
death-claims cases appear to be due to uncomplicated tuberculosis; 
three of them were Negroes, who were probably tuberculous at the 
time their employment in the asbestos plant commenced. 

Of the 8 disability claim cases, 1 was uncomplicated tuberculosis 
and 2 were uncompheated asbestosis who were put on disability 
because of a mistaken diagnosis of tuberculosis. In this same com¬ 
munity we know of one death due to uncompheated asbestosis in an 
individual with many years' employment in the industry.® 

COXCLUSIOXS 

1. Prolonged exposure to asbestos dust caused a pulmonary fibrosis 
of a type different from silicosis and demonstrable on X-ra}” fi’ms. 
Clinically, from tliis study, it appears to be of a tj’pe milder than 
siheosis. 

2. Cases of defimte cardiac enlargement were frequently found to 
be associated with asbestosis. 


• Personal communication 
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3. A predisposition to tuberculosis due to asbestos dust was not 
indicated in this study. 

4. Asbestosis as observed in this series of cases had not resulted in 
marked disability in any case. 

5. It is not known how much asbebtosis may add to the mortality 
of pneumonia and acute nontuberculous pulmonary infections. 

6. It is not practicable as yet to establish standards for the asbestos 
dust content ot air. 

7. The amount of dust in the air in the asbestos plants studied can 
be substantially reduced. 


EEC OMMENDATIONS 

It is recommended— 

1. That the indiistiy seriously face the problem of dust control in 
asbestos plants. 

2. That nrv employees be examined pLypioally, including X-ray 
examination of the chest, and rejected for omplo^mient if they show 
tuberculosis or pneumoconiosis. 

3. Thai employees bo examined physically, preferably every year, 
but at least every 2 years, this examination to include an X-ray 
examination of the chest. 

4. That the industry sponsor studies on knovni cases of asbestosis, 
as well as studies on effects of asbestosis on the heart and cii'culation, 
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ENDEMIC TYPHUS IN ALABAMA' 

By J. N. Bakes, M. D,, James G. McAlpine, Ph. D., and D. G. Gill, M. D., 
D. P. H., Alabama State Department of HeaVhj Montgoinery, Ala, 


I. INTRODUCTION 


In a preliminary report made in June of this year before the Con¬ 
ference of State and Provincial Health Authorities, held in Wash¬ 
ington, the authors discussed tho epidemiological aspects of endemic 
typhus as it occurs in southern United States. In that report it was 
noted that there had been a rapid increase in this disease in certain 
Southern States, as is shown in table 1. That other countries have 
experienced a similar rise in incidence is evidenced by the figures in 
tabic 2. 

The distinction between epidemic typhus and the endemic typhus 
of this ooimtry was first recognized in 1898 by Brill. Ho (1) found 
in the United States a type of fever which, resembling typhoid, gave 
a negative Widal reaction. In further studies he (2, 3) demonstrated 
its sinailaritj' to typhus, but showed that it was milder in character 
and less contagious, only one case as a rule being found in a household. 
Also he reported that it was most prevalent during the fall of the year 
instead of late winter or siiring. In 1912 Andemon and Goldberger 
(4) proved that Brill's disease was immimologically identical with 
Mexican typhus, or tabardiQo. Naturally this led to the belief that 
it was louse borne. 


iRead before the laboratorj* section of the Amencin Public Health 
Sept. 3» 1934. 
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Table 1. —Typhus fever incidence in Southern States, 192S-July 1, 103S 


state 

1928 

1929 j 

1930 

1931 1 

i 

19G2 • 

' 1J33 

1934 

Flondi. 



49 

48 


2S ! 

42 

51 

11 

Geor.iia.— 



4S 

57 1 

*31 

127 I 


, f2“ 

156 

Alab .ma_ 



59 

72 

C7 

SO 

237 

S21 

112 

Lou’‘«uiia_ 



0 

1 

0 

1 

17 

n 

4 

Tevas__- 



5 


13 

1 

43 

227 

39 d 

146 


1 6 months only, to July 1. 


Table 2.— Incidence of typhus feve^ in ceiiain countries'^ 


Country 






1933 

Eeypt.-.—. 

599 

1, U1 

:s8 

1 

205 

2,29S 

7 '^39 

rnicm of South Africa... 

1, lU ' 

' 1,77s 

1,347 

1 p iZ 

1 cr4 

3 '■^3 

Meuco 2- 

510 1 

1 741 , 


1 1, f>s4 

1,2-±o 


rmtod Stitejj. 

190 ' 

' r>9' 

510 

371 

s92 

1 6(»S 

Poland.------- 

2,4U1 

1 1, Ofiis 

1,510 

2, 154 

2,2si 

2,8^2 

Eumania.. 

9b3 

1,456 

1,857 

1,419 

1 

1,788 

1,«71 


1 From the Epidemiolopical Report, Health Section, Lea£;ue of h^ations. 
s Deaths 
c For 6 months. 


Nevertheless, Maxoy (5) (1926), in an extensive epidemiological 
study of BrilPs disease, or endemic typhus, was at a loss to explain 
its noncontagious character and its seasonal incidence if he assumed 
that the louse was the vector. Since he noticed that a larger number 
of cases appeared among persons handling foodstuffs, ho was inclined 
to believe that rats and mice might be the rcservous, and that the 
disease was carried to man by fleas, mites, or tichs. Furthermore, he 
emphasized the fact that BrilFs disease shows no preference for the 
lower strata of society and bears no relation to lousinebs. The next 
step was taken when Dyer, Riimreich, and Badger (6) (1931) were 
able to recover the virus of BrilFs disease from rat fleas which had 
been found in typhus foci. 

Eumreich (7) (1933) has pointed out that until 1931 there was, 
in spite of Ma.xcy's fuiKlainental work, much confusion in regard to 
the probable vector of endemic typhus, and a variety of insects 
and arachnids were suspected b^^ different workers. Among these 
vectors were the tropical rat mite, common North American cliigger, 
the body louse, the head louse, the Anopheles mosquito, the bedbug, 
and the tick. It is now obvious that much of tliis chaos was due to 
the fact that tw^o distinct clinical entities were being confused, and 
for this reason Maxey’s observations w^ere not more widely accepted.” 
The w’ork of Rumreich, Dyer, and Badger (8) (1931) definitely proved 
that there are in eastern and southern United States two diseases 
which are related both etiologically and serologically. One of these 
is endemic typhus, wliicli is transmitted to man by the rat flea; the 
other is Rocky Mountain spotted fever, w’'hich is carried by the tick. 
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n. ENDEMIC TYPHUS IN ALABAMA 

Typhus fever was first recognized in -LUabama in 1922, when a series 
of cases giving a positive Weil-Felis reaction were reported by Maxcy 
and Havens (9). From that time until 1932, cases continued to be 
reported, with an average of 60 to 80 cases being recognized each year. 
The disease has been confined almost exclusively to south and south¬ 
east Alabama, with certain localities shoving cases year after year. 
In 1932 there was a very sharp increase in incidence, there being 237 
cases with 11 deaths as compared to 80 cases and 4 deaths in the pre¬ 
ceding year. This increase continued during 1933, when the number 
of cases totaled 823 and the deaths 35. Figure 1 shows the location 
of the cases repoiied during 1933. From the urban centers the disease 
has spread until much of the incidence is now in purely rural areas and 
among people who could not have obtained their infection except at 
home. Eumreich (10) has reported evidence indicating that several 
species of rodents may be concerned in the problem of rural typhus. 
Association with food establishments is stfil an important factor 
in urban cases. 

The seasonal occurrence has remained constant during all this time, 
with the summer and fall months accounting for most of the cases. 
Tills is, of course, contrary to the experience with the epidemic type of 
the disease. In table 3 the cases by months for 8}^ years are given. 


Table 3. —Seasonal disiribution of cases in Alabama, 1926-33 and January- 

July, 1934 


Year 

Jon. 

Feb 

Mar 

Apr 

ilay 

June 

July 

Aug 

Sept 

Oct. 

Nov. 

Dec. 

1926. 

4 

1 

1 

n 

3 

3 

1 

5 

7 

7 

4 


1027. 

6 

1 

o 

1 

1 

5 

9 

7 

Ji 

7 

8 

8 

19:s. 

1 

2 

1 

Oj 


7 

9 

12 

13 

2 

4 

8 

. 


3 

4 

5 

4 

7 

4 

11 

11 

5 

12 

6 


1 

2 , 

, 1 

0 

6 

s 

3 

11 

19 


6 

3 

1931. 

3 

2 1 

1 1 

6 

1 

4 

7 

12 

5 

15 

13 

11 

. 

6 

3 

5 

12 

9 

29 
79 1 

17 

26 

51 

48 

17 

14 

1933 . 

11 

S 

ma 

1 15 ! 

39 

153 

129 

149 

76 

02 

59 

TotU_-.. 

32 

1 22 

31 

1 41 

63 

139 

' 203 

213 

267 

169 

156 

119 

1931. 

27 

' 3& 

19 

7 

11 

18 

24 


1 

1. 





^laxcy (5) called attention to the relative freedom of the Negro 
from the infection. This stiU holds true, but not to the same extent, 
since there have been 77 cases reported among the colored in the 
past 2 years. In the 21 counties most concerned, the Negro popula¬ 
tion is 45 percent of the total, so that the attack rate among them is 
only one-tenth that of the white, ]Males continue to predominate, 
particularly among the whites, and adults again are most affected. 
"With the extension of the disease into rural areas, however, and with 
the infection being acquired at home, more women and children are 
being exposed. Table 4 shows the distribution of 1,029 cases reported 
during 1932 and 1933 in which race, sex, and age were given. 




















• Indicates case of Tjrphns Pever* 


Figure 1.—T^phub fever in Alab-imi, 1933 
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Table -1. — J^on (^f 1,0?D cases of typhus fever, by race, sex, and age, in 

Alabama, 1933—33 


A" e (> e F'i) 

W’h te 

Colored 

Total 

Mile 

remale 

Mile 

Female 

Alalo 

Female 

0-4. 

4 

10 

0 

0 

4 

10 

5-9. 

ZO 

15 

1 

1 

21 

16 

10-14. 

-3 

81 

0 

2 

1*^ 

33 

15-19.- 

v7 


3 

0 

70 

24 


"6 

26 

1 

1 

47 

30 

25-Jt.-. 

i«j") ; 

1 61 

10 

11 

116 

62 

^5-44 . 

117 i 

C2 

, 7 

3 

121 

55 

4>U. 

74 > 

in 

1 & 

4 

i>2 

60 

6V64. 

42 

20 

4 

2 

40 

22 

05-Tl . 

21 

11 

0 

1 1 

21 

12 

76 and o\er...... 

3 

2 

0 

! 0 

3 

2 

Not stated.—. 

W> 

ztj 

9 

1 ^ 

75 

60 

Total. 

ton 

i 344 

45 

1 

653 

376 


During 1932 and 1933 there were reported 46 deaths from typhus 
fever. Based on 1,029 cases reported for these years, this is a case 
fatahty rate of 4.4 perceni, an annual death rate of 0.84 per 100,000 
population. This fatclity rate of 4.4 percent for the cases reported 
in 1932 and 1933 is lower than the rate for cases reported prior to 
this period. In the 498 cases reported since the recognition of the 
disease in 1922, through 1931, there were 38 deaths, or a fatality 
rate of 7.6. No doubt the morbidity from this disease was reported 
more completely during the last 2 years and is a partial explanation 
of the decrease in the fatality rate. It is apparent that there has 
been no increase in the fatality of the disease with its increased 
incidence. 

Whereas 73 percent of the cases of typhus in Alabama in the last 
2 years ^vero under 45 years of ago, only 35 peroent of the deaths were 
loss than 45 years of age. As shuwTi in table 5, the fatality rate varied 
greatly with age, being less than 2 percent for cases under 45 years, 
5 to 7 percent for cases occurring between the ages of 45 and G4 years, 
and approximately 30 percent for persons above 65 years of age. 

Table 5. —Case fatality of typhuo fever iv Alabama (based on 1,039 cases), 1933-33 



C.a»v.'s» 

1 


Deaihs 

1 Be iths per 100 cases 


W hCe 1 

Celt red 

W’hxte 

Coloied ^ W1 ite 

1 Colored 

Age (jeorsj 







! 





! 1 ° 1 


1 * ! 

1 

1 ^ 


© 1 

1 



i 

j © '^ 


i 

s 1 

1 

* 

1 1 

' -a 

1 3 

a ’ 

S 1 ^ 

1 

■a 

■3 

s 






i 

1 

1 < 


S 


. .. 

75 07 

4 1 

4 

1 

1 

1 

1 

1 13 

1 5 

f*' 


_ - 

37o I Its 

20 1 

20 


2 

4 

1 1 1 9 i 

1 1 

•) 

0) 

40-t4. 

130 79 

I 15; 

7 

9 

4 

1 

2 6 9' 

5 1 

(0 

(*) 

65 and over____ 

27 ' 15 

' 0 

1 

S 

5 

1 

-... 29 6, 

33 3 

(0 

(^) 

All ages_ 

60S 314 

* 45 

32 

1 

25 

12 

7 

mm 





t Unspecified ases distributed, 

1 Number of tCK> small to make sxsniflcant rates. 
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These conclusions are based on the fatality rate for white cases, 
since the number of colored cases, by ago, was too small to warrant 
analysis. The fatahty rate for the colored cases was 11.7 percent, 
as against a fatality rate of only 3 8 for ’v\hites. That the higher 
fatality rate for Negroes may be due, to a considerable extent, to 
less complete recognition and registration of cases for this group is 
quite possible. 

It should be noted that, when two or more causes, including 
typhus, are stated on the death certificate, typhus fever is preferred 
over all other causes except cholera, plague, yellow fever, and deaths 
from violence. A study of the death certificates for these deaths 
reveals that on only 11 of them was typhus fever the only cause 
given. The most frequent contributory cause was pneumonia, in 
14 instances, nephritis in 9, myocarditis in G, apoplexy in 4, and all 
other causes, 8. In some instances more than one of these conditions 
were noted on the death certificate. A contributing factor to tliis 
higher fatahty in persons of older ages is the fact that these persons 
w^ere already suffering from a chronic heart or nephritic condition 
which would have made them poor risks for any infectious disease. 
In uncompheated cases the case fatahty rate for endemic typhus is 
low. 

Ill, DIAGNOSIS 
A. CLINICAL 

These cases were seen by a wide variety of physicians, but the 
chnical appearance was sufficiently characteristic in most instances 
to be readily recognized. 

The occurrence of cases with fever, usually lasting 2 weeks, and 
complaints of headache, dizziness, anorexia, and prostration, and 
accompanied by a rash, arc very suggestive. The rash, vrhich is the 
most characteristic finding, appears about the fifth day, usually on 
the chest and abdomen and on tlie medial surface of the arms. It 
may not extend further or may spread and involve the w^hole body; 
the face, palms, and soles are not usuahy involved. In character it 
usuaUy consists of rose or dark red macules fading into the sur¬ 
rounding area. The macules do not disappear on pressure, but the 
w^hole rash lasts from 2 to 10 days, when it rapidly disappears. 

The differential diagnosis must inckde ty^phoid fever, malaria, 
dengue, and Rocky Mountain spotted fever. Laboratory procedures 
wiU assist in removing the first three, but spotted fever can be elimi¬ 
nated only on clinical and epidemiological grounds. In Rocky Moun¬ 
tain spotted fever the clinic al course is more severe and the rash more 
profuse. There often is also a history of tick bite and sometimes a 
small ulcer at the site of this bite. 
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B. LABOliATOBT 

During 1033 the Ir^oraLories of the State health department 
examined 1,445 specin*ens, of which 451 were posilho for the Weil- 
Felix reaction, while an additional 81 were classed as doubtful. 
This compares ^v'ith 149 positive tests in 1932, G 3 in 1931, and 61 in 
1930. 

The Weil-Felix reaction, or the egglntinatiou of p/^cus X 19 by the 
scrum of the suspected case, has proved cf inestimable value in the 
piactical diagnosis of epidemic typhus. Numerous cxpcrimentG have 
shewn the high specificity of tins test. In cnJei Ac tvj hrs, Brill and 
Fachr (11) (1929'^ reported disapp ro^ulto fiom hs use, but 

r: cr (12) fir33) state‘s thac ^‘the blood scrrm contains agglutinins 
U V pjohu^ X,q in dilutions of 1:160 or more in nearly all casco. The 
highest titer is usually reached at the end of the second week and may 
reach a dilution of 1: 40,000. Cases occurring in Alabama almost 
invariably show a strongly positive Weil-Felix reaction, most of them 
exhibiting a complete agglutination in the 1: 640 dilution, which is 
the highest one used routinely. Sera which agglutinate only in the 
1:80 are considered doubtful and second specimens are requested. 
Those which give reactions in the 1:160 or above are called positive. 
It has been stated that, in epidemic typhus, the agglutinins rapidly 
decline during convalescence and disappear almost entirely after 5 
months. In a few cases of endemic typhus, which have been observed 
for long periods at this laboratory, the titers gradually declined but 
agglutinins were present in appreciable quantities even after 6 months. 

From the laboratory standpoint the differential diagnosis between 
spotted fever and endemic typhus is most difficult. Both diseases 
give the Weil-Felix reaction, although there are some variations with 
different strains of proteus X. Attempts have been made to use this 
as a means of separation, but as yet sufficient data have not been 
accumulated. The total leucocyte count is of some value, because 
in endemic typhus it usually falls within normal limits or there may 
be a leucopenia, while in Kocky Mountain spotted fever a leucocytosis 
is generally present. Several cases of endemic typhus occurring in 
IMontgomeiy recently have exhibited increased white cell counts. 

Dyer (12) has stated that ‘Tor the laboratory identification of a 
virus suspected of being either typhus or spotted fever the study of 
the effect of the virus on laboratory animals is essential. The points 
to be observed are (1) the clinical picture produced in guinea pigs, 

(2) the production of agglutinins to prote%L8 X in rabbits or monkeys, 

(3) the presence of the typical histologic picture in the brains of 
animals, and (4) cross-immunity tests.'^ Since this involves a large 
number of animals, and a great expenditure of labor and time, it is 
impracticable £is a routine measure. This procedure has been de¬ 
scribed in detail by Badger (13) (1933), 
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A nuniber of cases of typhoid fever which were confira'eJ by 
blood cidtures were also found to have positive Weil-Felix rea''tions 
in fairly high dilutions which increased in titer os the disease pro¬ 
gressed. In these patients there was no evidence of mixed infection. 
One explanation is the possibility of a previous attack of endemic 
typhus. The chance of wrong diagnosis in such cases on which the 
Weil-Felix reaction alone is requested is apparent. This observation 
has been made sufficiently often in our laboratories to justify the 
routine culture of all bloods submitted for the agglutination reaction 
in order to arrive at the proper diagnosis of undiagnosed fevers. 
Specimens of blood received at the laboratories from those sections 
of Alabama where endemic typhus is prevalent are routinely sub¬ 
jected to the Weil-Felix test, in addition to what other information 
might be requested by the physician m attendance. 

IV. CONTROL 

During the past 2 years the disease reached such proportions that 
it became a serious public health problem. The dc&iite incrimina¬ 
tion of the rat and rat-flea as the source of infection naturally pointed 
to rat destruction as the most feasible means of attack. The area of 
Alabama most seriously infected corresponds roughly to the peanut¬ 
growing area, so that the rat population v’as probably very high. 
During 1933 many of the towns in the area concerned inaugurated 
rat-control programs, combining poisoning and trapping in most in¬ 
stances. With the inauguration of the Civil Works Administration 
project a larger, more widespread program superseded the local efforts, 
and a serious attempt at rat destruction was undertaken in some 21 
counties. It is estimated by the Biological Siuwcy that almost 
4,000,000 rats were destroyed in this project, wliich closed with the 
discontinuance of the Civil Works Administration program. 

There has been a remarkable decrease in typhus cases in Alalmma 
since the rat-control campaign. There W'ere 81 cases in 1931, 237 
cases in 1932, 823 cases in 1933, and 75 cases between January 1 and 
March 10, 1931, as compared with 24 cases for the same period of 
1933. Thus, from 1931 to the time the rat campaign was conducted 
in January, Fobruaiy, and early March, 1934, there was an almost 
constant increase of 300 percent each year over the preceding year. 
From March 11 to July 28, 1934, there have been only 60 typhus 
cases as compared with 288 for the same period last year, or, since 
the campaign, a decrease of 79 percent in place of a 300-percent 
increase. The evidence is now strong that rat control is an important 
factor in the suppression of this disease. 
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V. CONCLUSIONS 

Endcndc typhus fover, or Brill^s disease, has, during the past 2 
years, beccme a serious proldom in Alabama and some other southern 
States. From foci in certain cities the disease has spread to rural 
areas and is now widesju^ead. 

The original observations of xvlaxcy as to race, sex, age, and sea¬ 
sonal distribution have been largely confirmed. 

The case fatality rate for uncomplicated endemic typhus is low. 
Much of the mortality is in the older age groups. There has not been 
an increase in case mortality rates vdth the increasing morbidity. 

The work of Maxey (5) and of Dyer, Rumi'eich, and Badger (6) 
has sho^ra that the reservoir of infection is in the rat and that 
transmission is by the rat flea. The mild winter climate, plentiful 
food supply, and absence of ratproofing in buildings are aU conducive 
to hea\y rat infestation. 

Rat eradication is evidently an important factor in the control of 
this disease. 

The Weil-Felix reaction has proved to be of inestimable value in 
the diagnosis of endemic typhus. 
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THE EDUCATOR’S VIEWPOINT 0? PSYCHIATRIC SERVICE 
IN A PENAL INSTITUTION ^ 

By R. A. McGee, Supervisor of Education, United States North eastern Penitentiary, 

Lewisburg, Pa. 

By way of introduction and orientation, a brief statement of the 
educator’s relationship to the other elements contributing to a 
program such as that outlined by the Chillicothe staff ^ seems 
appropriate. 

Criminal behavior is alwa^^s a result of personal factors and a 
social situation. The psychiatrist and the psychologist are con¬ 
cerned cliicfly with the personal or individual side of this problem. 
The social worker is interested in its situational aspects. The 
educator’s task is that of bringing about certain changes in individu¬ 
als in order that they may make more satisfactory adjustments to 
their particular socio-economic situations. Since his work is with 
indiridual men, ho fmds himself somewhat more closely related to the 
psychiatric service than to other departments in the institution. 
However, the formal educational unit is not the only agency attempt¬ 
ing to bring about indi\idiial improvement. The majority of the 
entire stafl‘ is charged with this duty. The medical group, the disci¬ 
plinary officci-s, the chaplains, and the industrial units should be equally 
interested. In view of the fact that all of those changes or improve¬ 
ments except the organic ones involve Icaraing, the educator has 
more reason than idle curiosity for a professional interest in all of the 
activities of the institution. Aside from a mere segregation of 
incorrigibles, a prison in its last analysis is an educational institution. 
This implies a broader definition of education than the imparting of 
information and skill. Learning regular habits of work, to brush the 
teeth, and to take a daily bath are as truly educational as learning 
long division or plumbing, and in many cases are far more significant. 

* Presented at the Conference on Medical and Psychiatric Services of the Pederal Penal and Correct¬ 
ional System, held at SpnnRfleld, Mo., Sept. IS-IS, 1034. 

* The role, oreanization, and function of psychiatric service in a correctional institution. By ZlageF- 
nian, Dyer, an<l Limburg. l*ub. Health liep., Nov 0, 1031, p. 13J5. 
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Tlie pribon cdiicalor thex-ofcic conceiTes of himself as a unit in a 
larger prcgnm of human icgeiierition. He cannot function except 
by complete cooperation and coordination with all other units. 
The means of promoting certain phases of this cooperative effort 
constitute the essence of tliis paper. 

The cornerstone of cooperative enterprise is mutual understanding 
and a common objective. Workers in penal institutions tend to 
confine their activities to their respective specirdties. Each depart¬ 
ment head jealously guards his own pierogatives and almost dares 
anyone else to claim any knowledge of his field. Each confuses the 
other by a polite barrage of technical terminology. Each is inclined 
to attach more importance to his own findings than to those of his 
associates. There often seems to be a lack of mutual understanding 
as to ultimate objectives which is essential to a proper balancing of 
values and the development of an integrated program. 

As a first step in this direction it is suggested that we develop a 
common language—else how are v’e to imderstand one another? It 
seems entirely reasonable to believe that this could be accomplished 
if each of the members of the warden's official family would prepare 
a list of terms used by him in his official relationships, giving defini¬ 
tions and explanations, with the implications to be drawn from each. 
Then let us hold periodical meetings in each institution, at each of 
which some staff specialist would explain in laymans' language some 
phase of his work, with the proper development of terms and ideas. 
He should be frank to say in which instances his findings might be 
interpreted by nonspecialists, and in which action should be taken on 
a basis of expert interpretation only. The fact that one officer 
knows something of another's business need not result in his assuming 
the responsibilities of the other and such knowdedge w’ould certainly 
contribute to a closer cooperative relationship. 

As a second step, it seems that some formal effort to balance con- 
fficting values brought to light in the classification and assignment 
board meetings would be most beneficial. It is true that this is a 
matter of administrative policy, but careful and expert thought 
should contribute to the formulation thereof. How much weight 
should the deputy warden attach to a diagnosis of feeble-mindedness? 
How much to the educator's recommendation that vocational training 
is the most vital factor in rehabilitation in a given case? How much 
to the fact that a man's family is destitute? How much to a wide 
discrepancy between educational and mental ratings? How much to 
an inmate's criminal history? How much to the immediate needs of 
the institution? And so on. Each man's case must be decided on 
its own merits—that is the reason for the Classification and Assign¬ 
ment Board meetings. But, on the other hand, it is xmdoubteffiy 
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true that a general formulation of policies would serve to expedite and 
clarify the individual problems of institutional treatment. 

The development of the Classification and Assignment Board has 
been a longer step than many of us realize toward a cooperative ad¬ 
ministration. This device brings about an interplay of ideas which is 
of great value. However, it seems to me that the board has been 
given an inappropriate name. Classification does not harmonize 
with the concept of individual treatment, and the element of assign¬ 
ment is abeady overemphasized in comparison with other problems 
of adjustment. The name ^^case boardor “program committee’^ 
niight bo more in keeping with its functions. 

Experience with tliis board at Lowisburg makes me fear that its 
work will degenerate into such a routinized procedure that it will 
lose its real values for no bettor reason than the fact of its having a 
greater volume of work to do than is possible if the staff members 
are to handle their other work efficiently. To meet on all new cases, 
to follow up on special cases, to advise on difficult disciplinary cases, 
and to administer a merit system would require a conscientious 
board to meet at least three half-days per week. Some speedier 
system must be devised. This necessarily involves the selection of 
special cases for intensive and individual work, and the handling of 
others in a more perfunctory manner. 

A majority of inmates will derive what good can bo obtained 
from the institutional program ^\itbout much indiridual attention. 
Others should be tagged as problem cases as soon as they can bo 
identified. These should be reconsidered by the board and by the 
individual staff members at regular intervals. Follow-up work, to 
be effective, must be organized and the cases initiated by the staff; 
otliei-vdso the time available to devote to individual cases will be con¬ 
sumed to a large degree by the psycho-neurotics and other constitu¬ 
tional pests, with the result that many other deserving cases will go 
entirely without attention. 

This necessity for selective handling of cases applies to the vrork of 
each member of the board as w’ell as to the board as a whole. For 
the psychologist, or the social worker, or the educator to attempt to 
carry out a detailed study and course of treatment for each and 
every case cannot do otherwise than swamp him with routine and 
useless detail. The institutional social worker and the psychologist 
have most often been the victims of this difficulty. The result is a 
mass of records about which everybody does nothing. The remedy 
seems to be threefold; First, routine procedures to be followed in 
every case should bo cut to a bare minimum, consuming not more 
than onc-fifth to one-fourth of the time of the paid personnel. Second, 
cases needing special attention should be identified early in the 
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institutional history of the men and then given all tho attention and 
study that seems desirable or profitable. Tliird, the idea that ad¬ 
ministrative officers or professional practitioners have a research 
function must be abandoned. Eesearch and administration require 
different mind-sets. In the interests of efficiency and economy of 
effort they should not be mixed ir the functions of a single officer. 

Eesefixch is one of the greatest needs in penology at the present 
time, but why have everybody tinkering with it? Specially qualified 
research workers should bo designated for the work in a few selected 
institutions. Let the rest of us cooperate 'with them in every way, 
but otherwise keep hands off. 

The prison educator is in special need of the results of research 
belonging properly in tho field of psychiatiy. From centuries of 
experience, he has learned the tecliniques of imparting information 
and skills. He knows how to handle groups. He is skilled in the 
arts of dealing with others in the teacher-student relationship. 
However, he is usually devoid of any scientific knowledge of the 
means for developing the emotional spheres of his students. Here 
is to be found the very foundation of most problems of personal 
maladjustment. Here is the greatest need of the prison educator. 
He wants to know how to bring about changes of attitude through 
training; how to increase self-respect; how to develop the social 
viewpoint; and again, how to cure functional stuttering by training; 
how to train a man away from undesirable neiwous tics; and how 
to increase emotional drives. He is willing to assume the duties of 
the daily task under the direction of the psychiatrist if the psychia¬ 
trist will but tell him how. 


COURT DECISION ON FUBUC HEALTH 

Borough held to be ivithoui power to require certificate erf inspection 
for grave. —(Pennsylvania Superior Court; Commonwealth v. Dickey, 
175 A. 2S5; decided Nov. 19, 1934.) An ordinance of the borough 
of CoUingdale regulating the depth of graves provided that the board 
of health or such persons as it nominated should be vested with the 
authority to inspect graves and to issue certificates of inspection upon 
payment of $2. For failure to obtain such certificate a fine was 
provided, with imprisonment in default of payment of the fine. 
Acting under statutory authority the State department of health had 
promulgated regulations to be observed by undertakers, sextons, and 
other persons in charge of the interment or disposition of dead 
bodies. These regulations contained requirements governing the 
depth of graves but nothing concerning a certificate of inspection. 
The defendant, a cemetery superintendent, was convicted of failing 
to obtain a certificate of inspection for a grave as required by the 
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above-mentioned borough ordinance. Cn Gp:}eal the s'lpciior court 
said that the sole question before it was wheilier the ordinance was 
invalid and, in holding that it was, stated in pare as follows: 

Although the general borough act authorr/.cd borouj.hs to regulate tlic depth 
of graves, it also provided that nothing contahied in tl.t act ohall be construed 
BO as to repeal the provisions of any law, the enforcement of which is vested in 
the department of health. The dtpanment of hLaltli having promulgated a 
rule or regulation covering the subject-matter of the ordinance relating to the 
depth of gi*avcs, the borough ^v*as povrcrlcs^ to veciuiTc c'^rtincatos of inspection 
relating to the matters already pro' ided for 1 y the dcpartnien- of health. Within 
its sphere, the deportment of health ha” cmi:\ I cf th.* Ix^alth of the S'tate, and 
the borough aulhoiitics are villicut i o\vc-r to imp.'so rL\-tiictloi s a:^' lliuilatiuos 
on such subjects as the departmeut of health hac already covered by its own 
rules and regulations. Under the guise of a certificate of inr ecticn, the borough 
authorities are not authorized to impose regulations and demand feus, in reference 
to powers tliat have been delegated to and have been exercised by the general 
health body of the State. The certificate was an additional requirement not 
authorized by the department of health and consequently an invasion of its 
authority, and therefore the ordinance is invalid. * * * 


DEATHS DURING WEEK ENDED DEC. 15, 1034 

[From the Weekly Health Index, Issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Dec. 15,1934 

Correspond¬ 
ing eek, 
19J3 

Data from 86 large cities of the United States: 

Total deaths _ - - - * _ - 

8,422 

11.7 

8,545 

11.9 

596 

Deaths ppr 1,000 population, Aonnol basis _ _ 

Deaths under 1 j ear of age__ 

581 

Deaths under 1 year of age per 1,000 estimated live births__ 

54 

1 51 

Daaths per 1,000 population, annual basis, first .*>0 ww>ks of yoar 

11.3 

10.9 

Data from industrial msurance compames: 

Policies in force.-__ 

67,072,330 

12,544 

0.8 

67,329,101 

14,271 

11.1 

Number of death claims__ 

Death claims per 1,000 policies in force, annual rate.. 

Death claims per 1,000 policies, flrst 50 w ceks of year, annual rate. 

9.8 

9.8 



1 Data for 81 cities. 















PREVALENCE OF DISEASE 


No health departmentj State or localj can effectively prevent or control disease^ without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the £gures are subject to change when later returns are received by 

the State health ofhcers 


Reports for Weeks Ended Dec. 22, 1934, and Dec. 23, 1933 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Dec. 22, 1934, and Dec. 23, 1933 


Division and State 

1 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

ended 

Dec, 

22, 

1034 

W eek 
ended 
Dec. 
23, 
1933 

Week 

1 ended 
Dec. 
22, 
1931 

Week 

ended 

Dec. 

23, 

1C33 1 

Week 

ended 

Dec. 

22. 

1934 

Week 

ended 

Dec. 

23, 

1933 

Week 

ended 

Dec. 

22, 

1934 

Week 

ended 

Dec. 

23, 

1933 

New England States: 


! 2i 

1 






Maine...-. 



1 1 

9 

21 

2 

1 

0 

Ke\r HfimpshSre . _ 

! i 1 

1 


0 

36 

174 

0 

0 

Vermont *_ _ _ _ - 

i 1 ' 

1.. 



i 

55 

0 

0 

Massachusetts_1 

1 11, 

16 



151 

611 

3 

•> 

Rhode Island _ 

• 6 ! 

! 3 



3 


0 

0 

Connecticut.' 

1 2 

_o 

8 

5 

31G 

5 

0 

3 

Middle Atlantic States* | 

1 b" 








Nev York. 


1 51 

1 O'* 

19 

631 

487 

5 

2 

New Jersey. 

16 1 

19 

322 

29 

30 1 

32 

0 

0 

Penns^’lv uLia. 

72 ' 

07 



Sbb 1 

171 

3 

1 

East North Central States: 









Ohio.I 

f9 * 

3S 

' 3 

16 

23,S i 

SO 

1 

1 

Indiana__ __ | 

' Ly 

31 

50 

49 

14b ' 

bU 

0 

1 

IllinoLs.j 


40 

57 

10 

1,212 

43 


3 

Michigan.^ 

1 b 

17 

1 ^ 

3 

ill i 

29 

1 

2 

Wisconsin..1 

1 3 j 

1 12 

17 

32 

452 

155 

3 

0 

West North C cntral S tates: j 

1 ! 

1 








1 1 I 

1 5 



72S 

20 i 

3 

1 

Iowa i . 

; 


7 ' 

4 

641 

10 I 

2 

2 

Missouri..... 

1 27 i 

1 41 

92 

7 

71 

lOS ! 

1 

1 

North Dakota... 


2 

t G 


94 

19 

0 

0 

South Dakota_ . _ 

1 4 

2 

1 '' 

1_ 


40 

310 

0 

0 

Nebraska__ 

1 5 

• 5 



39 

5 

1 

0 

Kansas... 

1 12 

t 3^ 

i ., 


350 

25 

2 

0 

South Atlantic States: 

1 i 

1 

1 




Delaware. 

i- 

1. 

! 2 

1 

3 

2 

0 

0 

Maryland ^. 


IS 

i it> 

27 

41 

33 

0 

0 

District of Culumbia. _ _ 

1 

10 

1 16 

9 

4 

1 

15 

0 

2 

Virginia.. 

1 so 

1 42 



173 

73 

0 

0 

West Virginia... 

. 4i! 

3b 

18 

1 G3 

213 

20 

0 

3 

North Carolina » < _ _ 

1 36 

'-1 

49 } 19 

407 

649 

1 

2 

South Carolina *__ _ 

t; 

19 

I 73S 

433 

9 

97 

0 

0 

Georgia *«. 

1*1 

"J3 

1 



524 

0 

0 

Florida**. 

1 10 

15 

1 1 


3 ! 

0 

0 


See footnotes at end of table 
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Cases of certain commnnicdhle di reptrrcl h j 
for weeks ended Dec. lOJ't, and Dtc. 


tde^rap'i bv ^^taic health officers 
Jo, 10J3 —C )iitiQued 



Dipni 

1 

In.li.cnza 

1 

Menmgftfi ecus 
inenmntis 

Division and State 

Week 1 
ended 
Dec 

27, 

lt34 

1 

Week 1 
em.el , 
De.‘ 

>5 

I 

Week 
Clide 1 
De^* 1 
tJ, 1 

lOwi 1 

1 

Week 1 

pf r;.a 1 

1 •Of 1 
-A. 1 

IJii j 

Wf3l: 

1VJ4 

vr-ck 

111, 

19o3 

We^'k ‘ 
ecae i ' 
Dec 

22 

19 !^ 

Week 

ended 

Dec. 

23, 

1933 

East South Central Stc*tos: 




1 


1 



Kentucky. 

no 

49 

SI 


II 6 

14 • 

3 

0 

Teiines''ee... 

S7 

4i 

f.i 

n 1 

12 


1 

2 

^ labama * . 

«-u 


7'*.1 


To 1 


1 ' 

0 

Mississippi 2 .. 

s 

1 « 



1 


Q 


West South Central States: 









Aikansos. 

13 

17 

E9 

ft 

5 

123 ^ 

0 

0 

LouiMana. 

34 

213 

n 

4 

17 

3 ' 

2 

0 

Oklahoma fi... 

lo 

20 

If.l 

23 

1 

13 

0 

4 

Texas * .... 

83 

1C3 

139 

u: 

39 

liO 

2 

0 

Mountain States: 









I^loutana_ 

17 

1 


15 

78 





1 


6 





Wyoming-—__ 

1 



_ 

4 

20 

Q 


Colorado-__ 

2 

c 


37 " 


4 

1 

a 

New Mexico.... 

3 

10 

30 

1 

23 

51 

0 

3 

Arizona. 

2 

5 

20 

12 

63 

5 

1 

0 

Utah a. 



3 


24 

260 

0 

Q 

Pacific States: 







Washir gton.—.—__ 


3 



79 

219 

2 

g 

Oregon—_ 

2 


54 

13 

23 

Lt 

Q 


Callfomia. 

22 

30 

20 

34 

4G 

209 

1 

0 


871 

1,074 

2,438 

1, 105 

7,907 

4,973 

47 

35 


Polio myelitis 

Scarlet fever 

Snia 

11 pox 

Typhoi 

d fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Dec 22. 

Doc. 23, 

Dec. 22 , 

Dec 23. 

Dec. 22 , 

Dec. 23, 

Dec 22, 

Dec 2% 


1934 

1933 

1934 

1933 

1934 

iy.J3 

1934 

1933 

New England States: 









Maine. 

0 

1 

30 

6 

0 

0 

2 

0 

New Hampshire. 

0 

0 

29 

22 

0 

0 

0 

0 

Vermont. 

0 

0 

14 

5 

0 

u 

1 

0 

Massachusetts. 

0 

1 

14S 

200 

0 

0 

3 

2 

Khodo Island. 

0 

0 

s 

4 

0 

0 

1 

2 

Connecticut. 

0 

0 

31) 

50 

0 

0 

0 

0 

Middle Atlantic States: 









New York . 

2 

2 

433 

450 

0 

0 

7 

11 

Now Jersey. 

U 

0 

123 

121 

0 

0 

1 

3 

Pennsylvania. 

2 

2 

469 

452 

0 

0 

8 

20 

East North Central States: 









Ohio. 

0 

4 

477 

383 

1 

0 

6 

5 

Indiana... 

4 

0 

ISl 

142 

1 

3 

3 

2 

Illinois. 

2 

4 

m 

387 

1 

1 

29 

4 

Michigan . 

2 

0 

2S8 

345 

0 

1 

7 

4 

Wisconsin..- 

1 

2 

3L0 

IIG 

8 

29 

0 

2 

West North Central States: 









Minnesota--.. 

1 

0 

185 

40 

5 

1 

2 

2 

Iowa 2. 

0 

0 

44 

81 

0 

0 

4 

0 

Missouri___— 

0 

0 

68 

71 

3 

7 

3 

4 

North Dakota. 

0 

0 

27 

20 

5 

0 

0 

fl 

South Dakota... 

0 

0 

23 

4 

4 

0 

1 

C 

Nebraska____ 

0 

1 

40 

IS 

15 

1 

0 

c 

Kansas.-. 

1 

2 

90 

132 

1 

4 

1 

a 

South Atlantic States: 









Delaw'iire.. 

0 

1 

4 

6 

0 

0 

0 

] 

Maryland . 

0 

0 

103 

70 

0 

0 

1 


District of Ouluzuhia__ 

0 

1 

29 

17 

0 

0 

0 

i 

Virginia. 

1 

0 

97 

79 

8 

0 

5 

'i 

WflBf. VirglTilti _ 

1 

2 

126 

116 

0 

3 

10 

1 ( 

North Carolina ^ < 

1 

0 

76 

111 

0 

0 

5 

5 

flonth Carolina4,. ^ 

0 

1 

6 

11 

0 

1 

1 


Georgia * ^ _ 

0 

0 

11 

20 

0 

0 

5 

Ij 

Florida 3 * . 

0 

0 

7 

7 

0 

0 

9 



See footnotes at end of table. 
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Cases of certain cortnnvnicohle diseases reported by telegraph by State health officers 
for weeks ended Dec. 1934, and Dec. ^3, 1933 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Dec. 22. 
1034 

Week 
ended 
Dee. 23, 
1933 

Week¬ 
ended 
Dec 22, 
1934 

Week 
ended 
Dec 23, 
1933 

We"k 
ended 
Dee. 22, 
1934 

Week 
ended 
Dec. 23, 
1933 

Week 
ended 
Dec. 22, 
1934 

Week 
ended 
Dec. 23, 
1933 

East South Central States: 

_ _ 

0 

0 

43 

02 

0 

0 

2 

5 

TftTkTlPASAft- 


0 

52 

76 

1 

1 

5 

2 


0 

0 

12 

24 

5 

1 

3 

5 

Mississinpi ^_ 


0 

14 

17 


0 

4 

0 

West South Central States: 

A rkansas . _-. - - 

0 

0 

7 

17 


2 

8 

2 

Touisiana - 1 

1 

2 

25 

20 

1 

3 

17 

6 

Oklahoma ®__.___ 

^■1 

0 

25 


1 


7 

2 

Texas * __ 

^■1 

0 

69 

123 

3 

2 

44 

24 

Mountain States: 

Montana __ 

X 

0 

I 33 

7 


1 

2 

4 


0 

2 

4 

5 

1 

2 

0 


Wyoming __ 


0 

19 

6 

4 

0 

1 


Colorado*!!___ 


0 

161 

26 

2 

6 

2 

9 

New Sfexico. .. -- - 


1 

24 

38 

1 


13 

4 

AH7ona - 


3 

25 

15 



2 

1 

Utah i . 


0 

55 

14 

^■1 

3 

3 


Pacifle Slates: 

Washington___-_— 

6 

■ 

54 

32 

41 

3 

3 

3 

Oregon.*!._..._ 

1 


46 

32 

3 

13 

2 

4 

California .--- ^ t,. - _ 

6 

1 

135 

157 

0 

4 

4 

33 







Totfti _ - T _ 

33 

33 

5,014 

4,220 

122 

92 

236 

205 




»New York City only, 
s Week ended earlier than Saturday. 

3 Rocky Mountain spotted fever, week ended Dec. 22 , 1934, 3 coses, as follows: North Carolina, 1; 
Florida, 2 . 

* Typhus fever, week ended Dec 22 , 1934, 25 cases, as follows: North Carolina, 2; South Carolina, 1 ; 
Georgia, 2; Florida, 1: Alabama, 7; Texas, 12. 

* Dengue, week ended Dec. 22 , 1934, Georgia, 28 cases. 

6 Exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


Menin- 


State 


gococ- 

cus 

meniU' 

gitis 


Diph¬ 

theria 


Influ¬ 

enza 


Malaria 


Measles 


Pel¬ 

lagra 


Polio¬ 

mye¬ 

litis 


Scarlet 

fever 


Small¬ 

pox 


Ty¬ 

phoid 

fever 


NoimbtT 19J4 


Illinois. 

Indiana. 

Michigan. 

Minnesota. 

Pennsylvania... 
Rhode Island... 
South Carolina.. 

Texas. 

West Virginia_ 


14 I 
1 , 
3 
1 
S 
1 
1 
3 
5 


354 

275 

71 

32 

231 


85 10 

134 . 

24 8 

4 . 

2 


7 

257 

292 

277 


1,127 724 

509 1,840 

155 . 


1,343 1 

414 .. 

221 .. 


1,979 1 

4 . 

22 65 

SI 30 

720 . 


11 

5 

16 

14 

12 

0 

5 

20 

4 


2,248 

2 

733 

12 

iHiTtkl 

0 

448 

39 


0 

64 

0 

41 

0 

204 

8 


1 


31 

39 

6 

90 

1 

16 

173 

71 
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Not cwb^r 10jJ^ 

Actinomycosis. ^ 

lllircis. 

Chicken poa: 

Illinois. 

In* liana... 

ichican_ 

Minnesot i. 

PcniisylraL! 1.. : 

Rhode Inland. 

South Carolina_ 

Texas.. 

West VirqmiA. 

Uencaie 

>outh Carolina.. 

Texas.. 

Diarrhea: 

South Caroima.. 

D^tenitry 

Illinois I'anioehn;_ 

Illinois taniucbic oar- 

iieisi--. 

Illmois {bacillary)_ 

Michli^an.. 

M innesota {ainrebicl. _ 
mnesu U (bacillary) _. 

Penusjlvania.. 

Texas.. 

German measles: 

Illmois. 

Michigan-- 

Pennsj Ivania. 

Hookworm disease: 

South Caroima. 

Jaundice, epidemic: 

Minnesota- 

Lead poisoning: 

Illmois—.. 

Pennsylvania. 

Lethargic encephalitis. 

Illmois. 

Indiana. 

Minnesota. 


Lr Uw.rrc cnceph-Lvia —^ 
Ccziimidl 

jjlv a_ 

? a rii.in *- 

Te\ia. 

Mun p'^ 

Jl.lH'lS. J 

IrdiJii_ 

^^i,.nicm. 2 

Penr.s:-lvania.1,2 

RiK.do !■). lU'i- 

Pouih C..rolina.. 

Texas--- 

\Vt't Vi.-ffinia_ 

Oplithaimii neonatorum: 

liiin^'is.. 

Pennsj Iv inia_ 

Soutii Caroima_ 

Paiatjplioid fever. 

Illmol^-.. 

Michican.. 

South Carolina.- 

Texas.. 

Puerperal septicemia. 

Illinois.- 

Rabies in animals. 

lllmoLs- 

Indiana.. 

South Carolina. 

Rabies m man- 

Pennsj Ivania- 

West Virginia. 

Rocky Mountain spotted 
fever: 

Illinois. 

Septic sore throat: 

Illinois.. 

Michigan. 

Minnesota... 

Rhode Island.- 

West Virsima_ 


270^ tm‘s-1 (> ij—C on tin ued 

Cases 

Illmris. 7 

-Mkhuju. 1 

Tr-. h . 1 

^. 3 

M.c.iiitn. 1 

Mi.n--* 1. 1 

Peini'-jho.rL.j.. 2 

T:.,.’ ji 4) li 

Ilhno. 1 

. 1 

TuLr en,. i, 

IlU.ioi*. 10 

Mic'a •. 3 

Mmiesrt^. 5 

V\'cs,t V,-_mia.. 2 

TyidiiuS fever- 

Si,u111 Carolina_ 6 

Tcms. IG 

I’lidul .nt fbxer: 

Illinois.-.. 9 

Tudi.-na. 4 

Michi,:^n. 7 

MmiiLSDta... 9 

Pennsylvania.. 3 

Soutn Caiolma.. 1 

Texts. 1 

Vincent’s infection. 

Ulmois. 30 

Michigan. 26 

Whooping cough: 

Illinois. 867 

Indiana. 264 

Michigan. 697 

Minnesota. 229 

Pennsylx-ania.1,751 

Rhode Island. 32 

South Carolina_ 101 

Texas. 247 

West Virginia_ 276 


CASES OF VENEREAL DISEASES REPORTED FOR OCTOBER 1934 

This Statement is published monthly for the information of health officers in order to furnish current 
data as to the prexMlence of the x enereal dise^ises. The figures are taken from reports received from State 
health olficers. They are prelimmary and are, therefore, subject to correction. It is hoped that the 
publication of these reports w ill stimulate more complete reporting of these diseases. 
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CASES CF VENEREAL DISEASES REPORTED FOR OCTOBER 1934—Con, 



Syphilis 

Gonorrhea 

State 

Cases reported 
during month 

1 

Monthly cass 
rates per 10,000 
population 

Cases reported 
diinng month 

Monthly cose 
rates per 10,000 
population 






New Hampshire . _ 

34 

.72 

16 

.34 

Ne'w’-TepRey 

501 

1.41 

356 

.85 



Vew VnrV _ - _ - 

1.95B 

4.60 

1,855 

1.43 

North Carolina_ 

1,378 

4. 21 

'4G3 

1.41 

North Dakota_ 

33 

.48 

68 

.99 

Ohirtl ___ 

688 

1 . 01 

347 

.51 

OlrUhnina a , 

126 

.60 

114 

.55 

Oregon_ 

35 

.36 

61 

.62 

Pennsylvania_ 

325 

.33 

2S0 

.29 

Rhode Tsifipd n ^ 

84 

1.20 

60 

.85 

Rnuth CftroliT]|»i ^ ^ , 

242 j 

1.38 

343 

1. 96 

South Dakota ___ 

13 i 

. 19 

51 

.73 

_ _ . - _ 

OSS 

3. 71 

589 

2.21 

exas ^ ^ . . , -, 

538 

.89 

163 

.27 

TTtfth 1 

Vermont_ 

31 

.86 

46 

1.27 

Virginia. 

352 

1.44 

280 

1.15 

Washington_-_ 

188 

1.18 

270 

1.74 

West Virginia 3_ 




Wisconsin __ 

20 

.10 

228 

.76 

Wyoming • _ ___ 






Total _. _ - 

21.422 

1.81 

14,818 

1.25 



* Not reporting. 

* Incomplete. 

5 Have been reporting regularly but no report received for current month. 
i Only cases of syphilis in the infectious stage are reported. 

Note.—S urveys in which all medical sources have been contacted in representative communities through¬ 
out the United States have revealed that the monthly rate per 10,000 population is 6.6 for syphilis and 10.2 
for gonorrhea. 

WEEKLY REPORTS PROM C ITIES 


City reports for week ended Dec. 15, 193J^. 

(This table summarizes the reports received regularly from a selected list of 121 citias for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference] 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

■ 


Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

i 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

tberia 

cases 

Cases 

Deaths 

Maine: 




■1 








Portland---. 

0 


0 



5 


0 


1 

19 

New Hampshire: 




Hi 






Cnnnnrrl _ 

0 


0 

0 



0 

Q 

Q 


8 

Nashua. 

0 


0 

0 


2 

0 

0 

0 


Vermont: 












Barre. 












BurliDgtnn 

i 


0 

2 

0 

5 

0 

Q 

1 

Q 


Massachus'etts: 












Bnstnn _ 

6 


2 

3 

18 

32 

0 

Q 

0 

81 


Fall River. 

i 0 


0 


1 

0 

n 

2 

0 

O 

«Ut 

Sprin:TflAlri 

0 


0 

9 

0 

4 


3 

Q 


4SO 

Q1 

Worcester_ 

0 


0 

4 

4 

15^ 

Hi 

2 

Q 


OX 

44 

Rhode Island: 









Pawtucket 

0 



0 

1 

0 


0 

0 


17 

Pro vid Anne _ 

3 ' 


0 

2 

5 

7 


2 

0-\ 


51 

Connecticut: 









Bridgeport----— 

0 


0 

0 

0 

1 



^■ll 


OA 

Hartfard. 

0 


1 

9$ 

4 

4 





OQ 

New Haven. 

0 

1 

0 

7 

0 

2 


1 

0 

J 

82 

New York: 












Buflalo. 












New York_ 

28 

61 

23 

31 


132 

0 

■Upfii 

8 

242 

1,624 

Rochest,er 

0 


n 

196 

ft 

21 

Q 

'^■ra 


K 

Syracuse_ 

0 



3 

1 3 

R 

n 


n 

a 

lO 

56 

At 
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City reports for wseh ended Dec. 15^ 193 ^—Continued 


State and city 


South Carolina: 

Charleston-. 

Columhia. 

Greenville. 

Georgia: 

Atlan+a. 

Brunswick. 

Savannah. 

Florida: 

Miami. 

Tampa. 

Kentucky: 

Ashland. 

Lexington. 

l(OuisviUe. 

Tennessee: 

Memphis. 

Nashville. 

Alabama: 

Birmingham_ 

Mobile. 

Montgomery. ... 

Arkansas: 

Fort Smith. 

Little Bock. 

Louisiana: 

New Orleans.--. 

Shreveport. 

Oklahoma: 

Oklahoma City.. 
Texas: 

Dallas__ 

Fort Worth. 

Galveston. 

Houston. 

San Antonio. 

Montana: 

Billmgs. 

Great Falls. 

Helena. 

Missoula.--. 

Idaho: 

Boise. 

Colorado: 

Denver. 

Pueblo. 

Utah: 

Salt Lake City.. 
Nevada: 

Beno. 

Washington: 

Seattle. 

Spokane.. 

Tacoma. 

Oregon: 

Portland. 

Salem. 

California: 

Los Angeles. 

Sacramento- 

San Francisco—- 


Diph¬ 

theria 

cases 

Influenza 

Tvlea- 

sles 

ewes 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Cases 

Deaths 

0 

19 

0 

0 

1 

0 

0 

2 

0 


0 

0 

1 

0 



0 


0 

0 

2 

0 

0 


6 

25 

1 

0 

10 

7 

0 

6 

0 


0 

2 

0 

2 



2 

3 

0 

0 

8 

1 


2 

3 


0 

1 

6 

0 


2 

0 


0 

0 

2 

2 

0 

0 

2 


0 

0 

1 

1 

0 

2 


3 

2 

3 

S 

17 

0 

5 

1 


0 

1 

6 

3 

0 

1 

4 

3 

0 

0 

10 

8 

■1 

5 

2 

2 

0 

0 

0 

0 


4 

2 



0 


2 

0 










0 


0 

1 

3 


mniQi 

3 

22 

7 

2 

1 

23 



21 

1 


0 

3 

3 


HI 

5 

0 

2 

0 

2 

8 

■ 

H 

1 

10 


0 

0 

8 

3 


2 

3 


0 

0 

5 

6 

0 

5 

2 


1 

0 

1 

1 



8 


0 

1 


1 

1 


2 


2 

2 

m 

1 


9 

2 


0 

15 

0 

■ 

0 

■ 

0 


0 

0 





0 


0 

18 





0 



0 


0 

^H1 






■m 




2 

47 

1 

20S 

c 

133 

0 

7 

0 


1 

0 

o 

5 

0 

1 

1 


1 

3 

9 

33 

0 

1 

0 


0 

0 

1 

0 

0 

0 

0 

1. 

0 

0 

4 

m 

m 

5 

0 

j- 

0 

13 

3 



0 

0 


0 

2 

3 

HI 

HI 

0 

0 

1 

0 

3 

5 

12 


2 

0 

2 


0 



0 


22 

29 

0 

5 

HI 

m 

15 

hh 

8 


0 

0 

HE! 

ma 

0 

Hra 

2 

4 

2 

12 

13 

14 

0 

101 


Ty- 

phoid 

fever 

coses 


0 

0 

0 

0 

0 

0 

1 

0 


0 

0 


0 

4 

0 

0 


0 

0 

3 

1 

1 

1 

0 

0 

1 


0 

0 

0 

0 


0 

0 

1 

0 


0 

0 

0 

0 

0 


p 


Whoop¬ 

ing 

cough 

cases 


Deaths 

all 

causes 


0 30 

0 13 

3 12 


3 

0 

0 


87 

4 

41 


0 

1 


22 


0 

0 


3 53 


2 

0 

0 


70 


24 


0 


0 198 

0 37 

0 44 


1 

1 

0 

0 

0 


0 

0 

0 

0 


4 

0 


0 4 


2 

0 

0 


105 

38 



91 


324 

32 

168 
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Cdy report for irnk t tiihd D*'c. Jo, IQoJf —Continued 


State and city 


Massachusetts: 

Boston.. 

Springfield- 
■\\ orcester... 
Khode Island: 

Providence. 
Xev York* 

New York.. 
Ohio: 

Cincinnati- 

CleveUnd.. 

Illinois* 

Chicago..— 

Michigan: 

Detroit. 

Wisconsin: 

Milwaukee. 


MemncfM'occu? 
mcnmgii.s ] 

1 

Pol 0 - 
mje- 1 
litis I 
eases • 

1 

! 

State and City ^ 

Menmcococcus 1 
meningitis { 

1 

Polio- 

mje- 

htis 

cases 

Cases 

Deaths 


Case® 

1 

Deaths j 



1 

Minnesota: 


1 


0 

1 

0 

St x'dlll. 

1 

0 

0 

1 

1 

0 1 Nebraska: 




1 

1 

0: 

Omaha. 

0 

l| 

0 




Georaia* 




1 

0 

0 ' 

Atlanta. 

1 

0 

0 




Alabama: 




2 

4 

1 , 

Mobile. 

1 

0 

0 



1 

Oklahoma: 




1 

2 

01 

Oklahoma City. 

1 1 

1 

0 

0 

1 

0 ’ 

Washinelon: 







Seattle. 

0 

0 

1 

1 

0 

0 

California. 







Los Angelos. 

0 

0 

1 

1 

0 

1 

S-v*rftDientO-- _ 

u 

0 

2 

0 

0 

1 






2 )e 7 igU£.--Cases: Atlanta, 3; Savannah, 25; Miami, 1 . 
lethaTgic cnccpfcfl/f/is—Cases: Springfield, Mass, 1 : New York, 1. 

Pellagra.— Cfxses' Baltimore, 2; Charleston, S. C., 1 : Tampa, 1 ; Birmingham. 1 ; New Orleans, 1. 
Typhm feDtr.— Cases: Boston, 1; New York, 1; Baltimore, l; Charleston, S. C., 1; Savannah, 1; Mon^ 
gomery, 2 . 





















FOREIGN AND INSULAR 


CANADA 

Provinces—Communicahle diseases—2 weeks ended December 
193Ji „—During the 2 weeks ended December 1, 1934, cases of certain 
communicable diseases were reported by the Department of Pensions 
and National Health of Canada, as follows: 


Disease 

Pnneo 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

ISIanl- 

tuba 

Sas¬ 

katch¬ 

ewan 

Alber¬ 

ta 

British 

Colum¬ 

bia 

Total 

Cerebrospiri'd meningitis- 








1 


1 

Chicken pox_1. 


&G 

12 

462 

916 

145 

236 

58 

166 


DiphtheTM 


5 

8 

62 

2C 

4S 

3 

1 

4 

157 

Dj'sentery. 




3 




a 

Efj sipeluS. 


1 


11 

4 

4 

1 

4 

1 


Influenza.—. 


12 

1 

3 

16 

1 



12 

45 

Lttharciic encephUilis. 




1 






1 

Me<tsles__ 


3b8 

1 

1, OoGi 

110 

222 

197 

4 

21 

1 OOS 

Mumps. 



242 

19 

8 

1 

81 

354 

P^rarjpnoid .’es-'er.1 





1 


1 

Pneumonn.. 





4 


2 


c 

12 

rolif>ra\eliti&.___i_ __ 

_1 


1 I 

2 




1 

5 

SerrW fever... 

0 

30 

62 

2S4 

334 

90 

14 


83 

919 

Sm?llro\. 








1 


1 

'Iriciioina... 









1 

1 

'laouculos s. 


3 

12 

ilo 1 

81 

1 

16 

5 

37 


Ijpbi'i fever.. 


1 

66 

18 

5 

2 

4 

85 

Ciiiulcint fevjr. _ 




1 

3 


0 




Whooping cough.. 

1 

2S 

4 

1 

371 j 

259 1 

28 

25 

8 

32 

706 


CEYLON 

J/a/ar/iz.—According to a report dated December 17, 1934, an 
epidemic of malaria is spreading in Ceylon, with about 500,000 cases 
reported. Not many deaths have occurred. 


ITALY 


Commvnicahle diseases—4 weeks ended 
4 weeks ended May 27, 1934, certe^*^ 

reported in Italy, as follows: n, ^ uisoascs weu 


Disease 

Apr 30-May 6 

May 7-13 

14-20 

1 Alay 21-27 

Cases 

Com¬ 

munes 

aflected 

Cases 

Com¬ 

munes 

affected 

Cases 

IhT 

munes 

ailopted 

-1 

Cases 

Coro 

1 m^nes 
'’iLected 

Anthrax. 

Cerehrcspinal nieningitis. 

ChKkenptA... 

Dlpntheria and crouo_ 

Dj sentery. 

Lethal encephaiicisi_ 

Meutles. 

17 

16 

40S 

371 

11 

1 

2,681 

10 

221 

202 

16 

13 

128 

208 

5 

1 

402 
10 1 
95 
146 

11 

13 

299 

338 

7 

11 

12 

119 

105 

3 

15 
18 

309 

374 

9 

2,773 

16 
260 

3 

. 

IG 

5 / 

J- 

108 

I9S 

10 
18 
331 
r 332 
20 

3 

2,588 

21 

187 

10 

0 

Jf? 

Ifi 

4?1 

17 

84 

■'« 102 

Polnoj eLtis_ 

Scarlet fever_ 

Typbotd fever_ 

2,535 

14 

1S3 

217 

405 

U 

84 

132 


( 34 ) 
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CHOLERA, PLiGUE, SMALLPOr, Tl?^ iS T " " ^ .EILOW TS^ ER 

(^sOTL — V Hhle fifuing currtTit 1 itcr t jn of n» wrii I t r i i- a l r re red 

mthePiELiciUvLTHTwLio T^forDc -s 1 1 n ^ ct Pai c m 

the Plelic IlL\.Liii i EiOPTS oleiouedJii -j l ^ i i il u l i It t rtu une'CLg id the 
ibiue puMushed on the 1 st I ndaj of tich month j 

Plague 

Brazil—Alaaoas Sta^e, —Accoiding to a repori dated December 12, 
1934, 5 catocs of bubomc plague v\itb. 2 deaths \\ eie leported lu Alagoas 
State, Biazil. 

Typhus Fever 

Egypt—Aswan —Duiing the Tveek ended November 24, 1934, two 
cases of typhus fever were repoited in Aswan, Egypt. 

Yello’*^ Fever 

Iioiy Coast—Tohmodi —On December 10, 1934, four suspected 
cases of yellow fever were lepoited in Toumodi, Ivory Coast. 
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A NOTE ON THE INCIDENCE OP AMOEBIC DYSENTERY IN 
NEW YORK CITY* 

By Robert Olesen, Medical Director^ United States Public Health Service^ and 

Jacob Rosenblitth, Chief Diagnostician^ Bureau of Preventable Diseases^ 

Department of Healthy New York City 

Prior to October 1933 neither amoebic nor bacillary dysentery was 
reported with any degree of frequency in New ITork City. In fact, 
the reports of these two diseases were combined in the ofl&cial records 
of the Department of Health, as shown in table 1. Thus 19, 20, and 
20 cases were reported during the years 1930, 1931, and 1932, re¬ 
spectively, relatively small numbers for a large city. However, these 
few reports do not necessarily represent the real incidence of the 
diseases as they may actually have occurred, for many cases are not 
made known to the health authorities, through inadvertance, neglect, 
or failure to recognize the conditions involved. But even though not 
strictly accurate, this scarcity of reports indicates that the dysenteries 
were not being encoimtered or not being recognized to any consider¬ 
able extent. 

In October 1933, reports of cases of dysentery in New York City 
began to increase in number. However, investigation of the 11 
cases of dysentery reported during that month disclosed that 10 
were baciUary and only 1 was amoebic in type. Therefore, there was 
no indication at that time of the unusual incidence of amoebic 
dysentery that was impending. Early in November 1933 a warning 
was received from the health authorities in Chicago that a sharp 
epidemic of amoebic dysentery was occurring in that city. ^ Further¬ 
more, many of the persons who had acquired the infection in Chicago 
were Ausitors from various parts of the country. It was regarded as 
inevitable that these individuals would have the disease upon return¬ 
ing to their homes and, consequently, would constitute a definite 
local public health problein. At this time it became known that an 
outbreak of amoebic dysentery had occurred in Chicago during 
August 1933 among the employees and guests of several hotels and 
eating establishments,^ At first regarded as an infection due to 

• Publistied with the permission of the Commissioner of Health, New York City, who assumes no 
responsibihty for the views expressed. 

1 Bundesen, Herman N., Rawhngs, Isaac D., and Fishbein, William I.: The health hazard of amoebic 
dysentery. Jour. Am. Med. Assoc., 101:21,1639, Nov. 18,1933. 

101965*—35-1 (37) 
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hijinan carriers, it was afterward disclosed, as a result of epidemio¬ 
logical investigations, that the infection had undoubtedly been 
conveyed through the medium of water in faulty plumbing. 

The influx of amoebic dysentery cases into New York City caused 
the immediate inauguration and continuation of intensive epidemio¬ 
logical studies of all cases of the disease reported to the Department 
of Health. A review of the data that have been gathered is par¬ 
ticularly interesting as illustrating the rapid spread of the amoebic 
infection from its original focus in Chicago. Incidentally it was 
noted that some cases of the disease, not traceable to focal contact 
in Chicago, were coincidentally reported in New York City, the 
number of these cases being somewhat larger than the figures shown 
in table 1. 

From November 1, 1933, to September 30, 1934, 121 oases of 
amoebic dysenteiy were reported to the Department of Health in 
New York City. The age groups, sex, and sources of infection of the 
individuals included in this group are shown in table 2. The various 
findings and their implications will be discussed briefly. 

Sex incidence ,—^As shown in table 2, 71 males and 50 females in the 
group imder consideration had amoebic dysentery. Of the entire 
group, 45 males and 28 females, a total of 73, or 60.3 percent, acquired 
the infection in Chicago. That many more males than females were 
recorded as suffering from the disease may be accounted for to some 
extent by the fact that many men who visited Chicago at that time 
were not accompanied by members of their families. However, there 
were several instances in which both husband and wife had the disease. 

Age incidence ,—^It is interesting to note that, among the total 
number of cases recorded, only 1 of the patients was under 9 years of 
age and only 5 were between 10 and 19 years of age. Here again it 
may be surmised that younger members of families may not have 
accompanied their elders to Chicago, although no dearth of children 
and young people was noticeable at the Century of Progress Expo¬ 
sition, the occasion for most of the visits. 

Extra-CIhicago sources of amoebic injection .—^Table 2 also shows that 
48, or 39.7 percent, of the 121 cases of amoebic dysentery could not 
be charged to mfection acquired in Chicago. Thus, 13 cases appar¬ 
ently originated in New York City, 15 in places in the United States 
other than Chicago and New York City, and 12 in foreign countries. 
In 8 instances the source of infection could not be ascertained. All 
eases which failed to give a definite history of having been out of town 
within a reasonable period of time prior to the onset of the illness were 
cl a ssified as of New York City origin. In no instance was there any 
direct contact or close association between any two cases of this 
group. This supports McCoy's contention that, '^There appears to 
be very little evidence that clinical cases originating in Chicago have 
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led to any considerable spread of the infection in the communities to 
which the infected individuals have gone.”-* 


Table 1. —Kumher of cases of dysentery {all forms) reported in New York City, by 
months, from 1920 to 1933, inclusive 


Month 

Year 

1929 

1930 

1931 

1933 

1933 


■■■ 

1 

2 


2 


HSBS1 [ 1 

2 

3 


1 


imm 111 

7 

2 


1 


mnn 111 

1 

4 


j 


nmn 111 


2 


5 


nmjj 111 



4 

1 


111 


■lllliilM 

1 

6 


111 



3 

2 


|BBH 11 


4 

6 

5 

October. 

2 


3 

6 

11 






1 

26 


iMMMM 




29 

Total. 

2 

SI 

20 

20 

89 


Table 2. —Age groups, sex, and sources of infection of 121 persons reported as having 
amoebic dysentery in New York City, from Nov. 1, 1933, to Sept. 30, 1934 


Age group (years) 

Source of mfectlon 

Total 

Llale 

Female 

Chi¬ 

cago 

New 

York 

City 

Other 

places 

in 

Unit¬ 

ed 

States 

For¬ 

eign 

coun¬ 

tries 


Chi¬ 

cago 

New 

Y'ork 

City 

Other 

places 

m 

Unit¬ 

ed 

States 

For¬ 

eign 

coun¬ 

tries 

Un¬ 

known 

ft-Q 


1 



■Hji 






1 

lO-lfl _ _ 

1 


1 


1 



1 


1 

5 

90-90 

2 

4 

3 

3 


3 

1 

4 

2 


22 

aa-M 

10 

2 

1 



■El 

1 

3 

3 


31 

40-40 

17 


1 

3 


■i 


1 


1 

33 

fiO-fift ^ _ _ 

9 





Ha 

2 



2 

19 

ftni,! ovfir 

6 

2 


1 


m 





10 













Total. 

45 

Q 

6 

7 

4 

28 

4 

0 

5 

4 

121 


Sources of infection in Chicago .—^According to the Chicago Board 
of Health, two hotels in that city were believed to have been the 
principal sources of amoebic dysentery infection. The epidemiologi¬ 
cal studies conducted in New York City disclosed that of the 73 
persons affected with the disease 58 had eaten in hotel A, 6 in hotel 
B, and 4 in both hotels A and B. Of the remainder, 4 persons gave 
no history of having eaten in either of these hotels while in Chicago, 
while in one instance no information could be obtained, the patient 
having died. 

Outcome of illness .—On September 30, 1934, 17 deaths, a percent¬ 
age of 14,0, had already been recorded among the 121 patients with 


* McCoy, G. W.: Control of amoebic dysentery. Pub. Health Eep., 48:11,359, March 16* 1884. 
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amoebic dysentery. Among the remainder, 41 were said to have 
recovered from the malady while 63 -were still under treatment. 
That additional deaths occurred among those imder treatment is 
quite likely. These and additional facts are shown in table 3. It 
will be noted that deaths occurred among individuals whose infec¬ 
tion was apparently acquired outside of Chicago. 


Table 3. —Outcome {recovery, continued treatment, or death, as of Sept. 30, 1934) 
among 121 persons with amoebic dysentery in New York City, according to the 
prohMe source of infection 


Probable source of mlection 

Recovered 

Under 

treatment 

Died 

Total 


30 

37 

■n 

73 

New York City_ 

2 

8 


13 

OthftT pIftnM m TTTiiteil States_ 

6 



15 

Vnrfiign eniintnea _ 

3 



12 

Uxiknown_ 



8 





Tntal__ _ _ _ _ - 

41 

63 

17 

121 



AMOEBIC DYSENTERY 



1933 1934 

riGiTBE 3 —Cases of amoebic dysentery In New York City by sonroe of infection. 

MoniKly incidence of amoebic dysentery in New York CHiy ,—The 
rise and fall in amoebic dysentery incidence during the period under 
discussion is shown in table 4. Figures are available from January 
1, 1933, to September 30, 1934, The largest number of cases, 27, 
was reported in December 1933. Thereafter the affection declined 
irregularly but decidedly. This information is displayed graphically 
in figure 1. The uniform incidence of cases originating in foreign 
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countries is plainly shown. It is believed that insofar as New York 
City is concerned much of the so-called normal incidence of amoebic 
dysentery may be ascribed to persons who bring the infection from 
foreign coxmtries and from other parts of the United States. From 
January 1, 1934, to September 30, 1934, 32 cases of amoebic dysen¬ 
tery and 168 cases of bacillary dysentery, having other than Chicago 
as the source of infection, were reported in New York City. These 
figures afford a better indication of the incidence of dysentery in the 
city. The apparent increase in the number of cases may be due to 
greater interest in the disease on the part of physicians, better re¬ 
porting, or increased diagnostic skill. 

Table 4. —Incidence of amoebic dysentery^ by months^ in New York City {Jan, 1, 
19S3, to Sept, SOj 193 j0j according to probable sources of infection 



Onset of disease and date of report ,—^Reference has already been 
made to the observation of Bundesen et al. that an outbreak of 
amoebic dysentery occurred in Chicago in August 1933. The avail¬ 
able information quite clearly shows that many of the amoebic 
dysentery patients encountered in New York City acquired the 
disease at the time specified. From table 5 it will be seen that the 
onset of a considerable number of cases, 67, was set as occurring 
during the months of July, August, September, and October 1933, 
while reports to the Department of Health were first made in No¬ 
vember. These facts are of considerable importance as indicating 
the interval that elapsed between the onset of symptoms and the 
date the Department of Health first learned of the infection in New 
York City. 
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Table 5. —Onset and report of cases of amoebic dysentery, by months, in New 
York City, from Jan. 1, 1933 to July 31, 1934 


Month and year of onset 

Number 
of cases 

Case<» re¬ 
ported to 
the De- 
pirtment 
of Health 

Month and year of onset 

Number 
of cases 

Cases re¬ 
ported to 
the De¬ 
partment 
of Health 


6 


1934 






January... 

6 

21 

1933 





11 



1 



5 




i Annl_ _ _ _ _ 


3 






5 



i 

Jnuft _ _ _ 


6 




July 


2 



. 

August 


3 


9 


September 


7 


9 

. 


VHB^HbI 



16 

1 

T'otel—. 

121 

121 

Of?i|;oV»Ar , . 

23 

1 




KnvflTnhftT _ 

21 

25 




December... 

5 

27 





The chronicity of amoebic dysentery is apparent from the histories 
of 6 cases in which the dates of onset were 14, 13, 11, 7, 6, and 3 
years, respectively, prior to the reporting of the disease. These 
cases are displayed separately in figure 2. 


AMOEBIC DYSENTERY 



CONCLUSIONS 

1. Amoebic dysentery in sufficient degree to cause noticeable 
symptoms, is probably present in New York City at all times. A 
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considerable number of cases are probably not reported to tlie 
Department of Health. 

2. Much of the amoebic dysentery reported in New York City 
appears to have originated outside of the city or in foreign countries. 
The amount of the foreign infection appears to be steady and constant, 
though not considerable. 

3. The outbreak of amoebic dysentery in Chicago in August, 
September, and October 1933, was responsible for the appearance of 
the disease in at least 73 persons who visited Chicago and returned 
to New York City. It is believed that this number represents only 
a portion of those who acquired the infection at that time. 

4. The mortality of 14.0 percent among the 121 patients included 
in the present report directs attention to the relative severity of the 
infection, and the need for prompt diagnosis and adequate treatment, 

5. Because of efficient transportation facilities, the frequency with 
which people travel about the country, and the rapidity of disease 
transference from one section to another, all public health officials 
have a common problem in preventing and controlling such affections 
as amoebic dysentery. 

6. It is essential that the existence of a disease to an unusual extent 
be made known promptly to public health officials generally, probably 
through a central clearing house. With such information it would be 
possible to institute prompt and appropriate action. 

7. Inasmuch as the dysentery infection in Chicago is believed to 
have been conveyed through the medium of defective plumbing, it 
behooves all municipalities to take such steps as may be required to 
prevent the repetition of such an occurrence. 


EFFECT OF EXPERIMENTAL LOCAL IRRITATION UPON SUS¬ 
CEPTIBILITY TO VACCINE AND ENCEPHALITIS VIRUS 
(St. Louis type)* 

By Charles Armstrong, Surgeon^ United States Public Health Service 

Different agents have been reported as exerting a local modifying 
influence upon the character of vaccine takes in animals by 
Ledingham (1), Carnot and his coworkers (2), Le Fevre (3), Rivera 
and associates (4), Seiffert (5), Armstrong (6), and others. 

The author (6) in a previous communication showed that the 
site of a positive Schick response in rabbits remained relatively 
insusceptible to vaccine virus for at least 20 days. Subsequent to 
that publication the local inhibitory effect of a previous irritation 
with diphtheria toxin was further investigated by instilling this 
agent into the left eyes of rabbits, the instUlations being repeated 


*7iom the National Institute ol Health, Washington, D. O. 
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until a conjunctivitis was induced. The animals were then allowed 
to remain untreated from 3 to 4 weeks until the toxin-treated eyes 
had apparently returned to normal. An appropriate dilution in 
saline of heat-selected vaccine virus 28628 (7) was then instilled into 
each eye, the lower lid being pulled from the eye by gentle traction 
on the palpebral hair held between the thumb and finger of an 
attendant. The pocket thus formed behind the lid was then filled 
with 1:10 dilution of vaccine virus which was allowed to remain 
therein for 30 seconds. 

Both eyes of each rabbit received similar treatment. No scari¬ 
fication of any kind was attempted, as it had been foxmd that in 
this concentration the virus employed would usually ‘‘take'’ on 
the unscarified surface of the eye. The eyes were examined daily 
thereafter, and their condition was recorded. By reference to table 
1 it may be noted that the toxin-treated eyes tended to be involved 
later, to be less severely affected, and to recover earlier and more 
completely than did the nontreated control eyes of the same animals. 
With the control eyes the lids were often left markedly thickened 
and puckered and the cornea opaque, while the toxin-prepared eyes 
tended to return more nearly to normal (figs. 1 and 2). The skin 
below the control eyes was usually relatively more “scalded" by 
the greater amount of exudate than was the skin of the toxin-pre¬ 
pared eyes. While the prepared eye became infected with vaccine 
virus in one instance where its untreated mate remained normal 
(rabbit 2335), the opposite was true in 3 instances (rabbits 2336, 
2337, 2341). The treated eyes in 12 rabbits that survived to 
recovery evidenced acute vaccinal lesions for a total of 75 days, 
while the untreated eyes showed acute changes for a total of 128 
days. 

In view of these results with the conjunctivae it becomes a matter 
of interest to determine w^hether the mucous membrane of the nose, 
a natural route for infection, can be rendered less susceptible to 
infection through previous irritation. For determining this point 
white mice were treated by instilling various nuld irritants into 
the nostrils at weekly intervals and then testing them for suscepti¬ 
bility, 4 days to 1 week after the last instillation, by inocidating 
them with the virus of encephalitis (St. Louis type) by the same 
route. 

Sodium alum, hypertonic saline, and concentrated glucose solutions 
were used as preliminary irritants. By reference to table 2 it may be 
seen that the variously prepared groups of 5tTiiTnfl.la tended to resist 
intranasal inoculation better than did the controls. The group 
receiving preliminary inoculations of 3 percent alum showed 83 per¬ 
cent sumvals following the intranasal virus inoculations, those 
receiving 4 percent saline showed 64 percent, and those treat^ with 
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10 percent to 20 percent glucose solution showed 48 percent survivals, 
as compared with 38 percent of survivals for the nonprepared control 
group. Deaths, when they occurred, also tended to be later in the 
prepared groups. 

Since 3 percent sodium alum solution gave the best results of any 
agents tried, it was deemed desirable to test the effect of weaker solu¬ 
tions. From table 3 it may be noted that they were less effective. 
Stronger solutions tended to kill some of the animals within a few 
hours, probably due to the tissue changes mechanically interfering 
with respiration. 

In considering the modifying action of diphtheria toxin upon the 
cutaneous response to vaccine virus in rabbits, it was shown (6) that 
the effect was due to the induced tissue response which modified the 
subsequent local and general reaction to vaccine virus rather than to 
any direct action of the toxin upon the infectious agent. It is believed 
that the same explanation applies to the effects above recorded with 
agents introduced into the nostrils, although it is conceivable that 
these effects may be due to a toughening of the mucous membranes 
by the astringent agents which rendered them mechanically imper¬ 
meable to the virus. That this latter explanation is not the correct 
one is indicated by the fact (table 3), that 42 of 63 intranasally pre¬ 
pared white mice which survived the intranasal virus inoculation 
proved to be immune to an intracerebral inoculation of virus which 
killed all of 55 normal control mice, while among 52 unprepared ani¬ 
mals which survived the intranasal inoculation there were 29 which 
survived the intracerebral immunity test. 

It was found that the intranasal inoculation of alum did not in¬ 
fluence the resistance of mice to an intracerebral inoculation of virus, 
thus indicatmg that the protective effect of the alum was a purely 
local one. Olitsky and Cox (8) recently reported that tannic acid, 0.5 
to 1 percent solution, when instilled into the nostrils of white mice 3 
times daily for 3 successive days, rendered the mice temporarily 
markedly resistant to the intranasal inoculation of equine encephalo¬ 
myelitis virus administered 1 day following the last tannic acid treat¬ 
ment, but report no immunity tests on the survivors. 

The experimental results above recorded suggest that through the 
occasional introduction of astringent or other agents into the nostrils, 
the local tissues may be so modified that resistance to recognizable 
infection by this route may be increased while the capacity to develop 
specific immunity through subclinical infection is not interfered with 
or may even be enhanced. It is possible, however, that such astrin¬ 
gent or mildly irritant treatment, if applied in the face of an epidemic 
or in the presence of the virus, might enhance susceptibility to infec¬ 
tion. In order to test this possibility, groups of notice were given 
0.04 cc of 3 percent alum intranasaliy 1 day before and 1, 2, and 3 
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‘marked irritation, swelling, watery exudate. 























Table of the intranasal administration of various substances upon subsequent intranasal exposure to encephalitis virus {white mice) 
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Table 4. —The effect of the irUrandsal administration of 3% sodium alum when given shortly before and shorUy after the intranasal exposure 

to encephalitis virus {while mice) 
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days following the intranasal virus inoculations. The results (table 
4) indicate that such apphcation just preceding or soon after the intra¬ 
nasal administration of the virus does not increase susceptibihty but 
may actually decrease it. The experimental work here reported 
therefore suggests lines of study which may possibly lead to the 
development of procedures of practical value in preventing infections 
contracted by way of the nasal mucous membranes. 

SUMMARY 

1. Previous irritation of the conjunctivae of rabbits by the instilla¬ 
tion of diphtheria toxin tends to render the eye relatively resistant 
to infection with vaccine virus for at least 26 days after the last toxin 
application. 

2. The action of 3 percent sodium alum when introduced at weekly 
intervals into the nostrils of white mice tends to render the animals 
relatively resistant to infection with encephalitis virus (St. Louis 
type) administered by the same route. Saline, 4 percent, and glucose, 
10 percent to 20 percent, exert a similar though less marked effect. 

3. The immunity response to intranasal inoculation with encepha¬ 
litis virus is not prevented by the preliminary treatments of the 
avenue of infection. 

4. Alum 3 percent when administered intranasally to white mice, 
just before or just after the application of encephahtis virus by the 
same route, did not enhance the susceptibility of the animals to the 
virus. 
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BLOOD CHOLESTEROL IN LEPROSY 

A Study of the Total and Free Cholesterol, Cholesterol Esters, Van den Bergh 
Reaction, and the Complement Fixation Test 

By Sam H. Black, Acting Assiatani Surgeouy and Hilary Ross, Medical Technic 
dan, U. 8, Public Health Service, National Leprosarium, Carvtlle, La. 

In recent years considerable attention has been given to the subject 
of cholesterol and its diagnostic Importance. It has long been known 
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tliat cholesterol occurs in the animal body in two principal forms; 
namely, free and combined with the higher fatty acids as cholesterol 
oleate, palmitate, and stearate, termed '‘cholesterol esters/^ Choles¬ 
terol is possibly an almost universal constituent of the body tissues. 
It enters into the structural make-up of the cells. It is found abun¬ 
dantly in the nerve tissue, Kver, bile, red blood cells, and plasma. 
It is a constituent of the normal skin secretions, both the sebum and 
perspiration. 

The values of the cholesterol in the blood of human beings represent 
the resultant of many factors. It is agreed that the greatest source 
is exogenous, and that this alimentary absorption depends on the 
amount of cholesterol in the ingested food and the presence of fatty 
acids, bhe, and pancreatic juices in the intestine. There can be no 
doubt of the endogenous production of cholesterol, since Channon 

(1) points out that on cholesterol-poor diets animals grow and will 
produce far more cholesterol in the tissues than they receive. Hawk 

(2) is of the opinion that most of the cholesterol is exogenous, but tiiat 
imder special stress the body may be able to produce endogenous 
cholesterol. There is as yet, however, no clear conception of the 
origin of the esters of cholesterol in the body. Morse (3) states: 
^'Bloor believes that much of the digested fat, especially the unsatu¬ 
rated fatty acids, is carried through the blood stream as cholesterol 
esters, the esterification being accomplished by way of the secondary 
alcohol.^' Bloor, Okey, and Comer (4), in a study of the lipoid content 
of the corpus luteum of the sow, observed that cholesterol esters were 
found to vary inversely vith the activity of the gland, a high content 
being characteristic of the degenerated organ, and concluded that 
cholesterol esters seem to be related to inactivity or retrogression. 

The fact that cholesterol plays a part in lymphoid defense (Dewey 
and Nuzum (5), Luden (6)), its ability to protect blood cells from 
hemolysis, and the universal presence of cholesterol or related sterols 
in plant and animal cells may lead one to suspect cholesterol to be an 
element in the nonspecific mechanism of defense in the body. It 
seemed, therefore, that the possible influence of cholesterol as a 
defensive agent or index of nonspecific defense should be particu¬ 
larly conspicuous in a chronic infection, such as leprosy, which pro¬ 
duces pathological changes in the liver, many tissues of the body, and 
peripheral nerves. In a study by one of us (7) the albumin-globulin 
ratio, perhaps also to be included among the nonspecific defense 
indices, was found to be considerably affected. The hope of detecting 
a similar role for cholesterol was one of the reasons that the present 
study was begun. 

A second reason was to determine whether the cholesterol znetab- 
olism bore any relation to the complement fixation test in leprosy. 
The fact that the sera of lepers give so high a percentage of positive 
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reactions with antigens ordinarily used for the Wassennann test 
seemed to ns to he interpreted illogically as indicative of a superim¬ 
posed or underlying infection with syphilis. We know that the test 
is not biologically specific and does not represent a true inter-reaction 
between an antibody and an antigen in a strictly immunologic sense. 
Kolmer (S) states, in substance, that all definitely known of the 
reaction is that while hpoidal extracts (antigens) as well as normal 
and luetic serums may separately absorb or fix small amounts of 
complement, a mixture of a suitable extract and a syphilitic serum 
is capable of jSxing large amounts of complement. 

It occurred to us that cholesterol, which is one of the lipoids, might 
play a part in the reaction, and if so, this fact could be brought out 
by doing serial Wassermaim tests and parallel cholesterol determina¬ 
tions; then, on tabulating the results, any correlation between the 
variations in the cholesterol content and the degree of fixation in the 
Wassennann could be observed. 

The 200 patients selected were of various types, duration of leprosy, 
and state of progression, and their blood was analyzed for total 
cholesterol and cholesterol esters, and their sera for the Van den Bergh 
test and the complement fixation. 

Control blood and sera were collected from 20 young men and 
women, employees of this institution, and analyzed coincidentally 
with the patient’s blood and sera. 

ANALYTICAL METHODS 

Approximately 10 cc of blood were collected for analysis from a 
cubital vein. The blood was collected after a 16-hour fast, to exclude 
the effect of digestion from the previous meal. Bloor (9) has foimd 
that the postabsorptive condition 8 to 16 hours after the last meal is 
“practically the only time when the blood is free from the influence 
of ingested or mobilized fat.” Whole blood was used for the choles¬ 
terol and cholcsterol-ester determinations; and serum, which was re¬ 
moved from the clot from 3 to 4 hours after the specimen had been 
taken, was used for the Van den Bergh test and the complement 
fixation. The serum was preserved at a temperature of 6° to 8® C. 
All analyses were completed within a week. 

The total cholesterol was determined according to the method of 
Bloor (10); the cholesterol esters were determined by the Bloor and 
Knudson method (11), utilizing for both the Lieberman-Burchard 
reaction as modified by Mirsky and Bruger (12) for the color develop¬ 
ment; free cholesterol was determined by subtracting the cholesterol 
esters from the total cholesterol, the Van den Bergh test, direct and 
indirect (quoted by Kohner and Boemer) (13); the complement 
fixation by Kolmeris quantitative method. 
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Table 1. —Determination for controls 
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Cholesterol, milligrams per 100 cc of whole 
blood 



Total 

Free 

Ester 


Amount 

Percent 


133 

45 

68 

46.1 


130 

64 

86 

67 6 


178 

95 

106 

67.8 



The general literature on the total cholesterol content of the blood 
presents results of wide variability, ranging as low as 110 mg, and as 
high as 250 mg per 100 cc of whole blood, although various text¬ 
books of physiologic chemistry (e. g., Meyers (14)) and Morse (3) 
state that the normal limits of cholesterol in whole blood are from 
140 to 170 mg. Although our figures for the controls (table 1) range 
from 133 to 178 mg, we have foimd in an earlier experiment as high 
as 200 mg in apparently normal individuals. We have therefore 
considered a blood cholesterol below 130 mg as subnormal (hypo- 
cholesterolemia); from 130 to ISO mg as the average normal range; 
from 180 to 200 mg as suggestive of hypercholesterolemia, but still 
vithin the normal limits; and above 200 mg as definitely elevated 
(hypercholesterolemia). The average figures for cholesterol esters 
agree with the findings of Bloor and Enudson (11). The Van den 
Bergh test, direct and indirect, as well as the complement fixation, is 
negative in all cases. 

The data which have been obtained on the whole blood and sera 
of lepers have been divided into the three stages of activity; namely, 
those cases showing improvement (table 2), those remaining station¬ 
ary (table 3), and those cases showing retrogression (table 4). 

Table 2. —Stage of activity^ hnproving 

78 CASES 


Cholesterol, miUljuams i>er 100 cc of whole blood 



Total 

Free 

Ester 

Amount 

Percent 

Minimum_ 

132 

28 


40 

Average.... 

182 



6a6 

Maumum.,.. 

820 


177 1 

83 


The results presented in table 2 show that the average findings for 
the total and free cholesterol, cholesterol esters, and the percentage 
of esters are slightly higher as compared with the controls, but fall 

101965*—85- 2 



























within the nonnal range. Of the 78 cases, 63 showed normal values 
for total cholesterol, while 15 showed a definite hypercholesterolemia. 
Of the 63 cases showing a normal total cholesterol, 11 showed a 
definite percentage increase of esters, wliile in the 15 cases showing 
a hypercholesterolemia an increase was found in 3 cases The Van 
den Bergh test was positive in 55 of the cases, and 30 showed a 
positive complement fixation. 

Table 3 —Stage oj aciioi*y^ stationary 


Cholesterol, milligrams per 100 cc of whole blood 

Total 


Ester 

Amount 

Percent 


^TiTiiTTinTn 

139 



A.XAirAgA, _ _ _ _ 

181 




246 





The results presented in table 3 show that the average of the findings 
for the total cholesterol approximates that in table 2. The amount of 
esters, as well as the percentage of esters, is slightly higher, though 
within the normal range. Of the 71 cases, 58'showed normal values 
for total cholesterol, 13 showing a definite hypercholesterolemia. Of 
the 68 cases showing a normal total cholesterol, 21 have a definite 
percentage increase of esters, while 4 of those showing a hyT)ercho- 
lesterolemia have a high percentage of esters. The Van den Bergh 
test was positive in 43 cases, and 31 showed a positive complement 
fixation. 

Taslb 4 .—Stage of activity, retrograding 


Cholesterol, milligrams per 100 co of whole blood 



Total 

Free 

Ester 


Amount 

Percent 


Mmimum.. 

ICO 

22 

72 

48 3 

Average.. 

175 

48 

127 

72 7 

MAvimum. ^ _ 

295 

125 

IbS 

88,7 



The results presented in table 4 show that the average of the find- 
hags for the total and free cholesterol is lower than that in the two 
preceding tables. The average results of the esters are higher, 
whereas there was a more striking increase in the percentage of esters 
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than in those cases showing improvement and remaining stationary 
(tables 2 and 3). 

Of the 51 cases, 38 showed normal total cholesterol values, 11 showed 
a definite hypercholesterolemia, and 2 cases show-ed a hypocholestero- 
lemia. Of the 38 cases showing a normal total cholesterol, 29 have a 
percentage of esters above normal; while of the 11 shoving a hyper¬ 
cholesterolemia, 9 have an increase in the percentage of esters. 
The Van den Bergh was positive in 40 of the cases; while in the com¬ 
plement fixation, 22 were positive. 

In the entire series (tables 2, 3, and 4) the total cholesterol, as well 
as the percentage of esters, fluctuated witlun comparatively wide 
limits. The total cholesterol ranged from 120 mg to 320 mg per 
100 cc of whole blood; while in the controls, the total cholesterol 
ranged from 133 mg to 178 mg. The percentage of esters in the pa¬ 
tients^ blood ranged from 40 to 88.7 percent, as against 45.1 to 67.8 
percent in the controls. 

Of the 200 cases, 159 showed a normal total cholesterol; and of 
these, 61 had an increase in the percentage of esters. A definite 
hypercholesterolemia was found in 39 of the cases; and of these, 16 
had an increase in the percentage of esters. There were only two cases 
showing a hypocholesterolemia. 

The Van den Bergh test was positive in 138 of the cases. Of the 
complement fixation, 83 were found to be positive. 

The duration of leprosy ranged from 5 months to 30 years. 

In view of the close association of cholesterol with lipoid nephrosis, 
and of the findings of Epstein (15), vrho has attempted to distinguish 
as a pathological entity a condition which runs a chronic course and 
is characterized by oedema, excessive albuminuria, high cholesterol, 
and the absence of any marked nitrogen retention of the blood, 
determinations have been made of the blood urea nitrogen on 18 
of the patients who showed a hypercholesterolemia, and urinalyses 
on 39 of the patients (total number showing a hypercholesterolemia) 
to determine any nitrogen retention and if albuminiuia was present. 

The results show^ed that 12 of the 18 cases had a urea nitrogen 
retention ranging from 22 to 40 mg per 100 cc of whole blood. Of 
these, only 1 case showed albuminuria. The urinalyses were negative 
for sugar and albumin in 38 of the 39 cases. No definite relation 
existed between the hypercholesterolemia and the degree of urea 
nitrogen retention in the cases studied. The increase in the choles¬ 
terol content in the above series is probably not associated with 
lipoid nephrosis. 

It was thought that the administration of chaulmoogra oil, or its 
preparations, m large doses, such as given in the treatment of leprosy, 
might in some way affect the lipoid metabolism of the body, and any 
alteration caused by their administration might be reflected in the 
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cholesterol content of the blood. An investigation was made and it 
was found that neither the oral nor intramuscular injections of the 
oil or its esters had any influence on the total, free, or cholesterol 
esters. 


Table o.— Ckoleste-i^ol and its relation to the cotnplem'*nt fixation 


Cholesterol 



Negative (117 cases) 



129 

22 

60 

A\erjgf‘ _ _ _ 

180 

64 

117 


205 

144 

177 



One plus (26 e<isc6) 


\TiTiimnm ___ __ 

120 

24 

70 

A’ler'icft 

179 

6*5 

114 

Maximum__ 

266 

116 

188 



Two plus C25case&j 


Mtwimnm. . __ _ _ _ 

183 

21 

80 

Avpratrft _ . _ . 


55 

114 

ArAvimnm _ _ _ _ _ 

215 

88 

160 



Thiee plus (20 cases) 


___ _ ___ . ___ _ 

123 

23 

86 

A\erajre_ _ _ ___ 

17'^ 

57 

120 

Maximum__-. 

. 

2n) 

104 

186 


Tour plu** t.13 c .sea' 


______ _ __ 

in 

32 

72 

A-reriJft 

lUl 

70 

121 

Maiimuai___ 

320 

UO 

177 



Table 5 gives the miniinum average and inaxiiaum findings in the 
patients who have a negative complement fixation, those that are 1 
plus, 2 plus, 3 plus, and 4 plus. The results show very little variation 
between the groups into which the cases have been di%nded. The 
average of findings for total cholesterol is highest in those cases 
that are 4 plus, but falls within the normal average range. In some 
cases the cholesterol values parallel roughly the degree of fixation, 
while in others no such correlation could be found. 

DISCUSSION 

Regarding the fate of cholesterol in the body, there is some evidence 
that it may be oxidized, and also that it may be a source of the bile 
acids. Ordinarily, however, the greatest part, if not all, of the excess 
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of cholesterol is excreted in the feces or by the skin after partly 
undergoing slight oxidation or reduction. It is excreted in the intes¬ 
tine practically entirely free, while in the skin secretions it appears 
almost entirely as esters of the fatty acids. The data obtained from 
the 200 cases show that the cholesterol esters may bo considerably 
higher in lepers than in normal individuals. It is apparent, too, that 
this increase is associated with retrogression. We know that leprosy 
produces pathological changes in many tissues of the body. Degen¬ 
erative processes manifest themselves in various organs, such as the 
liver, spleen, and kidney. The prominent clinical manifestations 
occurring in the skin may be functional, structural, or circulatory— 
fimctional, as the various types of anesthesia; structural, as the 
various types of pigmentation, atrophy, infiltration, suppuration; and 
circulatory, as hyperemia, ischemia, or oedema. 

When one considers the excessive breakdown of tissues, and the 
above cited functional, structural, and circulatory changes of the 
sHn, it seems logical that there should be a partial suppression of 
the excretory function of the skin. We know that in addition to the 
kidneys, lungs, and iutestinal tract, the skin also plays a part in 
removing some of the deleterious or used-up products from the body. 
If there is a reduced capacity to excrete the end products, there will 
be an accumulation of them in the blood. Also, while it may be 
that the excretion of sterols is a mechanism of the body for getting 
rid of a waste product of metabolism, it is also possible that the 
constant secretion of sterols on the surfaces of the body is necessary 
to preserve their normal physical, chemical, and inmnmologic status; 
and this is not maintained in leprosy, as the skin of the patient is not 
supple and soft. 

It is impossible at this time to explain satisfactorily the interrela¬ 
tion between leprosy and the increase in cholesterol esters, as most 
phases of cholesterol metabolism are still awaiting an intelligent solu¬ 
tion, but it seems from our findings that the blood cholesterol ester 
changes associated with leprosy appear to be the result of a wide¬ 
spread disorder of function of the body tissues, involving the skin, 
sweat and sebaceous glands, and probably the internal organs. 

SUMMABT 

Blood from 20 normal, healthy, young men and women was exam¬ 
ined for total and free cholesterol, cholesterol esters, and the per- 
emtage of esters; and sera were used for the Van den Bergh test, 
direct and indirect, and the complement fixation test. Blood from 
200 lepers, representing the various types and stages of progression 
and activity of the disease, was similarly examined. 
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The esters, as well as the percentage of esters, averaged higher in 
the lepers than in the normal controls, the highest being found in the 
group retrograding. 

A definite hypercholesterolemia was foxmd in 39 of the cases. A 
study of the blood urea nitrogen on 18 of the cases was made, and 
urinalyses on the 39 cases. The results showed no definite relation 
between the hypercholesterolemia and the degree of nitrogen reten¬ 
tion. Albuminuria was present in one case. The increase of choles¬ 
terol in these cases is probably not associated with lipoid nephrosis, 
but with other metabolic disturbances. 

Serum bilirubin was determined qualitatively and quantitatively, 
and was found to be positive in 138 cases. The qualitative was of 
the delayed type, showing the possibility of early hepatic lesions 
rather than duct occlusion. The quantitative showing hyperbili¬ 
rubinemia fell in the zone of latent jaundice. 

A study of serial complement fixation tests with parallel cholesterol 
determinations on the blood was made. In some cases, the choles¬ 
terol values parallel roughly the degree of fixation, while in others 
no such correlation could be found. The degree of fixation seems to 
be independent of the cholesterol content of the blood. 
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COURT DECISION ON PUBLIC HEALTH 

Law regulating harbering upheld in action seeking to enjoin enforce^ 
ment, —(South Dakota Supreme Court; Mundell v. Graph et al,, 256 
N. W. 121; decided July 30, 1934.) The plaintiff, a barber, refused 
to secure a renewal or restoration of his certificate of registration un¬ 
der the South Dakota act regulating the practice of barbering upon 
the broad ground that the whole law was unconstitutional. He com¬ 
menced an action asking that the State barber board and certain 
other ofl&cials be permanently enjoined from enforcing the provisions 
of the barber law and from interfering with or arrestiug him on 
account of his noncompliance therewith. 

In disposing of certain points raised against the law on the ground 
that it was a tax measure, the supreme court said that ‘'it is plain 
beyond possibility of controversy that the statute was intended to be 
and is an exercise of the police power and not of the taxing power’* 
and that “Constitutional restrictions applicable solely to the legisla 
tive exercise of the taxing power are not pertinent here,” 

It was also claimed by the plaintiff that the act was not sustainable 
as a health measure. In entering upon a consideration of this con¬ 
tention the court stated: 

That the business of barbering so directly affects the health and welfare of the 
public as to be subject to control and regulation under the police power appears 
universally to be held, so far as we have been able to discover, in every State 
where the question has been presented. * * ♦ 

The court declared itself satisfied that the act was an exercise of 
the police power and that the occupation of barbering was subject 
to regulation under the police power. The opinion closed with the 
following language: 

The statute here involved contains a “saving clause” (sec. 23) similar to that 
considered in the case of State ex rel, Botkin v. Welsh (1933) 61 S. D. —, 251 
N. W. 189, at page 215, providing that partial invalidity sliall not destroy the 
act. Many of the objections urged by respondent he is not in position to present 
in this case, and it is not here necessary for us to examine and review every 
section or every clause of the statute and determine the individual validity 
thereof. Conceivably various provisions of the law might be held unconstitu¬ 
tional and yet the act could stand as a whole. The validity of specific portions 
of the act will be re^dewed by this court if and when they are presented here by 
a person who is being adversely affected by them. Respondent has already done 
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everythir^g the act requires to entitle him to his certificate save only to submit 
proof of his present freedom from infectious and contagious disease and pay a 
fee. He makes no allegation that either of those two requirements is in itself 
unreasonable or arbitrary or unconstitutional, and he must therefore stand or 
fall on the proposition that the statute is so infirm as to be entirely invalid 
Whether every specific provision of the statute is in all respects valid and en¬ 
forceable according to the terms thereof we have made no investigation and we 
do not undertake to determine in this case. We are satisfied that the act is an 
exercise of the police power and that the business or occupation of barbering 
is subject to regulation and control under the police power and that, after elimi¬ 
nating all portions of the act, the validity of which might be at all questionable, 
a complete workable and constitutional whole would remain which would have 
to be sustained in the light of the legislative declaration as to its intention in 
case of partial invalidity. That being true, the present attack upon the statute 
by this respondent, which is bottomed upon establishing invalidity so extensive 
as to destroy the whole law, must fail. 


DEATHS BUSING WEEK ENDED DEC. 22, 1934 

{Trom the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce 



Wedc ended 
Dec 22, 1934 

Correspond¬ 
ing week, 
1933 

Data fFom 86 large cities of the United States: 

'Tntal rfARt.hs . _ _ _ . . 

9,019 
12 7 

8.566 

12.0 

Dee,tbs 1,000 iwrnlatiop, aiiTlual _ _ _ 

Deaths nnder 1 year nf acre _ _ _ 

5S4 

567 

Deaths onder 1 year nf nge per l.Ofifl estimated live births _ __ 

66 

1 49 

Deaths per 1.000 population, annusil basis, first 61 weeks nf year. 

11.3 

10.9 

Data from industrial insurance companies: 

Polieies in fnree __ __ . . . . .. 

(*7,079,418 
13,066 
10 2 

67,201,360 
13,664 
10.6 

Number of de.it.h p 1'liras . .... .. _ . . . .. . . _ __ 

Death elalms pjr 1,000 pnlic.es in fore*, armnnl rate^ 

Death claims per 1.000 peheitis, first 51 weeks of year, annual rate _ 

0.8 

9.8 



^ Data for 81 cities. 












PREVALENCE OF DISEASE 


No health departmentf State or local, can effectively prevent or control disease wifhotti 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health ofElcers 

Reports for Weeks Ended Dec. 29,1934, and Dec. 30,1933 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Dec. 29, 1934, and Dec. 30, 1933 


Diphtheria 

InQuenza 

^leasies 

Meningococcus 

meningitis 

Week 

Week 

Week 

WecL 

Week 

Weak 

Week 

Week 

ended 

ended 

ended 

ended 

cn led 

ended 

enied 

ended 

Dec. 

Dec. 

Dec. 

Dec 

Dec. 

Dee. 

Dec. 

Dec. 

2 % 

30. 

29, 

30. 

2J, 

30, 

29. 

30, 

1934 

1933 

1934 

1933 

l'j.U 

1933 

1J34 

1933 



2 


3 


1 

0 





21 

165 

0 

0 

1 




2 

40 

0 

0 

17 

18 



112 


1 

0 

c 

3 



6 

q 

0 

0 

1 

7 

8l 

23 

27S 

3 

0 

0 

O'? 

r>2 

170 

114 

378 

437 

2 

0 

33 

30 

3',0 

18 

4S 

129 

2 

0 

42 

o6 



Slo 

SCO 

1 

5 

97 

101 

360 

84 

43j 

156 

7 

X 

39 

39 

50 

G3 

211 

108 

1 

0 

73 

53 

57 

27 

1, Oou 

53 

7 

7 

16 

11 

8 


101 

16 

2 

2 

6 

5 

25 

30 

369 

103 

4 

1 

13 

6 


2 

21iS 

14 

0 

a 

7 

13 

2 

3 

917 

51 

0 

1 

37 

45 

80 

10 

213 

153 

3 

0 

16 

4 

32 


126 

62 

1 

1 


7 



18 

197 

0 

0 

11 

13 



44 i 

8 

3 

0 

9 

31 

3 


327 j 

24 

2 

0 

3 

3 

4 

2 

2 

13 

0 

6 

7 

15 

115 

SO 

42 

IS 

0 

1 

6 

9 

8 

1 

4 ' 

4S 

1 

0 

30 

55 



112 

109 

3 

t 

29 

32 

13 

60 

237 ! 

IS 

0 

3 

17 

34 

164 

18 

603 1 

706 

1 

1 

6 

7 

LOK 

28S 

Si 

75 

0 

0 

20 

9 

561 


9 

291 

2 

S 

10 

n 

1 

4 

7 

27 

0 

0. 


Division and State 


New England States: 

Maine. 

New Hampshire. 

Vermont.-.- 

Massachusetts. 

Rhode Island.. 

Connecticut. 

Middle Atlantic States; 

New York. 

New Jersey.. 

Pennsylvania. 

East North Central States: 

Ohio.-. 

Indiana. 

Illinois__- 

Michigan. 

Wisconsm. 

West North Central States: 

Minnesota. 

Iowa ^. 

Missouri. 

North Dakota.. 

South Dakota. 

Nebraska.. 

Kansas.. 

South Atlantic States: 

Delaware.- 

Maryland *.. 

District of Columbia.... 

Virginia.. 

West Virginia. 

North Carolina *_ 

South Carolina_ 

Georgia * <_ 

Plorlda_ 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Dec. 29^ 1934, o.nd Dec. SO, 1933 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and Stata 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


endei 

ended 

ended 

ended 

endei 

ended 

ended 

ended 


Dec. 

Dec. 

Dec. 

Dec. 

Dec. 

Dec. 

Dec 

Dec. 


29, 

30, 

29, 

Wm 

29, 


29, 



1Q34 

1U33 

1934 

1933 

1934 


1034 

1033 

East South Central States; 










36 


23 

12 

140 

23 

1 

0 

'T'eTiTies-se^ - _, _ _ _ 

32 

26 

79 

53 

11 

14S 



AlibaTT\a 3 . . 

2S 

30 

258 

17 

174 

64 

4 

1 

"xrjspiiwippt i ...... 

8 

9 

1 

1 

West South‘Central States: 








.A.rlrflTis.if;, , 

15 

19 

16 

44 

18 

63 

0 

0 


19 

49 

6 

1 

23 

1 

0 

b^clft'boTPA « 

17 

35 

123 

109 

4 

01 

1 

0 

Tp^ftS 2_ . _ 

67 


208 

13S 

82 

174 

1 

0 

Mountain States: 




!ArnTit,an.i_ . . 


2 

5 

7 

68 

3 

0 

0 

Tdfthn . _ 




3 

1 

1 

0 

WyomiTig - ^ 

2 




5 

107 


0 

CoioTAdrT . - 

12 

3 



309 

5 


0 

New MftTifln. . . 

3 

6 

1 

i 

31 

31 


0 

Arirnna __ 


4 

32 

40 

16 

4 


0 

Utah_ 



4 

16 

429 

0 

0 

Pacific States: 

Mniin 






Washington 


3 

1 

3 

69 

201 

1 

0 

Oregen”. __ _ . 

1 

7 

74 

46 

13 

19 


0 

CpltfomU _ . _ _ _ _ 

48 

13 

42 

10 

C6 

326 


3 




Total_ 

888 

1,093 

3,975 

1,168 

7,703 

6,801 

62 
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Poliomyelitis 

Scarlet fever 

Smallpov 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Dec. 

Dec, 

Dec. 

Dec. 

Dec 

Dee. 

Dec. 

Dec. 


29,1934 

30,1933 

29,1934 

30,1903 

29,1934 

30,1933 

29,1934 

30,1033 

New England States: 









Maine__ 

0 

0 

18 

6 

0 

0 

4 

3 

New E[ampshlre_ _ 

0 

0 

19 

17 

8 

19 

0 

0 

1 

0 

Vermont . _ . . _ _ . 

0 

0 

0 

0 

0 

0 

Massachusetts_ 

0 

0 

146 

12 

ITO 

10 

4S 

0 

0 

2 

4 

EhndelalATid . _ . _ 

0 

0 

0 

0 

0 

1 

Gonneetient _ _ 

0 

0 

46 

0 

0 

1 

1 

Middle Atlantic States: 







New York_ _ 

1 

2 

450 

420 

0 

0 

7 

9 

New Jersey 

1 

1 

104 

361 

136 

4S0 

0 

0 

4 

4 

Pennsylvania _ 

1 

1 

0 

0 

7 

16 

East North Central States; 






Ohio_ _ 

2 

4 

805 

617 

167 

1 

0 

4 

4 

Indiana 

0 

0 

202 

0 

0 

7 

5 

Illinois.... 

1 

3 

610 

481 

4 

0 

11 

25 

Michigan__ 

0 

0 

276 

876 

124 

164 

1 

1 

0 

7 

Wisconsin_ 

0 

2 

19 

35 

Q 

Q 

West North Central States: 




Minnesota. 

1 

1 

lOG 

46 

6 

2 

1 

2 

Iowa i 

0 

0 

64 

67 

65 

77 

18 

5 

0 

7 

4 

0 

Missonri_ 

0 

0 

0 

5 

g 


North Dakota_ 

1 

0 

4 

0 

0 

Q 

South Dakota. 

0 

0 

13 

5 

0 

0 

0 

Nebraska_ 

1 

2 

30 

67 

35 

10 

2 

Q 

Q 

1 

TTftn^B 

0 

0 

94 

1 

2 

2 

South Atlantic States: 






Delaware ^ __ 

0 

0 

7 

7 

0 

0 

Q 


Maryland *.. 

0 

0 

101 

61 

0 

0 

1 

0 

4 

District of Cnbimhla _ , , 

1 

0 

2S 

19 

95 

0 

0 

1 


Vir^niR_ . 

0 

1 

86 

125 

42 

8 

16 

16 

Q 

0 

7 

2 

West Virginia . _ . 

0 

1 

73 

68 

0 

4 

i 

7 

North Cfijrtilina . . 

Q 

1 

0 

1 

11 

5 

1 

South Carolina^ _ 

0 

2 

Q 

1 

Q 

1 

Qeorria 3 ♦.. 

Q 

1 

8 

1 

0 

Q 


1 

3 

4 

FlorMa.. 

2 

0 

1 

0 

2 


See foutnotes at end of table. 
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Cases of certain commvnicchlc diseases reported by telegraph by State health officers 
for weeks ended Dec. 19S4, and Dec. SOt 19S3 —Continued 



Poliomyelitis 

Scarlc^ fever 

flrmllpox 

Typhoid fever 

Division and State 

Week 
ended 
Deo. 
29,1934 

Week 
ended 
Doe. 
30,1933 

Week 

ended 

Dec. 

29,1934 

Week 
ended 
Dec. 
30,1933 

Week 
ended 
Dee. 
29,1931 

Week 
ended 
Dee. 
30,1933 

Week 

ended 

Dec. 

29,1934 

Week 
onriod 
Dec. 
30,1933 

East South Central States: 

TTeTitnoky - - 

fl 

A 

57 

21 

72 

26 

17 

14 

29 

0 

0 

■1 

8 

3 




61 

2 

1 

5 




0 

12 

1 

H 

9 

MifNijvsfwi * 

1 

1 

17 

0 


X 

West South'Cointral States: 

A rVftTiafts _ 

1 

n 

12 

22 

5 

4 

10 

11 

12 

19 

A 

1 

XiftnisiATift 

0 


4 

oi 

3 

mrlAhrnna a_ 

2 


46 

1 

1 

18 

! 

3 

20 

0. 

TftYM 3 

1 


an 


R 

Mountain States: 

Mnntap*' 




■ 

TrtAhn. __ 

0 

0 





WyoTnlng 

0 

A 

1 13 

H 



6 

Coinrftdn 

0 


1 179 




1 

9 

New Mexico . _ 


0 

17 




AiiroTia _ 

1 

1 

14 

■ 



2 

TTtfth _ ^ ^ 

0 

0 

63 

27 




9 

Pacific States: 

WashtnflrtOTL 

0 

2 



9 


2 

0 

62 



9 


26 

2 

170 

129 

6 

^■1 


8 






Tntftl_ _ 

46 

29 

6,099 

4,036 

113 

126 

187 

188 




1 New York City only, 
s Week ended earlier than Saturday. 

* Typhus fever, weak ended Dec. 2», 1934,27 cases, as follows: North Carolina, 1; Georgia, 18; Alabama, 1; 
Texas, 7. 

* Dengue, week ended Dec. 29, 1934,36 cases in Georgia. 

< Exdusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following sununary of cases reported monthly by States is published weekly and covers only those 
States &om which reports are received during the current week. 


State 

]Menln- 

gocoo- 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Malarir 

Measles 

Pel¬ 

lagra 

N^orember 1934. 







Arirn-na _ _ .. _ 

3 

22 

93 


55 

1 

Idaho _ - _ 


2 

8 


32 


Kansas._-_—_ 

5 

68 

Ha 


534 


Louisiana_ 

1 

113 


153 

22 


Mnrylflnd „ 


112 


2 

166 

3 


1 

43 

33 


309 


NevAdA 


4 

13 

1 

1 


North Dakota_ 

2 

52 

2 


220 


Oregon- 

2 

2 

114 

2 

52 


South Dakota_ 

1 

18 

14 


103 


Virginia- 

8 

Bsa 

126 

23 

628 

3 

WashingtATi _ 

2 

21 

77 


411 


WiaeonalTi 

2 

30 

21 


813 


Wyoming _ 

2 

5 



16 

mmwl 







BBH 


Polio¬ 

mye¬ 

litis 


Scarlet Small- 
fever pox 


Ty. 

phoid 

fever 


9 

172 

4 

1 

29 

2 

10 

261 

8 

6 

90 

2 

4 

416 


7 

63 


1 

11 


1 

137 


12 

219 


0 

93 


4 



48 



7 



1 

Hva 

8 


30 
5 
8 

43 

31 


4 
T 

5 
81 
13 
12 
0 
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Xoremter 1934 

Actinomycosis: Cases 

Voshinirton. 3 

Chicken pov: 

Arizona. 5^' 

Noremler 1934 

Lctharcic encephaliti<«: Cases 

Kansas.-.— 2 

November 1934 

Septic sore throat—Contd. Cases 

Wisconsin. 4 

Wyoming..—— 2 

Montana. 1 

Xorth Dakota_ 1 

letanus: 

Kansas.- 2 

Kansas_-_- 5SS 

Louisiana-- ^ 

Maiy'land.-. SIS 

Washington- 1 

Mumps: 

.\n7ona-- 9 

Louisiana.- 6 

South Dakota--.— 1 

: raehoma; 

Arizona.- 43 



Montana.. 4 

Xorth Dakota. SOS 

OreaoE.— 172 

Montana. 132 

North Dakota- 8 

South Dakota-. 2 

Tularaemia: 

Louisiana__ 1 

Soutn. jJaiTora_ 

Virsinia.. 192 

Pouth Dakota- 60 

Maryland. 1 

Nevada__—— 1 

Wisconsin.— 2. ^iSO 

Wyoniine. 37 

Conjunct iritis: 

Arironi. 4 

Devil’s sxippe 'Dabney’s 
ej: 

\ irarinia. 3 

DUrrhei: 

Wa‘!hin!rton.— 174 

WLsconcin..— 323 

Wyominsf. 1 

Ophthalmia neonatorum: 

Virginia.— 4 

Wisconsin.- 7 

'i jphus fever: 

Louisiana- 2 

Maryland_ 1 

South Dakota- 1 

Virginia-- 1 

Paratyphoid fever: 

Virginia-. 1 

t ndulant fever: 

Kansas. 6 

Louisiana_ 2 

Diarrher and dysentery: 


Mar\land_ 7 


Montana__— 1 

Dysentery: 

Arirona. 15 

T.miiFbna iinn»ebiel.— 6 

Loaasims (bacillary).- 4 

\f orT"’ R 

Puerperal septicemia: 

Washington.. 2 

Rabies in animals: 

_ fl 

Oregon...- 4 

South Dakota.. 1 

Virginia__- 2 

Washington_ 3 

T.onisiana-r - _- 15 

Wisconsin..- 3 

DrPfTftn - 1 

Maryland_——_- 1 

\ indent’s infection: 

Kansns * 10 

Vrashin^ton (amoebic)- 1 

Wr.»5hinGton (bacillary) 1 

Fcod pohon.nj: 

1 

Ore^nn _ 1 

Washington_ 8 

Rabies m man: 

T^onfsiATift _ 1 

Maryland.- 16 

Montana.. 1 

North Dakota li 

G erman measles: 

Arizona. 2fl 

3vsnsa<*. 24 

\T nrrlftnd fi 

Rocky Mountain spotted 
fever: 

South Dakota. 2 

Virginia_ 1 

Oregon. 6 

W hooping cough: 

Arizona___ 49 

Idaho. _ 35 

Moa'^sna. 73 

W^vshini^tnn_ SU 

Scabies: 

Kansas__ 7 

Kansas. 243 

Lnnialana. _ _ . 12 

Hookworm disease: 

Lnnisian'i Ifl 

Maryland- 4 

MnntnnA . __ _ 0 

Maryland. 184 

Montana. __ 71 

IiEpetigo contagiosa: 

Hflnsas . _ _ _ 12 

Oregon.. 44 

Septic sore throat: 

Arizona. _ 2 

North Dakota.. 191 

Oregon_ 44 

Maryland . _ J?1 

South Dakota . 04 

Afontnna__ 2fl 

Idaho __ 3 

Virginia__ 455 

Oreffon . W 

Hnnsai! g 

Washington 114 

Wa'Shin‘'ton _. _ 1 

Louisiana 4 

Wlaoonsfn 1 011 

Jaundice, epidemic: 

Montana..- 1 

Leprosy 

LouL^Dna_-_ 2 

Maryland- 10 

Montana_ 1 

Oregon- 2 

Virginia_ 14 

Wyoming—.. ’ 17 


WEEKLY REPORTS PROM CITIES 


City reports for week ended Dec. 22, 19S4 


[T^ table su mmar izes the reports received refnilarly from a selected list of 121 cities for the purpose of 
giotrtns a cross section of the current urban incidence of the communicable diwsenses listed in llio iuhlo 
u eefcly reports are received from about 700 cities, from which the data ore tabulated and filed for refia-- 
ence] 


Stare and city 

Diph- 

Influenza 

Mea- 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

fever 

coses 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

cases 

Coses 

Deaths 

sles 

cases 

fever 

cases 

pox 

cases 

culosls 

deaths 

all 

causes 

Maine: 

Portland--. 

0 



0 

■ 

5^ 

Q 

■ 

■ 



New Hampshire: 
Concord-. 

0 



0 


0 

0 


H 


19 

Nashua. 

0 



0 

BBS 

1 

n 


Hi 


13 

Vermont: 

Barre. 

0 


o 

Q 


A 

Hi 





Burlington. 

0 



Q 

Q 

U 

o 

HI 


3 

Hassachoserts: 
Boston. 

2 


0 

s 

47 

4 

18 

0 

81 

A 

m 

■J 

12 

PoIlRiver... __ 

1 


0 



23 

214 


0 


0 


U 

e 

1 

28 

Worcester. j 

1 


0 

0 

2 

0 

12 

I U 


HI 


83 







HI 

^Ki 

44 
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January lit 1985 


City reports for week ended Dec. 22^ 1934 —Continued 


Stato and cUy 


Tuber- Deaths, 



|£i£3 S 
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City reports for week ended Dec, 23j 1934 —Continued 
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City reports for weel: ended Dec. 22, 1984 —Continued 


Stale and city 

Menintroeocoub 

mcnmgiti.s 

Pollo- 

inj 0- 
lilis 
coses 

Cases 

Deaths 

Massaclnisot Is: 

Boston . 

2 

0 

0 

New York. 

New York. 

3 

2 

1 

Pennsylvania: 

Philadelphia. 

3 

1 

0 

Ohio: 

Cleveland. 

1 

0 

0 

Columbus. 

1 

1 

0 

Illinois: 

Chioapo. 

0 

1 

0 

Michigan: 

Detroit.__ 

0 

1 

0 

Wlscon^: 

Milwaukee.— 

0 

0 

1 

North Dakota: 

Fargo. 

1 

0 

0 


state and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Georgia: 

.Ulanta. 

1 

0 

0 

Kentucky: 

LoiUfcVllle. 

0 

1 

0 

Tennessee* 

Memphis. 

0 

1 

0 

Louisiana: 

New* Orleans. 

2 

1 

0 

Texas 

Dallas.. 

1 

1 

0 

Ccditornio. 

Los Angeles. 

0 

0 

2 

Sacramento. 

0 

0 

2 


JDftifft/r.—Cases: Savannah, 31; Tampa. 1. 

Lethargic enctphaltHs, -Cases: St. liOiiis. 1; Topeka, 1; Dallas, 1.^ ^ , 

Pellagra.—Coses: (’horleston, R. C., 1; Savannah, 3; Miami, 1; New Orleans, 1. 
Tgphue fever.—Cix&es. Wilmington, N. C., 1; Atlanta, 2; Savannah, 2; Montgomery, 5 



















FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—S weeks ended December 16, 
1934- —During the 2 weeks ended December 15, 1934, cases of cer¬ 
tain co mm unicable diseases were reported by the Department of 
Pensions and National Health of Canada, as follows: 


Disease 

Prince 
Edift ard 
Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Quebec 

Ontario 

Mani¬ 

toba 

Sas- 

katch- 

ewim 

Alberta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal men¬ 
ingitis.-. 





3 





3 

Chicken pox___ 


41) 


ao 

955 

140 

225 

2i 

173 

2,156 

117 

Diphtheria.... 


s 

2 

40 

23 

53 

7 

2 

3 

D'^nterv 




2 

1 

1 

4 





6 

6 

4 

1 

2 

4 

22 

TT»finATl7ft__ ^ 


4 


3 

15 


2 


161 

185 

Lethargic enceph- 

_- _ - 




1 



1 

Measles,_ 


403 

3 

413 


447 

362 

16 

12 

1,919 

313 

Mumps 



216 

21 

9 

15 

82 

ParatSiihoid fever... 


■■■ini 




1 

Fneunionia 





17 


4 


23 

45 

Pnlinmvelll.is 




1 

7 


1 


1 1 

u 

Starlet'tever 

7 

g 

10 

m 

359 

89 

53 

22 

67 

KU9 

TVftnhnTna _ 



1 

IS 


•rnhArfiiilosifi 

1 

2 

wmm 

114 

64 

6 

55 

4 


305 

Tyjihoid ffiVAr 


2 

4 

37 

16 

10 

2 


4 

75 

TTnrIiilant fever 



2 

4 



0 



60 

10 

‘"'370 

303 

20 

36 

34 

43 

m 






CUBA 


Hahana—Communicable diseases—4 weeks ended December 32, 
1934- —During the 4 weeks ended December 22, 1934, certain com¬ 
municable diseases wore reported in Habana, Cuba, as follows: 


Disease 



Disease 

Cases 

Deaths 

Diphtheria _ 

2 

B 



4 

Malaria__ 

1 51 




3 



BBB 



1 Includes Imported cases. 


Provinces—Notifiable diseases—4 'weeks ended November 17,19S4 -— 
During tihie 4 weeks ended November 17, 1934, cases of certain noti¬ 
fiable diseases were reported in the provinces of Cuba as follows: 

(68) 
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Disease 


Piuardel 

Eio 


nabana 


Matan- 

zas 


Santa 

Clara 


Cama- 

guey 


Oriente 


Total 


Cancer. 

Cerebrospinal monina;itis 

Chicken pox. 

Diphthena. 

Hook\^orm disease. 

licprosy. 

Malaria. 

Measles. 

Poliomyelitis. 

Scarlet fever. 

Tuberculosis. 

Typhoid fever. 



805 


230 


11 


4 

14 



7 


2 

5 

6 

4 

2»522 

38 

5 
1 

80 

83 


3 




l,&5d 


1 

hmm 



7 

64 

33 

11 


11 

1 

2 

7 

6 

26 

8,924 

43 

23 

3 

173 

180 


YUGOSLAVIA 

Communicahh diseases—November 1984 -—During the month of 
November 1934 certain communicable diseases were reported in 
Yugoslavia, as follows: 


Disease 

Cases 

Deaths 

Disease 



Anthrax .— 

43 

6 

PoHomyftliti.q ,., 

4 


Cerebrospinal meningitis.._ 

6 

8 

ScArlfit fftVAr . . . . 

553 


Diphtheria and croup. 

1,049 

2t0 

Sepsis .. . _ 

13 


Dysentery ... ....... 

188 

33 

Tfitamw _, , , 

30 

20 

Erysipelas _—- 

224 

10 

Tvphoid fAVflr_ _ 

1 232 



848 

36 

Typhus fAVAr 

10 

2 

Paratyphoid fever . 

23 

2 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note. —A table giving current information of the world prevalence of quarautinable diseases appeared 
in the Public Health Reports for Deo, 28, 1934, pp. 1685-1699. A similar cumulative table will appear 
in the Public Health Reports to be issued Jan. 25, 1935, and thereafter, at least for the time being. In 
the issue published on the last Friday of each month.) 

Plagne 

Argentim—Santiago del Estero Province — LavaUe .—^According to a 
newspaper report of December 4,1934, one suspected case of bubonic 
plague had occurred at LavaUe, Santiago del Estero Province, 
Aigentina. Procautiontiiy measures were being taken. 

Smallpox 

Mexico—Coahuila — APende.—A report dated December 18, 1934, 
itates that 25 cases of smoUpoz bad occurred at AUende, Coahuila, 
Mexico. 

Palestine — Haifa .—^During the week ended December 22,1934, one 
' 7 )norted case of smallpox was reported at Haifa, Palestine. 

101950 ”— 38—8 


X 







































UNITED STATES TREASURY DEPARTMENT 


PUBLIC HEALTH 


Volume 50 :: :: Numbbb 3 

JANUARY 18 - - 1935 


REPORTS 


>■ 




ISSUED WEEKLY 




■* Ii . 


BY THE UNITED STATES 
PUBLIC HEALTH SERVICE 


f| , IN THIS ISSUE ===== 

Summary of Current Prevalence of Communicable Diseases 
Report on Rat and Rat-Flea Survey of Los Angeles Harbor 
Prison Administrator’s Viewpoint of Psychiatric Services 

I Deaths in Large Cities During the Week Ended December 29 
' Current State and City Reports of Communicable Diseases 

II Quarantinable and Other Diseases in Foreign Countries 


tlNTTED STATES 

GOVERNMENT PRINTING OFFICE 
WASHINGTON: 1935 


>r sale by the Supennlendent ol Documents, Washington, D. C, . ..- Prfoe 5 cents 

SubscnpUon price, ^ a year 










UNITED STATES PUBLIC HEALTH SERVICE 
Hugh S. Gumming, Surgeon General 

DIVISION OF S-miTA.RY KBPOHTS AND &T\TIbT!CS 
Assl. Surg. Hen. R C Wiliiam*?, thiff of Divinon 

The Public Health Reports, published in 1878 iindor auihoriiv of an 
act of Congress of April 29 of ihat year, is issued weekly f)y the Uniied Slalca 
Public Health Service through the Division of Sanitary Reports and Statistics, 
pursuant to the following authority of law: United States Code, title sections 
7, 30, 93; title 44, section 220. 

It contains (1) cuiTcnt information regarding I he pre\aleueo and geogiai^hic 
distribution of couimunicablo diseases in the United States insofar as data arc 
obtainable, and of cholera, plague, smallpox, typhus fever, yellow fev(‘i’, and 
other important communicablo diseases throughout the world; (2) articles relating 
to the cause, prevention, and control of disease; (3) other pertinent informal ion 
regarding sanitation and the conservation of the public health. 

The Public Health Reports is published primarily for dislribution, in 
accordance with the law, to health oHIccts, members of boards oi (le))arl]] n(s of 
health, and other persons directly or indirectly engaged i’l public hefillh work 
Articles of special interest are issued as reprints or as supnlenuMils, in which 
forms they arc made available for more economical and general di uribution. 

Requests for and communicaiioiH regarding the Pui>li( TIkmuii Ukpouts 
reprints or supplements should be adclre->sed to the Hurgeon (U‘iK‘ral, Uniied 
States Public Health Service, Washington, D. C. Hiibscribcis should remit din'ct 
to the Superintendent of Documents, Washington, D. C. 

Librarians and others should preserve tlieir copies for binding, ns the Public 
Health Service is unable to supply the general demand for bound copies. Indexes 
will be supplied upon request. 


(ii) 



CONTENTS 


Page 

Current prevalence of communicable dibcases in the United States—De¬ 
cember 2-29, 1934....... 71 

Rat and rat-flea survey of Los Angeles harbor... 74 

The administrator’s vicT^iDoint of psychiatric services in a correctional 

institution. 79 

Court decision on public health. 83 

Dcatlis during week ended December 29, 1934: 

Deaths and death rates for a group of large cities in the United States. 84 
Death claims reported by insurance companies. 84 

PREVALENCE OP DISEASE 

United States; 

Current weekly State reports: 

Reports for weeks ended January 5, 1935, and January 6, 1934. 85 

Summary of monthly reports from States. 87 

Weekly reports from cities: 

City reports for week ended December 29, 1934. 8S 

Foreign and insular: 

Canada—Vital statistics—Second quarter 1934:—Comparative. 91 

Czechoslovakia—Communicable diseases—October 1934. 92 

Great Britain—Fngland and Wales— 

Tnfcctioub diseases—Thirteen weeks ended September 29,1934,. 92 

Vital statistics—Third quarter ended September 30, 1934. 93 

Cholera, plague, smallpox, typhus fever, and yellow fever— 

Plague. 93 

Smallpox. 93 

Yellow fever. 94 

(HI) 

















PUBLIC HEALTH REPORTS 


VOL. 50 JANUARY 18, 1936 NO. 3 

CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES ‘ 

December 2-29» 1994 

The prp\alMJce of certahi importaiib ooiiiinunicublo cli-.ease'?, as 
indicated by weekly idegrapliie i-eports from State healili departmeuts 
to the I^niied State* Public Health Seiwice, is siuumaii/ed in tliis 
leport. The imderhing statistical data are published weeldy iu the 
Public Health Reports, undei the section entitled ‘‘Prevalence of 
Disease ” 

Ihfiuen’M .— An increat-e of iniluexi/j cases was re])orted from all 
sections of tlic countiy. For 42 States, the District of Columbia, 
and New York City 9,130 cases were repoited for the 4 wreelcb ended 
December 20; the weekly number of cases incieased from 1,046 to 
3,970 within the 4 weeks. For the w-cek ended Januaiy 5,1935, there 
were 6,965 < ascs, an mcrcase of approximately ,3,000 over the preceding 
week. 

As compaied witli recent yearn, the incidence for the current 4-week 
period was ahotit Ivvice that for the corresponding period in 1933 and 
1930 and 2.() times that in 1931 In each of those yeais tlie influenza 
situation wms (juite normal at this time. In 1932 an epidemic wliich 
started in the West and South in November and extended into all areas 
reached its peak during this period. 

Table I shows l),v geographic sections the number of cascs reported 
for recent weeks of thiswiuler, with coinpai’ative figures forcoirespond- 
ing weeks in tb<- 3 preceding winteis. An increase over hwl year was 
reported in ('ucli gcogia])hic group, but in some groups it was due to a 
sharp increase in only one or two States. The disease has boon most 
pre\alent in llu* eastern half of the countiy, particularly in the States 
along the Atlantic (‘oast. The increase in the Mountain and Pacific 
area was neuligible. 

Mortality reooixls iudieuie that the cascs thus far ha\e been of a 
mild type, as tlie death rate in large cities for the current period wras 
about the same ns in nonephlemic years. The rates for the last 2 

I rrom the OIUco of bt iti itical Investigation^, U. S Public ilcalth beiMCi* The numhois of States 
mcliideil foi the v irious (li'-oases <iro as follow s T>phoid fevei) 4b, poliomyelitis, 48, monmgopoccus menin¬ 
gitis, 48, smalli)o\, 4S, ineatlos 47, diphtheiia, 48, scarlet fe\ ci, 48, mfluenw, 43 States and New York Cm 
The Distill I of C’olumbia is louuted as a State m these reports These summaries include onl> the 8 
impoi tanl eonmiunicaMe di'-e ises foi which the Public Health ‘Sei vice i cceiv es regulai w eeikly reports from 
IheHt ite health nllUers 
lom® —1 
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weeks of the period (12.7 and 12.8) were slightly above the seasonal 
expectancy, ami in the week ending Jajiuaiy 6 the rate was 13.5 per 
1,000 (annual basis)—a definite increase, but not of the magnitude to 
indicate a severe epidemic. 

Table 1 .—Numbers of influenza cases reported in different geographic sections 
during recent, weeks of the winter of 19S4-S5 and during corresponding weeks of 
the S preceding winters 


Week endod— 


xcar 

Nov. 10 

Nov. 17 

Nov. 24 

RQQI 






Total: 










1931-35. 

700 

1,011 

1,009 

882 

1,068 

1,040 

1,671 

2,438 

3,975 

6,965 

2,051 

1033-34. 

099 

1,107 
6,306 

1,481 

14,291 

1,431 

1,311 

87,770 

1,106 

1,158 

1032-33. 

1.708 

3.086 

26,144 

48,624 

62,823 

64,318 

1031-32. 

1,052 

873 

828 

859 

1,009 

888 

628 

1,122 

1,242 

New England and Middle 
Atlantic: 







1934-35. 

23 

39 

68 

82 

103 

132 

390 

519 

CU 

1933-34. 

40 

34 

59 

55 

00 

77 

54 

55 

83 

1932-33. 

24 

74 

36 

54 

65 

101 

263 

1,060 

2,127 

1031-32. 

30 

36 

30 

40 

33 

45 

35 

52 

70 

East North Central: 










1034-36. 

40 

148 

71 

125 

• 81 

161 

133 

500 

391 

1933-31. 

189 

82 

86 

246 

100 

194 

110 

204 

143 

1932-33. 

217 

131 

136 

384 

901 

2,067 

2,403 

5,513 

8,947 

1031-32. 

68 

30 

61 

29 

147 

28 

51 

106 

89 

West North Central: 









1934-35.j 

39 

38 

42 

73 

56 

120 

105 

U7 

556 

1033-34. 

9 

22 

17 

9 

14 

10 

U 

15 

27 

1932-33.1 

2 

10 

11 

182 

170 

272 

11,586 

^8,930 

t4.3l3 

1031-32. 

S322 

7 

21 

10 

8 

9 

0 

10 

20 

South Atlantic: 










1934-35. 

284 

370 

310 

282 

331 

548 

835 

1,907 

8,514 

1933-81. 

418 

451 

484 

678 

089 

611 

647 

403 

1,102 

1032-83. 

432 

540 

659 

918 

3,361 

6,928 

4,809 

7,904 

18,191 

1031-82. 

481 

569 

544 

640 

530 

607 

822 

540 

608 

East and West South Cen¬ 
tral: 









1034-36. 

331 

338 

283 

420 

358 

697 

856 

713 

1,558 

1933-54. 

274 

319 

289 

861 

441 

424 

271 

374 

568 

1932-33. 

262 

679 

3,029 

6,231 

18,489 

25,368 

81,912 

27,713 

27,720 

1931-32. 

96 

119 

91 

117 

167 

125 

93 

178 

260 

Mountain and Pacific: 










1034-35. 

43 

78 

99 

80 

117 

113 

113 

150 

302 

1933-31. 

69 

101 

172 

137 

127 

95 

112 

107 

128 

1982-33. 

771 

1,052 

2,586 

0,522 

3,158 

4,054 

7,661 

11,183 

8,020 

1931-82. 

85 

112 

81 

117 

134 

174 

118 

236 

103 


1 The following numbers of cases, not included here, were reported in Kansas in rosponso to a special 
Inciulry: Week ended Dee. 24, 1932, 78,824; Dec. 31, 27,779; Jon 7, 1933, 7,923. 

* Indudes 319 cases in Missouri; for the prooeding week 14 cases were reported from Missouri, and the 
following week only 4 cases. 

Measles. — A. continued seasonal increaso of measles was apparent 
in all sections of the country. For the 4 weeks endod Decomboi’ 29 
the number of cases reported was 30,920, approsamatoly 13,000 more 
than occurred during the preceding 4-week period. Compared witlr 
recent years measles maintained a high level. For this period in the 
years 1933, 1932, and 1931 the numbers of cases were 20,496, 13,942, 
and 14,298, respectively. The disease was most prevalent in the 
North Central sections. In the East North Central area the current 
incidence (7,46? cases) was about five times that for the correspond¬ 
ing period last year, while in the West North Central region the 
number (7,805) was almost four times last yoai‘’s figure. The New 
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England and Middle Atlantic* areas r(‘|)‘>t i ed a oO-i)eirent inen'aso over 
last year. The vSoulh Atlantie, South (‘(Mitral, and Mountain and 
Pacificaroa*=i(Midi rc'ported fewer (miscs than last >(Mir, but tlie ininib<M*s 
were eontfidoralily a bo's o those for prc<*(Mling y(‘ai*s. 

Typhoid ferrr. For (lie 4 ^\eoks ended l)(M*cMnbor 21), cases 

of typJioid fever were reported, as ('oinpared with 1)95, (180, and 1,175 
for the oorrosponding period in the years 1955, 1952, and 1931, 
respectively. The disease was more piMwalcMit than last ycMir in the 
New England and Middle Atlantie, East North Central, and South 
Central States; it w'as less ])revalent in the Soutli Atlantie and Pacific 
areas and approximately the same as last y(‘ar in the West North 
Central and ^Mountain sections. 

Smallpox. “The 518 eases of smallpox reported tor tin* (uiriviit 
4-week period repivsented only a normal seasonal increase. In 
relation to receni years the <‘urrent in<Mden(‘e w'as approxunatoly tlu^ 
same as that for the (‘orres])onding period in ea(di of the 2 preceding 
years. For this p(*riod in 1951 and 1950 the niinibem of eases were 
1,258 and 2,172, respc'Ctively. Mimu'sota (31 cases) and Nebraska 
(53 eases) in the VWst North (Viitral section, Virginia (25 oases) in 
the Soutli Atlantic area, and Washington (152 cases) on the Pacific 
coast secjiied mostly responsible for significant increases over last year 
in those areas. In the East North (Vntral, West South (Vntral, and 
[Mountain jvgions the ineideiuM* dropped about 50 percent from last 
year's figures, wdiilo th<‘ East vSoxitli (Vntral States reported approxi¬ 
mately the same ineidenee as last year. No (‘as(M wore reported from 
the New England and Middle Atlantie States. 

DiphiherUi.- In rc'lation to recent ycMtrs the di])htheria iiicidoiioo 
(‘ontinned low'. TJie 4,015 <mxs(‘s reported for the current period w’ere 
only about 80 ixuvent of last year's figure and the lowest for this 
period in I he 0 ycMirs for w'hi<*Ji data are available. In the West 
North (Vntral, South Atlantic, and South (Vntral sections the disease 
was less prevalent than at this time last year; a sliglit in(*reaso over 
last y(Mir was reportiMl in the Mountain and Pacific areas. In other 
regions the in(*idence compared v<‘ry favoraldy wdth that of last year. 

Scarlet jerer, Th(‘ r('])ort<Ml current ineidenee of s(‘arlet fever, 
20,8()0 eases, wmis about 15 ])orceut in (Excess of that for the correspond¬ 
ing period in eacli of (he yoai*s 1935 and 1952 and about 33 percent 
in excess of tlic figures for 1931 and 1930. The East North CViitral 
and Mountain and Paedfie areas r<‘porl(Hl significant increases over 
last year's figures; the vSoutli Central regions, about a 30-i)erceni 
decrease, and in other sections the incidence was approximately the 
same as that for last year. 

Meningococcui^ meningitis. The seasonal rise of meningococcus 
meningitis, whicli in recent yearn has occurred during the preceding 
4-week peniod, did not appear tins year until the (uirrcnt iieriod. 
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For the t %'’?eks ended December 29 the nximber of reported cases 
was 202, as coiupared ’.nth 129 for the preceding 4-week period. 
The number was aboiit 17 percent in excess of that for the corre¬ 
sponding period laot year but was considerably below the number in 
preceding years. 

Wliilo the total number exceeded that of last year, the cases were 
widely distributed over the various geographic areas and there was no 
indication of any unusual prevalence in any part of tho country. 
States reporting apparently significant increases over last year were 
Colorado (6), Kansas (7), Alabama and Massachusetts (9 each), 
Texas (10), and Ohio (12). Although the numbers of cases were not 
hi gh in those States, they were mostly responsible for an increase over 
last year in tho areas in which they are located. The Middle At¬ 
lantic and Pacific States reported practically the same incidence as 
last year, and a decrease was reported in tho South Atleintic section. 

Poliomyelitis .—^AU sections of the country reported a declino of 
poliomyelitis during the current 4-week period, but for the country as 
a whole the incidence (185 cases) was considerably above the level of 
1933 and also of 1932. For this period in 1931 and 1930 tho numbers 
of cases wore 266 and 332, respectively. In the Pacific area, where 
the disease has been prevalent in epidemic form, the number of cases 
(88) was 3.4 times that for the corresponding period last year; in the 
South Central and East North Central areas, into which the disease 
spread, the incidence was still high in comparison with recent years. 
Only 5 cases were reported from the Mountain section, which was also 
affected by the epidemic, and the West North Central and New Eng¬ 
land and Middle Atlantic regions reported the lowest incidence in 
recent years. In the South Atlantic States the number of cases (13) 
was below tho average for precediug years. 

Mortality, all causes .—The average mortality rate from all causes 
for the 4 weeks ended December 29, as reported by the Bureau of the 
Census, was 12.2 per 1,000 population (annual basis). For the cor¬ 
responding period in tlie 4 preceding years tho rales were 12.1, 13.4, 
11.4, and 12.3, recessively. The rate for tlio week ended January 
5, 1935, was 13.6, due no doubt to tho apparently miiior influen^sa 
epidemic that is present. 

RAT AND RAT-FT.EA SURVEY OF LOS ANGELES HARBOR 

By H. E. Tbimblh, Surgeon, and G. C. SnEBBASD, Acting Aseialant 
Surgeon, United States Public Health Seroiae 

The harbor district of Los Angeles lies 23 miles south of tho city 
hah and comprises the towns of San Pedro, Wilmington, and Terminal 
Island. A survey was begun of this area on December 1, 1931, to 
determine tho prevalence of rodents and the extent of their infos! a- 



tion ecioparasito*!, (''specially fleas. The simey was coiidiictod 
entirely by personnel of the quarantine station at San Pedro during 
spare tunc and in addition to their regular duties. An effort ■\va« made 
to trap live rats in a systematic manner, tra[jping each pier and build¬ 
ing along, and immediately adjacent to, the water front, until (hat 
entire district had been trapped and retrapped. This was followed 
by trapping of the business, industrial, and residential districts. In 
addition, 25 ground s(piinels {ClteUm beechfyi befchtyt) were shot in 
the fields and hills adjacei}! to the residential disfiiet and examined 
for ectoparasites. 

While conducting this survey, which eovei'cd a period of 10 months, 
rat traps of the wire-cage type were set for a total of 6,269 tiap-days, 
each trap set being considered a trap-day for each da> sol until 
removed. 

The docks at the poi-t of Los Angeh's, with few ex'ce])tions, are of 
faiiiy recent, reinforeed-concreto construction and oiler a surprisingly 
limited rut harborage. However, much of the harbor bank is faced 
with very large scatter-plaeed rocks, among wdiich rats were often 
seen. During the period covered by tliis survey, the health depart¬ 
ment, city of Ijos Angeles, was waging a vigorous antirat campaign 
in the harbor distiiet, poisoning, shooting, and trapping with snap 
traps, with us many as 50 men at a time so engageci in this limited 
area. Laigely due t<i this activity, our catch of rats by cage traps 
was proportionately vciy small. 

Two methods were used in raeoveting ectoparasites fiom rats. 
In the early part of tiie sm*vey, rats were brought to the laboratory 
alive and their necks crushed with large forceps while stUl in the cage, 
and then they were immediately taken from the cage and suspended 
by the tail over a huge shallow pan of water, and the ectoparasites 
were combed off and recovered from tlic water. This method w'as 
changed shortly after tho survey began, and th(i live rat', were al¬ 
lowed to enter, througli a sliding door, a small box ('uanu'led white 
inside, and were killed by chloroform on a small piece of cotton 
inserted through a small, sliding glass window on lop of the box. 
The rats wore then removed and combed on a piece of white paper 
and the box was searched for any additional parasites that might 
have left their host during the anesthetizing process. 

All ectoparasites were examined microscopically and clas«sificd by 
Dr. Slierrard after the usual preparation of clearing in a 10-percent 
potassium hydroxide solution, dehydrating slowly in alcohol and fur¬ 
ther clearing when necessary. Each rat or group of rats from each 
cage brought to tlio laboratory was given a serial nmnber, and all 
data pertaining to both the rodent and the ectoparasites obtained 
were noted under a single serial number. 
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The accompanying tables and graphs show the number of rats and 
fleas obtained, by districts, and their relation to weather conditions. 
It was originally intended to show tire rat-flea index by five zones, or 
districts; but on compiling data from the business, industrial, and 
residential districts, the results were so similai’ and the data so meager 
that it was thought advisable to combine all three into one. Those 
rats caught in the city dumps represent a harborage enviromnent so 
different—^being within the city, yet on largo vacant plots of 
ground—^that an additional district was created to show tliese data. 



Note —C I*, C.rcaophytlus faaaius X C, Xenopsylia ehsopis. L M, LeptopsyVa muitvlt 


In addition to the species of fleas shown in the table, 20 Echidno- 
phaga gcdlinacea and 1 CeralophyUm cuntiua were obtained from rats, 
the number being too small for tabulation. 

In compiling the meteorological data given in the accompanying 
graph, rainfall figures were obtained from the Marine Exchange of 
the Los Angeles Chamber of Commerce and are for the actual water 
front; all other data pertaining to meteorological conditions were 
obtained from the United States Weather Bureau at Los Angelos 
and were taken at a point approximately 10 miles from the nearest 
ocean point and 23 miles from the harbor. Data on ectoparasites 
and rats were aTeragcd when covering the same month of different 
years so that the data from December to June, inclusive, cover a 
period of 2 years and are the mean average or total per month as the 
case may be, both as to niunber of ectoparasites and weather data. 

Of the rats caught, all were Batixif norvegieus except for 8 RoMw* 
alexandrimis and 2 Battus ratlus. 

Of interest are the predominenco of Leptopsylla imuculi and the 
low index of all fleas. In the writer’s opinion, tlie Xenopsylia cheopin 
index is too low to sustain an epidemic of rat plague; and it is very 
doubtful whether it would be sufficient to furnish a means of sus¬ 
taining even an occasional plague infection of rodents. In comparing 
the index of Xenopsylia cheopis and Leptopsylla musculi for the various 
districts, it will be noted that the district which appears to bo the 
most favorable to Xenopsylia cheopis is the least favoi*able to Lepto¬ 
psylla musetdi and vice versa. Probably surface moisture plays an 
important port in this, as the city traslr dumps, whore the highest 
Xenopsylia eheopis index and the lowest Leptopsylla musculi index 
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were found, is covoj-pd willi vuhbisli, whioli would loud to hold surface 
moislui-o, thus aUonliujx u favorable liatcbinfr place for Xenopsylla, 
cheopli^- On the other liaiul, the open liehls aiv unprotected from 
the sun and wind and b»‘come too arid dunnf!' llie 8 to 9 mouths of 
warm, di-y wuuUher experienced anaunll.v in this part of CVlifomia to 
afford favorable conditions for XenopHt/Ua cheopits i)n)pa{'ation. 

In this part of (^difornia a speci«‘s of small field mouse is \eiy 
prevalent; and, as the Lfplupt^ylUi mmeuli index inereases almost in 
dircet ratio as the distance from the water front, it is possible that 
the association of rats with these mice accounts for Ujc higher Lepto- 
paylla mvuculi index on rats caught in open fields and the lower index 
on rats caught at the w'ater front. U was noted that only one Cera- 
iophylhi'i anitwi was obtained from rats, although they were abimdant 



I iMfui ( Mt (OMtoUl !/it (cmlitum md iminbtroriiU ileisfuumi, nmullis. 


on the ground s(|uirrels in tlie hills iiumediatcly adjacent to the 
harbor. 

In comparing the relation of the mean relative humidity, tempera¬ 
ture, and rainfall with tho rat-lleo index, it will be seen that the flea 
index fulls sharply in November with the full in temperature and 
still more acutely with the increase in rainfall. The data regarding 
the pi’cvalent (lea, LepiopsyUa mvitcvli, would tend to confinn the 
tabulated figures, which show the highest Lepiopm/lla rmsculi index 
when the surface moisture is least. The drop in relative humidity 
to its lowest point of tlu' year at the exact time that tho flea index 
is highest is also indicative of this supposition. Duo to fog, the 
humidity in tins area is higher during the season that rainfall is least. 
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During the course of this survey an attempt was made to recover 
all the mites infesting each rodent examined and at least a portion 
of the lice. The results show a total of 201 lice of the Polyplax 
spuudosa species and 1,248 mites of the Laelaps eehidwinua species. 

No particular relation was noted between the degree of lice and mite 
infestation and weather conditions, both species of ectoparasites 
being fairly prevalent at all seasons and in all districts. While it 
had not been expected to recover any but Polyplax spinvlosa of the 
lice species, it was somewhat surprising that only the single species 
of mites was recovered. 

As plague infection among the ground squirrds of Cahfomia has 
been reported at various places and limes in the past, it was behoved 
that data showing the flea infestation on squirrels would be interest> 
ing, and for this purpose 25 ground squirrels were shot in the hiUs 
immediately adjacent to the residential section of the port. Each 
squirrel was immediately placed in an empty white sugar sack after 
having been shot, and the open end of the sack was folded and securely 
tied, the bodies being brought to the laboratory and examined os for 
rats. The following tabulation shows the results obtained: 


Flea Bpaeies 



C A 

HA 


Total 





26 

24 01 
601 


18 76 
460 

1 84 
«9 

3 44 
86 

n - - - - -. ! 



Nots.-^0 Xi Ceratoj^pUus acutus, H A, HaplopayHus anomalus, B Q, Echidnophaga gaUmacea 


These figures show a heavy infestation of ground squirrels witlv 
fleas, especially of the GeratopkyUus acidm species, which has been 
implicated as a carrier of ground-sqxiirrel plague. While it is not 
generally believed that CeraiopliyVm acutus is as effective in the 
transmission of plague between ground squirrels as is Xenopsylla 
cheopis between rats, it seems probable that an index of 18.76 Oera- 
tophyUvs Kteutus would bo sufficient to maintain foci of plague infection. 
As all but one of the squirrels were shot during the montli of May, 
no data are available as to the relation of flea infestation to weather 
conditions; but it was noted that the squirrels shot on the south slope 
of the hills showed a greater infestation than those shot on the north 
dope. This condition loiight not hold true for the warmer months 
of July, August, and September. The fact that none of the prevalent 
local rat fleas were obtained from any of the ground squirrels tends 
to diow that dther there is not a dose association between the rats 
and squirrels in this locality or that the fleas are very selective in 
their natirral hosts. The number of Eehidnophaga gallinacea re- 
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covered may be acroimted for by the fact that small chicken ranches 
are in fairly close proximity to the locality wrlufre the gi’oimd squirrels 
were obtained. 

SUMMABY 

1. The number of rodents examined was too small to justify any 
very definite conclusions. 

2. A rat‘flea survey was made of the harbor district of Los Angeles, 
wliich shows an average of 2.85 fleas per rat. 

3. The most prevalent species found was the mouse flea, LeptopsyUa 
muscidi. 

4. Xenopaylla cheojns was found to average slightly less than one 
flea per rat, and the heaviest infestation was found on rats caught 
along the water front and at the city trash diunps. 

5. Geratophyll'ua aevtus, whose natural host is the California groxmd 
squirrel, was found only once on rats. 

6. The prevailing rat species was BaMus norvegieus. 

7. Wire-cage rat traps were set to the extent of 6,209 rat-trap daj^, 
resulting in a catch of 331 rats, or approximately 1 rat for each 19 
days a trap was set. 

8. Califomia ground squirrels were heavily infested with fleas dur¬ 
ing the month of June, the prevailing species being CeratophyUua 
aeutus. 

9. lice of the Polyplax spinvlosa species and mites of the Ladaps 
echidninm spedes wei'e found to be fairly prevalent on rats at all 
seasons of the year and in aU districts. 


THE ADMINISTRATOR’S VIEWPOINT OF PSYCHIATRIC 
SERVICES IN A CORRECTIONAL INSTITUTION ‘ 

By JosKFU W. SANroan, Superintmdeni United Statea Indwtrial Reformatory, 

ChiUicOtke, Ohio 

Very recently a well-known prison investigator criticized the ten¬ 
dency of many prison systems to focus its prison administration 
on a physical plan, suggesting that the principal objection is the 
prison architecture, prison gadgets, and routine. He expressed his 
disgust at being dragged through countless scientifically equipped 
laundries and Idtchens with their well poliriied, gleaming boilem, 
through now mess halls and beautifully arranged operating rooms; 
and he was dismayed by the little interest displayed when it came to 
the human apparatus and procedure for reforming the complicated 
personalities of prisoners for whoso care the institution was built. 

1 Pfesetitod at the Oojiferenco on Medical and Psychiatric Services of the Federal Penal and Oonreo* 
tional System, held at Springtlejd, Mo., Soptembor 13-15, 1934. 
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Tl»o jJi'ograni of the Tiafoaii of Prisoii^ has accpplod this w«dl- 
jut-ritod cballooge. Perhaps it is no exaggeration to say that the 
concept of the scu*utifi<‘ approach to the adult offender fi’onj every 
A iewpomt has been brought (o its higliest point in fhe Federal Bureau 
of Prisons. While the Bureau recognkes the need for udeqtiate 
housing and facilities in order successfully lo fulfill the first function 
of penal adininistrufiou, (lint of keeping the prisoner within the 
confbies of the institution and housing and earing for him in connuon 
ilcoeney, it has also provided those facilities with adequate personnel 
which iiaAC for their main objectho the rehabilitation and remolding 
of (he prisoner in such a way that when he leaves the institution he 
Avill return to his homo a better man and equipped in some measure 
again to take his place in society. T think it can be well stated that 
(he policy of the Bureau is to imbue e\eiy warden, every guard, 
every pTOfessional employee, and eveiy civilian with the idea that 
the priniaiy function of the institution is to reeducate and it'habili- 
tate the inmate, and to have every ofllcer and civilian understand that 
he is an integral part of the educational and rehabUitation program. 

Psycliiatry in oonnetdion with the tr'catment of dolinqnerrcy is not 
new. Tlu‘ iutiuduotion of this profi^ssional pei’vice in penal institu¬ 
tions is comparatively recent, and its development is not yet oom- 
pleto. As a matter of tact, we are using a service that has bocii 
availahh' in juveriilo courts and in the treatment of the criminal 
insane in the hospitals for many years. Psychiatric service will not 
function in an institution unless the administrator can see its value 
and use iii the eAcrv-day routine of the institution and is wrlliirg to 
devote considerable time to this work, relinquishing other duties to 
those as well able to carry them on as he. In the Federal prison 
seiwicc, the medical and psyohiatiie sei’viee is not under the su])er- 
Aision of the Department of .histiee, but under the ITnited States 
Puhlie Health Servioc, When it was first suggested that tiiis ar¬ 
rangement bo made, sonre prison officials exirrcssed a fear ol the 
consequences of bringiirg into the institutions a group of professional 
worker’s responsible neilJier to the wxn'den nor to the Bureau of 
Prisons. Tliat the tw'o services have been able lo function Jitir- 
moniously and effectively speaks well for the irudor’standing and 
enpaoity of the dii’eeting heads and for tiro willingness of the officers 
of both serwices to woric towar’d a common goal. My experience in 
Iwro institutions has not only dispelled all fear’s but has comdneed 
me of the wisdom of the arrangement. Certainly the medical and 
psycliiatric service in both institutions with which I have been 
associated has been of a liigh order and the cooperation and devotion 
to duty all that could be expected. 

However*, it must be stated hero that there is still danger unless 
there is close eoopemtion and a wholesome mutual irnder'standing 
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between the superintendent, the chief nie<ii<'al officer, and llio psy¬ 
chiatrist. The staffs of botli agencies, will be quick to take a(l\ antage, 
with unfortunate results, if thorc is any lack of cooperation and 
understanding between the administrati\ e ofiioials. On the other 
Imnd, the staffs will be equally as quick to cooperate and effectively 
carry on the progi-am where there is understanding, cooperation, and 
a wholesomo respect for each other’s responsibilities and authority. 
I would not care to be associated with a prison system which carries 
out only iho first function of penal administration, tliat of protecting 
the public by the immolation of the inmate for the period of the judg¬ 
ment of the court. Most any hard-boiled jailor can achieve this objec¬ 
tive, provided ho is furnished with sufficient strong cells and guards. 
A true prison administrator is one who would never be satisfied 
with merely confining his chaises. An institution should Imve a soul. 

To say that an institution has a soul is to risk a cynical retort; 
but how can one hotter convey the idea? By this I mean that it is 
necessary to build up morale and spirit and inspire a tradition of 
honor and sdlf-respect; so to administer and develop the program 
that every man entering the institution will achieve some real bene¬ 
fit and the institution will be considered as an establishment for 
the physical and mental regeneration of its inmates, rather than as 
a place for tlieir punishment, where sound moral habits may be 
inculcated, and where industrial and agricultural instruction is fur¬ 
nished to those who need it, in order that the inmate may be restored 
to the community, when he completes his sentence, a useful citizen 
to it and to his family and not disposed to commit another offense. 
This soul or tradition that I speak of cannot bo founded on buildings 
and equipment alone. It must be founded on a program of indi¬ 
vidualization and the personalities of the a^lministrator and his 
associates who build morale, inspire self-respect, and redirect the 
eneigies of tixeir charges along proper lines. 

Obviously the administrafor caimot possibly know intimately every 
one of his charges. The myriad of duties and responsibilities resting 
on the ahouklere of the administrator of any one of tlxo largo Federal 
institutions is beyond the capacity of any one person to carry on alone. 
If he succeeds he must use to the full extent the resources furnished 
him by the Bureau of Prisons in analyzing and classifying tlie inmates 
and in providing correctional treatment for individual prisoners. 
Such services make possible case work procedure as a part of our pro¬ 
gressive penal program in place of tho mass treatment procedure of 
the older order of prison administration, 

Tho physician, psychiatrist, psychologist, social worker, and educft- 
tor provide through their special types of services a case analysia of 
individual prisoners which may not only be used for preventive and 
correctional procedure, but to contribute greatly to more efficient 
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tuUnijnslrativc prison practices. These professional services provide 
the basis for the mtelligont cla«isification of the prison population and 
thereby enable the administrator to lessen one of the greatest detri- 
iiiental indiienees of the old order of prison procedure; that is, the 
(h'strnetive induonce of the worst elements or individuals over the 
rentaiuder of the group. Discoxery and segregation of such individ¬ 
uals are made easier through careful case analysis. Further, these 
profcssivUial ser\iees not only are analytical and preventive, but they 
aid the administrator who \’^ishes to provide a construetivo rehabili¬ 
tation program. 

In developing a program of rehabilitation we lane found that tl)is 
group of noneooperative individuals, totaling about 10 to 15 percent 
of the population, demand more time and attention than the larger 
group of inmates who have accepted their programs and are making 
an effort in some measure lo cooperate with the administration and 
at the same time improve themselves. Tlie psychiatric service is an 
integral and \ery necessary ])art of any program of individualized 
treatment. The undei*standing of the individual and the preparation 
of his program can he accomplished only by a thoroiigli study of his 
ease. This (‘alls for professional service obtained in the examination 
and treatment of those who have not found it possible lo conform to 
the nonnal trends of life. The psychiatrist and the psychologist must 
bo practical in their diagnoses and treatment. Obviously, the average 
administrator neither lias the professional knowledge nor the under¬ 
standing of mental diseases, nor does he have the time to read lengthy 
and technical repoj’ts. For that reason the psychiatrist and psycholo¬ 
gist should take a very active part in the everyday routine of the 
institution and should overlook no opportunity to contact the inmates. 
There should be alisoluto understanding and cooperation between tlio 
psyeldatrist and psychologist on one hand, and tlie administrator and 
liis associates on the other. This is highly essential. The chief source 
of contact with those who find themselves unable to conform to the 
institutional routine or those vlio do Jiot desire to conform, is in the 
treatment of dis<‘iplinary infractions. 

The administration of discipline has long been consider^^d the pre¬ 
rogative of the executive officer. As tlie administrator is responsible 
for the (loveIo]>ment of morale and for the treatment of inmates coming 
into his charge, 1 consider the administration of discipline his chief 
responsibility. The morale and safety and reputation of the institu¬ 
tion should not be left in the hands of a subordinate officer. The 
advice and counsel of the chief custodial officer will be foxmd valuable, 
but there are so many important factors affecting llic treatment 
administered following infractions of the regulations, that 1 believe the 
administration of discipline should not be left in the Jiands of any one 
individual. 
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In coming to prison administration after long expcriince in a juve¬ 
nile court, whoro tlie treatment of cases invehing juvenile delinquency 
was always planned with the advico and counsel of competent psy¬ 
chiatrists, I found that I was singularly handicapped in the handling 
of disciplinary matters without the presence of a psychiatrist to intei^ 
pret on the spot tlie mental and emotional reactions of the inmate 
chained with infraction of rules. Out of this, in February 1934, grow 
the idea of a disciplinary board consisting of the superintendent, assist¬ 
ant superintendent, and the psychiatrist. In the absence of the psy¬ 
chiatrist, the psychologist acts as alternate. The fimctions and the 
operations of this board have been presented by others. SiifEce it to 
say that the resultant improvement in the morale and in the behavior 
of those who have previously been problem cases is marked. A dis¬ 
ciplinary board tends to minimize any personal feeling on the part of 
the inmalo that may have been engendered in the liandUng of his case 
by one man, however just and careful ho may have been. The 
inmate is more likely, I believe, to accept the action of a board of 
three experienced men as just and less arbitrary than the action of 
one man. At the same time wo have observed a more wholesome 
attitude on tho pari of the custodial force toward disciplinary matters. 

The disciplinary hoard is not only concerned with violations of 
institutional regulations, but interests itself with other matters which 
relate to individual C/onduct and problems. It may be stated here that 
the several functions of the disciplinary hoard have materially im¬ 
proved the morale and understanding between the inmate body and 
tlie stafi! and secured the social adjustment of many individual inmates. 
Thei'o is no doubt that the psychiatric department at Clrillicodie is an 
integral and very important feature in the development of morale and 
in tho carrying on of the program of individualized treatment. Psychi¬ 
atric service has been most valuable in the assignment of inmates to 
quarters, and, 1 believe, in this connection, has contributed materially 
in lessening the number of attempted escapes from tho institution. 
Other speakers Jrave detailed tho functions and practices of the psy¬ 
chiatric servioo at CliiUicothe, and it is not necessary to repeat tho 
many opportunities for tho use of this professional service again. I 
feel it proper, however, to emphasize the importance, in our opinion, 
of tho psychiatric service; for without this service it would not be 
possible to carry on a program of individualized treatment. 


COURT DECISION ON PUBMC HEALTH 

Recooety aUowed for Ulnoss resulting from failure to comply with 
occupational disease statute, —(ITnited StatM Circuit Court of Appeals, 
Eighth Circuit; Ford Motor Co. v. Brady, 73 P.(2d) 248; decided 
October 12, 1934.) An action was brought by one who had been 
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ejnployod hy the dcfeiKlant in a paint spraying room. Kocovcry 
was sought for tuboj‘culosis \\hieh was jillogefl to have resulted from 
the failure of Uie <!efondant eoinpany to comply with the statutes of 
Missouri relating to (xrupational diseases. One section of the said 
statutes pr()^i(lc(l as folloAVs: 

»Se(’. 13252. Employer to provide protection to employocH from —That 

every employer of labor in this State, enecaged in carrying on any work, trade, 
or process ^\hic*h ina> prorluc<‘ any illness or disease peculiar to the work or 
process carried on, or A\hicli subjects the cmplovcc to the danger of illucss or 
tliscasc incident U) ^ucli work, trade, or process, to which employees are exposed, 
shall, for the jn-otectioii of all employees engaged in such work, trade, or process, 
aflopt and provide approved and effective devices, means, or methods for the 
prevention of such intlustrial or oceu}>ational diseases as arc iinsdcnt to such 
work, trade, or i)r(>ccss. 

A jury returned a V(U*dict in the pkiutifl‘'s favor and the (drciiit 
court of apjical^, in taking the \icw that there was sufficient evidence 
to make a (‘ase for the jury under the al)ove-<iuoted section, slated 
in part as follo\>is: 

Taking tlmt \iv\\ of Ihe ]>laintiU\s e\idenec w'liieh is most favorable to him, 
with all the iiifennices which nia> proporlj be drawn therefrom, wt think that it 
does appear that the \apor, mist, or spray incident to the work, w'hen breathed 
b> Ihoso employed in the work, might (and did so far as plaintiff w^as eoneernod) 
produce illness or disease* which was as peculiar to the work or procoBs caiTicd 
on tis w*as the ])rcsenee of the \aporized paint itself; that there wore approved 
and effective de^ ices w hich could have been i>rovided for the protection of the 
plaintiff and the other employees engaged in such work, but that the defendant 
did not provide such effeetivo devices except for a time, and thereafter sub- 
-stituted an ineffective device; and that it w^as the failure of the defendant in 
this regard wdiieh caused the plaintiff to have tuberculosis. There w’as there¬ 
fore, w'o think, s\illicienl evidence to make a ease for the juT> under section 13252. 
The fact that no poisonous dusts w’en* present, so that no duty to furnish respira¬ 
tors under s(»etion 13254 existed, w’ould not relieve tlie defendant of its obliga- 
tionB under section 13252. 

The judgment of the trial court was anirmed. 


DEATHS DI KING WEEK ENDED DEC- 29, 1934 


|Pio:n tho Weclh Jlculil. IikU*', bj tho Hiireauof 1 hs Censu'-, Oop.wtimnt of ("ommoreej 



"Week ended 
Doe 29, 
1931 

(''orrcHpond- 
mt> week, 
193:1 

Data from 80 lartjc dties of the 1 nited States: 

Total deaths . 

Deaths i)er 3,000 populal ion, anmnl bat-is . 

Deaths under 1 j ear of age . 

Deaths under 15 *ear of aifO per 3,000 estimated live births. 

Deaths per 3,000 population, annual basi*., r>2 w ecks of i ear. 

Data from Industrial insironee companies 

PoliclOB in force. . . 

IU7« 
12.8 
580 
€4 
11 4 

67,078,41.'5 

13,184 

8.7 

9.8 

8,792 

12.2 

f>l<) 

163 

11.0 

07,260.416 

13,000 

9.8 

O.S 

Number of death claims. 

Death claims per 1,000 policie'^ in force, annual rate.. . 

Deatli claims per 1,000 ijollcles, 02 weeKs of year, annual rate . .... 


Data for 81 cities. 








PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease vnthout 
knowledge of when, where, ana u?ider what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and I ho figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended Jan. S, 1935, and Jan. 6, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Jan, 5, LOSS, and Jan. 6, t9S/f 


Division and State 

Diphtheria 

lofluenra 

Measlos 

MenIngococeuB 

meningitis 

Week 
ended 
Jan. 5, 
1S36 

Week 
ended 
Jan. 6, 
1964 


Week 
ended 
Jan. 0, 
1931 

Week 
ended 
Jan. 5, 
1935 

Week 
ended 
Jan. 6, 
1934 

Week 
ended 
Jan. 5, 
1935 

Week 
ended 
Jan. 6, 
1034 

New England States: 









A/Tftipo - __-_ 

4 


IS 

20 

42 

2 

0 

c 

New Hampshire. 

2 

5 

1 

2 

24 

103 

0 

0 

Vermont__- 

4 





64 

0 

0 

Massachusetts.. ........ 

U 

13 



105 

045 

1 

1 

Rhode Island. 

2 

3 

1 


U 

2 

0 

0 

Connecticut. 

4 

2 

236 

13 

433 

21 

1 

0 

Middle Atlantic States: 









New York. 

36 

59 

M7 

»?6 

671 

573 

5 

3 

New Jersey. 

23 


338 

22 

30 


1 

2 

Pennsylvania.. 

76 

70 



1,334 


4 

1 

East North Central States: 








Ohio. 

61 

33 

U 

29 

377 

103 

7 

6 

Indiana. 

30 

36 

183 

56 

353 

166 

0 

2 

Illinois. 

67 

28 

158 

18 

1,661 

111 

12 

8 

Michigan. 


13 


___ 

45 

7 

0 

1 

Wlhconsin. 

7 

9 

42 

40 

418 

163 

1 

1 

West North Central States: 









Minnesota. 

6 

4 

1 

1 

376 

64 

2 

0 

Iowa *.-. 

8 

W 

30 

3 

810 

07 

0 

3 

Missouri. 

62 

60 

192 

11 

IGl 

321 

0 

1 

North Dakota.‘ 

6 

& 

310 


152 

45 

1 1 

0 

South Dakota...’ 


2 

1 

1 

10 

157 1 

0 

0 

Nebraska______1 

0 

11 


11 

94 

33 

0 

0 

Kansas. 

8 

17 

13 

I 

378 

31 

3 

1 

South Atlantic Stales: { 

1 








Delaware_—-i 

6 

4 

6 


7 

5 

0 

1 

Maryland* .1 

0 

11 

420 

31 

20 

10 

0 

1 

District of Columbia.1 

3 

8 

25 

1 

10 

60 

0 

0 

Virginia *. 

34 

GO 



252 

232 

4 

2 

West Virginia. 

27 

SO 

143 

81 

362 

9 

2 

0 

North Carolina.-. 

27 

48 1 

409 

28 

ro4 

1,021 

4 

0 

South Carolina. 

6 

23 1 

2,000 

960 ! 

12 

807 

0 

0 

Georgia * ®_ _T - ___ 

11 

13 

481 



897 

' 0 

2 

Florida.. i 

3| 

4 

30 

1 

” "ii)* 

1 

1 0 

0 

East South Central States: j 







1 


Kentucky.- 

36 

43 

209 

8 

438 

10 

1 1 

0 

Tennessee. 1 

12 

26 

251 

84 

11 

325 

! 2 

3 

Alabama * .I 

23 

20 

510 

76 

155 

195 

2 

0 

Mississippi». 

15 

15 





0 

1 


Footnotes at end of table. 
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of (trifu'n ronttnutdcabk niiortnl hy Uhymph hy Stale health ojfivo'a 

for inrk.'t (ittlnl Jan. J, anJ Jon. (?* JfWj —Conlimicd 


DiM-KHi .unl SI,lie 

Dipht 

\\oek 
ended 
Jan. r>, 

lieria 

Week 
ended 
Jan. 0, 
1031 

InOu 

Week 
ende<1 
Jan 5, 
1035 

enra 

Week 
ended 
Jan. 5, 
1034 

-Mca 

Week 
en<ie<l 
Jan. 5, 
103.5 

svles 

Week 
ende<l 
Jan. 0, 
J9:)4 

Mening 

menii 

W^'ck 
ended 
Jno. 5, 
I9;i5 

o<H)oeup 

igitis 

AVeek 
oiuled 
Jan. 0, 
ifKit 

Tl’esl Bouih t'cntral Si.ile.s: 

. . 

l^al<;fnna * . 

Oklalinma <>. 

Te\a*» *. 

Jbfoimlain States: 

JWontKTia . 

Idaho.- - __ 

12 

12 

7C 

5 

15 

20 

75 

147 

1 

1 

37 

9 

119 

423 

14 

1 

10 

9 

iei 

288 

17 

2 

20 

4 

88 

88 

.3 

159 

n 

73 

270 

26" 

1 

1 

2 

1 

0 

0 

1 

0 

3 

2 

0 

0 

tl 

0 

0 

1 

0 

0 

0 

12 

AVjonilnfl;. 

rolorado. 

New Me\It*o. 

Arl/onu . 

riah^ . 

Faoifle States: 

W’adunjitoii. 

Oregon . 

ralifornia . 

Total. 




7 

45 

0 

5 

1 

\ 

2 

0 

45 

m 

13 

5 

4 

I 

1 

2B 

1,043 

0 

11 

110 

2 

‘ ‘ 71" 
87 

21“ 

51 

30 

2,051 

306 

10 

14 
10 

44 

15 
85 

10.322 

8 

r»9 

8 

558 

284 

46 

390 

8,578 

1 

L 

I 

0 

0 

D 

1 

t58 


PolitnuyelitH 

Scarlet fever 

Smallpox 

Typhoid fever 

l)n ision and Slate 

We^ 
ended 
Jan. 5, 
1035 

■Week 
ended 
Jan. 6, 
1034 

W’^cck 

ended 

Jan.5| 

1935 

■ft'eck 
ended 
Jan. <1, 
1034 

Week 
ended 
Jan. 5, 
1935 

Week 

ended 

Jon.G, 

1981 


Week 
ondotl 
Jan, 0, 
1931 

Now Kugland Slaiei?; 

Maine . 

0 

0 

23 

8 

0 

0 

0 

1 

New HainiK>hiro. 

0 

0 

3 

7 

0 

0 

0 

1 

Vermont . 

0 

1 

27 

20 

0 

0 

0 

0 

Mafspaehu'eells. 

3 

0 

140 

158 

0 

0 

3 

i 

Itliode Island. 

0 

0 

10 

10 

0 

0 

0 

1 

('’ouneet {cut... 

3 

0 

51 

03 

0 

0 

j 

u 

Middle Adanilc l^lates: 






Nw York.. . 

1 

2 

444 

.528 

0 

0 

13 

0 

New Jersey- 

2 

2 

100 

144 

0 

0 

2 

r; 

rennaylvuuia . 

2 

0 

043 

500 

0 

0 

no 

11 

£&&t N«;rth (''entral State?: 







Ohio. 

0 

1 

050 

372 

0 

2 

7 

t 

Indiana. 

0 

0 

J75 

lOS 

4 

.1 

2 

(1 

Ilhnnfa . 

0 

I 

l»5,1 

401 

2 

0 

10 

3 

4 

Michigan . 

0 

0 

% 

150 

0 

0 

y 

Wisconsin - . . 

0 

i 

m 

00 

0 

24 

>2 

(1 

West North tVutral Slates: 







MinnC'Ola - . 

0 

1 

07 

to 

,5 

3 

1 

0 

lowa^ . 

1 

0 

.53 


4 

7 

0 

0 

3 

Mis<^o«n . 

0 

0 

01 

334 

0 

12 

12 

North I>,ikola . 

1 

0 

20 

27 

5 

0 

0 

1 

South Dakota . 

() 

0 

45 

3.5 

.3 

1 

0 

0 

Nebraska. 

1 

0 

40 

30 

6 

2 

n 

0 

Kansos . . 

() 

0 

ill 

110 

2 


1 

1 

South Atlantic States; 








l>eIa^^ are . 

0 

0 

37 

7 

0 

0 

0 

(1 

Maryland». 

0 

0 

m 

HI 

0 

0 

0 

4 

District of Ooluiiibia . 

0 

0 

20 

13 

0 

0 

1 

0 

Virginia-. 

0 

0 

72 

320 

2 

0 

9 

1,5 

We^t Virginia.. .. 

0 

t 

130 

82 

12 

0 

10 

1 

North rarolina. 

0 

1 

50 

83 

0 

0 

5 


South Carolina. 

0 

1 

0 

15 

4 

0 

0 

.s 

<ileorgiu*«. 

0 

0 

7 

0 

0 

0 

3 

5 

Florida... 

0 

0 

H 

4 

0 

0 

0 

1 

Fast South Central States; 









Kentucky. 

0 

0 

90 

70 

1 

0 

13 

1 

Tennepsee.—. 

0 

1 

34 

87 

0 

0 

2 

(i 

Alabfwna * . 

1 

0 

19 

29 

B 

0 

2 

4 

Mississippi i. 

u 

0 

13 

25 

0 

1 

3 

3 


Footnotes at cud of (able. 
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Canes of certain communicable diseaf.es reported by Udegraph by ^State health ojjicers 
for Weeks ended Jan. />, lOOJ, and Jan. 6, 1934 —Continuod 



Poliomyelitis 

SCiirlet fever 

Smallpox 

Typhoid fever 

Div isiou and State 

Week 
ended 
Jan 5, 
1935 

Week 
ended 
Jan G, 
1934 

Week 
ended 
Jan 5, 
193.') 

Week 
ended 
Jan C, 
1931 

Week 
ended 
Jan. 5, 
1935 

-s! 

52 2? 

Week 
ended 
Jan 5, 
1035 

Week 
ended 
Jan. 6, 
1934 

West South Central States: 

Arkansas . 

0 

0 

1 

11 

7 

1 

2 

0 

Loulwana^. 

2 

2 

41 

10 

2 

0 

11 

7 

Oklahoma <• . 

0 

0 

125 

30 

0 

3 

0 

3 

Texas * . 

0 

0 

G6 

148 

2 

26 


20 

Mountain States: 






Montana. 

1 

0 

35 

7 

1 

4 

0 

4 

Idaho. 

0 

0 

1 

13 

0 

0 

1 

1 

Wyoming. 

0 

0 

13 

5 

10 

0 

0 

0 

Colorado . 

0 

0 

185 

20 

1 

2 

0 

1 

New Mexico.-. 

0 

I 

10 

24 

0 

0 

2 

4 

Arizona. 

0 

0 

17 

13 

0 

0 

1 

0 

Utah * . 

0 

0 

Cl 

10 

1 

0 

0 

0 

Padfte States: 









Washington. 

0 

0 

49 

40 

64 

2 

0 

0 

Oregon. 

0 

0 

51 

.51 

2 

8 

1 

2 

California. 

13 

2 

103 

198 

18 

10 

8 

18 

Total. 

29 

18 

5,300 

4,358 

175 

120 

208 

100 


1 New York Oily only 
s Weed ended eirher than Saturday. 

3 Rocky Mountain spotted fever, week ended Jan. 6, 1935, 1 case in Virginia. 

* Typhus fever, week ended Jan. H, 1935,15 oases, as follows; Georgia, 3; Alabama, G; Iiouislana, 1; Texas.*. 
> Dengue, week ended Jan. 5, 1935, 1 case in Georgia. 

• Exclusive of Oklahoma (Mty and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports ore received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 


Malaria 

Measles 

Pel¬ 

lagra 


Scarlet 

fbver 

Small¬ 

pox 

Ty. 

phoid 

fever 

October i!f$4 









■ 


Oolorado. _ .. 

4 

37 



167 


1 

361 


28 

November 1094 





H 


Alabama. 

1 

220 


732 

244 

14 

3 

152 


80 

Oklahoma *_ 

4 

71 


GO 

15 

3 

0 

99 

10 

9J 

JDecetnber 10S4 




Ddawuro_ 


5 

0 


7 


0 

37 

0 

0 

New Mexico. 

1 

10 

34 

1 

262 

1 

0 

99 

1 

33 

Tennessee_ 

3 

195 

284 

46 

150 

4 

1 

338 

8 

47 

Vermont-.... 


10 

14 


0 

77 


2 







1 1 



»Exclusive of Oklahoma City and Tulsa. 
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November 193J^—Con. | December 105-#—Con. 


Chicken pox. 144 

Impetigo conUeiosa—- 22 

Mumps. 36 

Septic sore throat_ 1 

Vincent's infection. G 

Whooping cough. 63 

Novtmber 1934. 

Chicken pox: 

Alabama. 81 

Oklahoma». 44 

Dengue: 

Alabama. 202 

Dysentery: 

Alabama (amoebic)—— 3 

Oklaliojna ^. 16 

German measles: 

Alabama. 3 

Hookworm disease: 

Oklahoma ^.- 1 

Impel igo contagiosa: 

Oklahoma k..,- 2 

Lethargic encephalitis: 

Alabama...- 2 

Mumps* 

Alabama. 67 

Oklahoma». 10 

Ophthalmia neonatorum: 

Alabama. 1 

Oklahoma ^. 1 

Rabie.'* in animals: 

Alabama. 72 

Scabies 

Oklahoma *. 2 

Septic soro throat: 21 

Oklahoma i. 


Tetanus* 

Alabama_ 

Oklahoma *_ 

Trachoma: 

Oklahoma *. 

Tularaemia: 

Oklahoma i- 

Typhus fever; 

Alabama. 

Undulant fever: 

Alabama. 

Vincent'j infection: 

Oklahoma ^ .... 
Whooping cough: 

Alabama. 

Oklahoma *. 


December 1934 

Anthrax: 

Delaware..- 1 

Chicken pox: 

Delaware...- 60 

New Mexico. 65 

Tennessee. 204 

Vermont... 248 


New Mexico- 

Tennessee. 

German measles: 

New Mexico. 

Tennessee . 

Impetigo contagiosa: 
Tennessee. 

Lethargic encephalitis: 

Delaware.. 

Tennessee.,.. 


Mumps: 

Delaware. 11 

Now M exico.- 18 

Tennessee. 56 

Vermont. 7 

Ophthalmia neonatorum: 

New Mexico. I 

Tonnossoc. 7 

ParatyiihoKl fever: 

Now Mexico . 2 

Puerperal septicemia: 

Now Mexico. 4 

Rocky Mountain spotted 
fever: 

Tennessee. 1 

Scabies: 

Tennessee. 28 

Septic sore throat. 

Tennessee.— 6 

Tetanus: 

Delaware. 1 

Trachoma: 

Tonnessoo. 4 

Tularaomia: 

Tennessee. 4 

Undulcnt fever: 

Delaware.- 2 

Tennessee. 1 

Vermont. 6 

Vincent's infection: 

Tennessee. 13 

Whooping cough: 

Dolawnro. 22 

New Mexico. 73 

Tennessee. 212 

Vermont. 167 


1 Exclusive of Oklahoma City and Tulsa. 


WEEKLY REPORTS FROM CITIES 

City repoitafor week ended Dec. 29, 1984 

[This table summarises the reports received regularly from a selected list of 121 cities for the purpose of 
lowing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference] 


State and city 


Worcaster.. 
Rhode Island: 
Pawtucket, 
Providence 
Connecticut: 
Bridgeport. 
Hartford.... 
New Haven 

New York: 

BufESlo. 

New York 
Eobhester 



uber- VU 


2 24 20 43 

21 33 210 184 

0 41 8 8 

0 16 8 

10 4 3 

3 4 26 20 

1 10 0 U 
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City reports for week ended Dec. 1934 —Continued 


State and city 


Cases Doatlis 


! Mca- Pnon 
! sles monia 
c'asos <loathK 




deaths 



Delaware: 

Wilmington. 

Maryland: 

Baltimore. 

Cumherland. 

Frederlolc. 

District of Columbia; 

Washington-- .. 
Virginia: 

Lynchburg. 

Norfolk. 

Richmond. 

Roanoke. 

West Virrinia: 

Charleston. 

Huntington. 

Wheeling. 

North Carolina: 

Raleigh. 

Wilmington. 

Winston-Salem.- 
South Carolina: 

Charleston. 

Columbia. 

Greenville. 

Georgia: 

Atlanta. 

Brunswick. 

Savannah. 
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City rcTOitsfor xceck ended Dec. SO, 1934 —Continued 


State and city 

Diph¬ 

theria 

cases 

InQucnza 

Mea- 

alea 

cased 

os:? 

s s 
g-e:? 

•Scar¬ 

let 

fever 

cabcb 

Small¬ 

pox 

cases 

Tuber- 

culo.sis 

deaths 

Ty¬ 

phoid 

fever 

cases 

■ 


Casoi 

Deatlia 

Florida* 












Miami. 

2 


2 

0 

1 

1 

0 

2 

0 

0 

42 

Tampa _ - - 

4 

2 

2 

0 

2 

3 

0 

1 

0 

0 

30 

Kentucky: 












Lexinston . 

1 

... 

0 

1 

3 

1 

0 

2 

I 

1 

22 

liOumuUo. 

1 

5 

0 

5 

0 

1 

0 

4 

3 

5 

94 

Tennessee: 












Memphis. 

2 

. _ 

4 

0 

11 

b 

0 

7 

2 

3 

93 

Nashville. 

1 

.... 

4 

0 

7 

8 

0 

4 

0 

1 

4G 

AUbama: 












Biraiingham—. 

4 

20 

0 

1 

6 

2 

0 

2 

0 

0 

02 

MobUe_ 

1 

3 

0 

0 

0 

1 

0 

1 

0 

0 

23 

Montgomery.... 

2 

— 


0 


1 

0 

. 

0 

0 

. 

Arkansas: 













0 



0 


1 

0 


0 

0 


Little Kocsk. 

0 


0 

0 

4 

0 

0 

0 

0 

0 

4 

Louisiana: 












New Orleans... 

12 

2 

1 

2 

20 

11 

0 

10 

2 

0 

172 

Shreveport_ 

0 


0 

3 

1 

0 

1 

1 

1 

0 

28 

Oklahoma:' 












Oklahoma City, 

0 


0 

0 

5 

2 

0 

0 

0 

0 

44 


1 



0 


0 

0 


0 

4 


Texas; 












Dallas. 

12 

1 

1 

0 

0 

0 

0 

3 

0 

0 

5S 

Vnrl Wnrt.h 

2 


0 

0 

10 

4 

0 

3 

0 

0 

52 

Galveston. 

0 

__ 

0 

0 

1 

0 

0 

0 

0 

0 

13 

Houston_ 

11 


1 

0 

7 

3 

0 

1 

0 

0 

75 

S«m Antonio. 

1 


2 

1 

10 

1 

0 

13 

0 

0 

76 

Montana* 












Billings, _ 

5 


0 

4 

0 

2 

0 

0 

0 

0 

7 

Great Ji’aUs_ 

2 


0 

0 

1 

0 

0 

0 

0 

0 

7 

llolona___ 

0 


0 

10 

0 

0 

0 

0 

0 

0 

2 

Mis&oula. 

0 


0 

0 

3 

0 

0 

0 

0 

0 

12 

Idaho 












Boise_ 

0 


0 

0 

2 

0 

0 

0 

0 

0 

4 

Colorado: 












Denver_... 

0 


1 

222 

13 

143 

0 

5 

0 

1 

101 

Pueblo__ 

0 


0 

1 

0 

7 

0 

0 

0 

0 

11 

Now Mexico: 












Albuquerque.— 

0 


0 

1 

2 

2 

0 

2 

0 

0 

18 

Utah: 












Salt Lake City... 

0 


0 

9 

4 

42 

0 

1 

0 

10 

33 

Nevada: 












lleno_ 

0 


0 

1 

1 

0 

0 

0 

0 

0 

3 

Washington; 












Seattle_ 

0 



0 


2 

T) 


0 

0 


Spokane_ 

0 

4 

3 

14 

.5 

0 

0 

0 

0 

0 

35 

Tacoma_ 

0 


0 

9 

0 

0 

0 

0 

0 

u 

33 

Oregon; 












PoHland 

0 

5 

0 

1 

8 

T) 

0 

4 

0 

0 

80 

Salem__ 

0 



0 


0 

0 


0 

2 


California: 












Loa Angeles. 

17 

27 

2 

2 

20 

45 

0 

11 

0 

11 

;i37 

Sacramento. 

4 


0 

0 

1 

0 

0 

1 

0 

0 

27 

San Francisco,.. 

1 


0 

2 

IK 

15 

0 

G 

0 

0 

176 


Meningocsiccus 

roUo 





Moningococciw 

Polui- 

StatA and city 



meMingiLIS 

inyc- 


State and cit.\ 


meningitis 

ni5*e* 


Cases 1 

Deaths 

Uti’* 

ca.'CS 





Cases 

Deaths 

UtlH 

cases 

Massachusetts: 





Missouri: 






Boston___ 



1 

0 

1 St. JesAi>h . 


3 

0 


Fall Rivw-.*.. 


0 

1 

0 

1 District of Columbia: 1 




Now York: 





i Washington.. 


1 

1 

1 

New York_... 

■ 


2 


Tennessee: 






Pennsylvania: 

■ 

■1 



Memphis. 


1 

0 


Philadalphla.. 

■ 

■1 

1 

0 

Alabama: 






Pittsburgh. _-_ 


0 

0 

1 

MfrtitDromftrV 


1 

0 

Q 

Illinois: 





1 Oklahoma: 






Chioaoo - - 


g 

2 

0 

OklahomA Cltv 

1 

0 

0 

Micblg^ 

Dettfott . __ 


1 

0 

m 

Washington: 

SnoknnA 


1 

0 

0 






California: 






MpTratikeA,.,- - 


2 

2 




0 

0 

3 

Minneiiiito: 





Sacramento.., 


0 

0 

3 



0 

0 

Wm 









Leihwrffheneephnliflff.'-^Ozses: Chlcajyor 1; St. Joseph, 1; Memphis, 1. 

J*eUam^’^CzsORi Bolttmore, 1; Cbarteston. S. C., 1; Savannah, 1; New Orieans 1; Sacramento, 1. 

















































































FOREIGN AND INt-5ULAR 


CANADA 

Vital statistics—Second quarter lOJJr-Comparalice .—The Bureau of 
Statistics of the Dominion of Canada has publhlicil the following 
preliminary statistics for the second quarter of 1934. The rates are 
computed on an annual basis. There were 20.G live births per 1,000 
population during the second quarter of 1934 and 22.1 per 1,000 
population in the same quarter of 1933. The death rate was 9.4 
per 1,000 population for the second quarter of 1934 and 9.7 for the 
second ciuai'ter of 1933. Tl»o infant mortidity rate for the second 
quarter of 1934 was 70.6 per 1,000 live births and 69.4 in the same 
period of 1933. The jiuatenial death rate was 5.5 per 1,000 live births 
for the second quarter of 1934 and 5.3 for the siuno cfuarfcer of 1933. 

The accompanying tables give the numbers of births, deatlis, and 
maniages for the second quarter of 1934, and deaths from certain 
causes by provinces for the second quarter of 1934, and the corre¬ 
sponding quarter of 1933: 


Number of births, deaths, and marriages 


X^OViDCO 

Live birtlis 

Deaths 

(DTClUSlVO 

of stilt- 
births) 

Deaths 
under 1 
year of a£:e 

Maternal 

deaths 

Marriages 

^ _ 

u«i|68d 

28, STS 

ats 

3,934 

37 


IS, 437 
lU 

Prinw* Pdw^rd lalind ... 

m 

2 

NovttSoolU. 

2,560 

1,614 

1,136 

8,265 

307 

15 

m 

New Brunswick ........................ 

195 

11 

688 

Quebec __ -.. -_ 

1,86*1 

867 

114 

6,206 

_a—-_—— 

jri,660 

3,200 

8,571 

95 

7,702 

Manitoba_-_-_-_ 

1,261 

171 

10 

1,290 

M.ulrtt(^hAw.Ln ... _ 

4,670 

3,601 

2,447 

1,525 

264 

21 

1.094 

Alhertn..—... 

1,814 

222 

21 

1,269 

3,243 

Columbia . . . . 

1,547 

107 

13 





1 SlxcIuNive of Yukon and tlio NorihwdRt Tenitorios. 


(»i) 
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Deaths from certain causes in Canada for the second quarter of 1938 and 19$4i 
by Provinces for the second quarter of 1934 



Canada ‘ (tec- 
ond quarter) 



Province, second quarter 1034 



Cnuso of death 









fin.s- 

kntch 

owau 


Bnt l‘i!i 
C olum 
bia 

1933 

19.11 

Prince 

Rdwiird 

Island 

Nova 

Scotia 

New 

Brun*?- 

wielc 

Quebec 

Ontario 

toba 

AU)erta 

Automobile acci- 










16 


dents. 

103 

220 

2 

14 

4 

02 

91 

7 

5 

19 

Cancer.. 

2,711 

2,526 

27 

152 

85 

669 

978 

145 

150 

147 

167 

Diarrhea and en- 




teritis__ 

632 

560 

5 

11 

16 

352 

85 

23 

28 

22 

18 

Diphtheria__ 

48 

42 


1 

2 

23 

4 

1 

8 

1 

2 

Diseases of arter- 








ies_ 

1,727 

1,823 

17 

102 

62 

342 

046 

107 

72 

74 

101 

Diseases of the 




heart.. 

3,909 

45 

4,076 

27 

32 

213 

166 

1,059 

10 

I 1,706 

7 

207 

102 

202 

300 

Homicido _ 


1 

1 

3 

5 

Influenza. 

617 

522 

7 

'll' 

22 

197 

128 

31 

51 

29 

16 

Measle*^--. _ 

rs 

54 


2 


30 

2 

8 

5 


1 

Nephritis. 

1,609 

1,480 

15 

79 

62 

031 

435 

61 

82 

48 

73 

Pneumonia_ 

1,614 

12 

1,709 
12 

21 

140 

04 

652 

551 

78 

113 

70 

SO 

Poliomyelitis..- . 
Puerperal causes. 

1 

1 

4 

1 

3 

2 


312 

305 

.2 

15 

11 

114 

05 

10 

24 

21 

13 

Scarlet fever...... 

28 

50 

1 


1 

32 

18 


2 

2 


Smallpov_ 

8 







Suicide___ 

26S 

240 


'e 

- 


io3 

15 

29 

25 

24 

Tuberculosis_ 

1,066 

1,914 

29 

144 

80 

828 

358 

125 

91 

93 

160 

Typhoid fever 



and paraty¬ 
phoid fever 

56 

56 


1 

4 

82 

0 

4 

6 



Other violent 










deaths. 

1,167 

978 

5 

01 

36 

261 

331 

62 

69 

63 

100 


»Exclusive of Yukon and tho Northwest Territories. 


CZECHOSLOVAKIA 

Communicable diseases—October 19S4, —During the month of Oc¬ 
tober 1934, certain communicable diseases were reported in Czeclio- 
slovakia as follows: 


Disease 

Cases 

Deaths 

Disease 

Coses 

Deaths 

Anthrax.... 

3 


Paratyphoid fever___ 

29 

4 

Cerebrospinal meningitis_ 

9 

2 

Polloniyehtis. 

5 

2 

Chicken pox._ 

192 


Puerperal fever__ 

39 

26 

Diphtheria. 


271 

Scarlet fever. 

4,051 

33 

Dysentery.-__ 


128 

Trachoma. 

> 141 


Influenza_ 


1 

Typhoid fever. _ ... 

92S 

51 

Malaria. 


■B 




GREAT BRITAIN 

England and Wales—Infectious diseases — Thirteen weeks ended 
September 29,1934* —During the 13 weeks ended September 29, 1934, 
cases of certain infectious diseases were reported in England and 
Wales as follows: 


Disease 

Cases 

Disease 

Cases 

Diphtheria..1.. 

15,113 

1,110 

6,303 

570 

Puerperal pyrexia_,_ 

1,325 

31,248 

2 

407 

Opnth^inia neonatorum. 

Scarlet fever 

Pneumonia.. 

Smallpox..._ 

Puerperal fever. 

Typhoid fever, 





































































93 


January 18,1935 


England and Wales— Vital sfaiistics Third quarter, ended September 
SO, 1934- During the quarter emled Seplember 30, 1934, 149,311 
live birtlis and 97,409 <lenHjs were registei-cd in England and Wales. 
The following statislies are laken from (he Quarterly Jleturn of 
Birllia, Deaths, and Marriages, issued hy (he Registrar General of 
England and Wales. The figures are provisional. 


liirtk and ({(nth rah t in Hutfland an i \Vaie% qu it Ur ended $0, 1034 


Annual rato« ix'r 1,000 ion* 

Live biiihs_. 

Stillbirths.- 

Dofiths, all caus(»s. -- - 

Dcatlw from 

Diphthiuia- - _ 

InfliKMi/a_ 

Measles „ . ^ 

Scarlet fe%or 
Violence-- 
Whooping cough 


14.70 

.59 

9,60 

.08 

.04 

.03 

.02 

.64 

.03 


CHOLERA, PL ACUTE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Noai \ I vble in\uuMHMt*Ml uilvinii itmii of Uu'wmM i)re\ ileiucoi tiiiua’UiTivUled^ea Csdiipewed 
inthoriiJiK Hi Ai III III CGitr'* for Do • 'h, PHI, pp nsi IW A. si mil ii (unniUUivo fable vi ill appear 
inlho E’rjBiu Hi m nr Hi i*okh Io ho i*- d.ed lun 2\ l<)r», ind tlienufldr, at lead for the time being:, m 
tbeissue piiblnlied on fhe 1 \sl Kiid i/ ol o w li month ) 


Plaffue 

Argentina Hanimo,*) del IHeto Prorince Friasi.-Tho report of 
onopiispectodcaHO of plague at Lavalle, Argeiititia, as published on page 
69 of the PxiBiao IIkai.th llKPoriTb for Jaiuiaiy 11, 1035, has been 
oflicially reported as pneunionie plague at Frias, Santiago del Estero 
Province, Argentina. 

FJenador Province of l^oja A7ml}i::n. A report dated January 8, 
1935, states that a eiec of bubonic plague has occurred at Amaluza, 
Province of Loja, Kcuador. 

Siam Prachin Nagura NagoF, For the ])criod December 17 to 
29, 1934, four cases of plague lia\o been reported at Nagara Nayok, 
Prachin, Siam. 

Bmallpox 

Canary hlarula Sania ('^tuz de Tencr[fe,— 'D\\nng the week ended 
December 1, 1934, two cases of smallpox wore reported at Santa Cruz 
4o Tenerife, C\mary Islands. 

Mexico -Coahvila -AUende, The report of 25 cases of smallpox 
at Allende, CJoahuila, Mexico, as published on ptigc 69 of the Public 
Health Reports for January 11, 1935, has boon supplemented hy a 
later report dated December 28, 1934, which states there are about 
48 cases of smallpox with 5 or 0 deaths at Allende, Coaluiila, Mexico. 
Vaccination of all residents of the afllioted section of the town has 
been comideted. 
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Yellow fever 


Biaul—Maito GiW'io SiaU Cttronel Ponce.- During October 1934, 
one caso of yellow fever was reported at Ooronel Ponce, Matto Grosso 
State, Brazil. 

Ga»ibia—B<ithuis‘f For the period December 14 to 20, 1934, 1 
ease of yellow fever with 1 death was reported at "Bathurst, Gambia. 

Irofy CoaM. During the firat 10 days of December 1934, 18 sus¬ 
pected cases of yellow fever, with 11 deaths, wci’c reported in Nzi- 
Coinoc Circle, Ivory Coast. Fifteen of tliese cases, with 10 deaths, 
were reported to have occurred in Toumodi, and 3 cases, with 1 death, 
in Dibro. Tliis report includes tlie 4 suspected cases of yellow fever 
reported in Toumodi on December 10, 1934, published on page 35 of 
the Public Health Reports for January 4, 1935. Tomuodi is 
located about 150 kilometers from the coasl, and about 50 kilometei's 
from the railroad line at Dimbokro. 

Nigeria—Kano .—Ori December 24, 1934, two cases of yellow fever 
were reported at Kano, Nigeria. 

X 



UNITED STATES TREASURY DEPART MENT 

PUBLIC HEAUC:^ 
REPORTS?!^™. 


IfeSUPiD WEEKLY 


! ‘ 


BY THE UNITED STATES 
PUBLIC HEALTH SERVICE 


Volume 50 


Number 4 


JANUARY 25 - 1935 

- IN THIS ISSUE — 

Sickness Among Industrial Employees, First 9 Months, 1934 
Place of Psychiatry in a Coordinated Correctional Program 
Yellow P’ever and the “ Viscerotomy ” Decree in Colombia 
International Convention for Protection Against Dengue 
Deaths in Large Cities During the Week Ended January 5 
Current State and City Reports of Communicable Diseases 
Quamntinable and Other Diseases in Foreign Countries 



UNITSD STATES 

GOVERNMENT PRINTING OFFICE 
WASHINGTON i J»3S 


For sale by the SapcrmteQd(*nt o£ Document*, Washington, D. C. 

Subscription price, $2 a year 


Price 5 cents 



UNITED STATES PUBLIC HEALTH SERVICE 
IIuciH S. CtiMMINg, Surg(on General 
DIVISION OF feANITAin REPORTS \SD STATISIKS 
Asst Suiff. (»eii. K C. VV Ill! VMS, Chief of l)ih& on 

Tlio PunLi(‘ lIi:vLTH Reports, first ]Miblishccl in 1878 under aiitlioriiv of an 
R^t of Congress of April 29 of that year, is issued weekly by the Uniti'u Slates 
Public Health Soivice throiu*h the Division of Sanitary Repoits and Statistics, 
pursuant to the hdlow iiio; aiilhoiity of law: United States Code, title 42, sections 
7, 30, 93; title 44, section 220. 

It contains (1) current information rc« 2 :arding the prevalence and geograpliic 
distribution of communicable diseases in tho United »Statcfl uisolar ns data are 
obtainable, and of cholera, plague, smallpox, typhus fever, yellow fever, and other 
important communicable diseases throughout the world; (2) articles lelating to 
tho cause, prevention, and control of disease; (3) other pertinent information 
regarding sanitation and tho conservation of the public health. 

The Public Health Reports is published primarily for distribution, in accord¬ 
ance with the iaw^ to health officers, members of boards or departments of h(‘alth, 
and other persons directly or indirectly engaged in public liealth work. Articles 
of special interest arc issued as reprints or as sup]dcmonls, in vliidi forms Ihev 
are inado available for more economical and general distrihutloii. 

Re(|iics1fl for and comiiiunicalions regarding the PubIjK^ liMiiTTi IL-umums, 
rei)riiits, or supplements should be addressed to tho Surgeon (leneial, Hnited 
Stales Public Health Service, Washington, D. C. Subseiibeis '•Iiould rt mil direct 
to the Superintendent of Dociinumts, Washington, I). C. 

Librarians and others should preserve their coi)ies for binding, ns the Public 
Health Service is iinal)le to supply the general demand for boiuul copies. Indeves 
will be supplied upon request. 

(ID 



CONTENTS 


Pagfe 

Sickness among male industrial employees during the third quarter and the 

first 9 months of 1934_ _ _ 95 

The place of psychiatry in a coordinated correctional program_ 98 

Yellow fever and the recent ^^viscerotoiny’’ decree in Colombia_ 101 

International convention for mutual protection against dengue fever. 102 

Mortality summary for ISrge cities, 1934—Number of deaths, death rates, 
and infant mortality for a gro\ip of 86 largo cities in the United States 
for the 52-weok ])erio<l December 31, 1933, to Dc^ccmbcr 29, 1934, and 

comparison with 1033. _ _ -... 103 

Deaths during week cndecl January 5, 1935: 

Deaths and death rat( s for a group of large cities in the United States. 105 
Death claims n^porlod by insurance companies_ 105 

PREV\LKNCK OF DISEASE 

United Stales: 

Current weekly State n'ports: 

Re])orts for weeks ended January 12,1935 and January 13,1934. 106 

Summary of monthly reports from States___ 108 

Weekly reports from cities: 

City re])orts for week ended January 5, 1935__ 110 

Foreign and insular: 

Canada—Provinces—Conunuuieablo diseases —2 weeks ended De¬ 
cember 29, 1934_ 113 

Ceylon—Malaria .. - -- 113 

Kgypt—Vilal staliolies 1032—Comparative. 113 

Irish Free State--Vilal statistics—Third quarter 1031-. lU 

Puerhj Hieo - Notifiable diseases- -4 w<H'ks ended Dee uuber 29, 1934. 1J4 

Cholera, plague, small])ox, typhus fever, and yellow fever— 

Cholera.-.. 115 

Plague.... 117 

Smallpox_ 120 

Typhus fever---- 125 

Yellow fever.... 128 

(HI) 



















PUBLIC HEALTH REPORTS 


VOL. 50 JANUARY 25, 1935 NO. 4 


SICKNESS AMONG MALE INDUSTRIAL EMPLOYEES 
DURING THE THIRD QUARTER AND THE 
FIRST 9 MONTHS OF 1934 ‘ 

B} Dl\n K. BKijJ>D\<.n, fltattstuian. Office of Tntluifnal and Hah.ltilion, 

United t^tate') Public TItalth /Entice 

In the Ihii’d quartor of 19.31 the frequency of bicLue'-s and nonin- 
dubtrial accidents causing disability for more than 1 week among 
approximately 170,000 male industrial employees was greater than in 
the third quarter of 1933, but less than the average frequejiey in the 
same (juarter of the yeai-s 1929 to 1933, inclusive Consideiing the 
fiist 9 months as a whole, the incidence of illness was about 9 percent 
below the rate for the corresponding period of 1933 For tlie past 2 
years the moibidity experience of employees of identical rompanies, 
34 in number, is under compaiison, while the rates for the third 
quarter of the years 1929 to 1933 include 20 of those 34 companies. 
The 20 companies employed 87 percent of the number of men on 
which the 5-year average sickness incidence rate.s are based; hence 
(he rates appear to be fairly comparable for the different time periods 
shown in the table. 

There will probably be a few delayed reports of cases having their 
onset in (lie recent quarter; but after allowing for some increase on 
this a<'count, it seems reasonably safe to predict that the frequency 
of 8-duy or longer cases for which sick-benefits are paid \vill be about 
the same this year ns in 1933. This is somewhat remarkable in view 
of the fact that 1933 was a record year for low-sickness incidence in 
the sample of the industrial population under consideration. Previous 
to 1933 the record year was 1921, the year in which the collection of 
industrial morbidity statistics was instituted. 

1 The report for the second quarter and the flist half of 1934 was published in the Fubhe Health Reports 
for Oct 19, 1934, \ol 19, no 42. 
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Table 1.— FnqtH'ftCji of diacthiUly losthtg .S’ calendar days or longer in the third 
quarUr and in the first 9 months of 193't, corn pared with the corresponding periods 
of 1931. (Male morhidUif experience of industrial companies which reported their 
cases to the United Fllaies Public Health *SVn’/rp.) ^ 


Annual niiiuLer of difijliililiosper l.OODmen 


Diseases and diseabc f^mups which ctwifiod disability. (Num- 
bora m parontheses are iilrcaae title umubers from the In¬ 
ternational List of the (’aiiacs of Death, fourth revision, 
Paris, I9l>t).) 


'Phird cpiartor of 


First 0 Tuontlis 
of - 


Sickness and nonindustrial injuries 

Nonindustrlal injuries. 

Hickness >*. 


1981 


1933 


r» years, 
1929-38 


71.1 fifi.3 

34.3 11.3 

56.8 54.S 


78.3 

13.2 

06.1 


1931 


76.7 

11.9 

01.8 


1938 


84. i 
10.4 
74.0 


Kcspimtory diseases. 

Hronchill.«, acute and clironie (lOfi). 

Diseases of the pharynx and tonsils CllSa). 

Influenza and cfrippo (13). 

Pneumonia, nil forms (107-109)-- . —. 

Tuberculosis of the respiratory s>'stem (33). 

Other re.spiratory diseases (104, 103, 110 - 111 ). 

Nonrespirntory diseases.. 

Diseases of the stomach, enneer excepted (117-lIS). 

Diarrhea and enteritis ( 120 ). 

Appendicitis (121)... 

JJernio (J 22 a). 

Other ditrostive diacasas (115b, 136, I22b-129). 

liheumatlc Rroup, total . 

Hheumatism, acute and clironie (5«, 67). 

Diseases of the organs of locomotion (iSbbj. 

Neuralgia, neuritis, sciatica (87a). 

Neurasthenia and the like (part of 87b). 

Otlier diseases of the nervous system (78-86, part of 87b) 
Diseases c^f the heart and avtcricb, unci ncphiitis (90-99, 

lOi, 130-132). 

Other geniio-urinary diseases (133-138). 

Diseases of the skin (351-353). 

Epidemic and ondemio diseases except influenza (l-lO, 

12-18, 83, 37, 38, part of 39 and 44). 

ill-defined and unknown causes (300). 

All other diseases (19-22,24-32,36, part ol 39 snd 44,40-43, 
45-4>6, 68-77, 88 , 80,100,101, 103,151-15Ga, 157, 102).— 

Average number of males covered in the record. 

Number of companies included. 


15.3 
2.0 
3.8 


3.8 
n.5 
3.2 

1.5 

4.4 

1.6 

.3.0 

7.8 

3.8 

2.0 

1.4 
l.O 
1.1 


3.0 

2.3 

3.2 


1.9 

1.5 

0.0 

109,919 

34 


lt.O 

2.3 
2 ..) 

1.3 
.8 
1.0 
3. I 
10.8 

3.2 

1.3 
3.6 
1.3 
2.0 


2.0 

2.0 


1.4 

2.7 

2.5 

3.5 


1.4 

2.8 

I 5.3 
110,657 
34 


17.9 

2.7 
1.2 
1 .9 
1.0 
1. I 
4. t) 
17.2 

4.3 

1.8 

3.8 

1.8 
3.1 
9.5 
‘‘.2 

3.1 

2.2 
lio 

1.3 


3.3 

2.4 
3.9 


1.3 

2.5 

0.9 

152,391 

2t3-31 


2 A1 

2*». 5 

2 .9 

2.7 

1.4 

:i.') 

9.2 

16.6 

1.8 

1.7 

.7 

.9 

4. 1 

3.7 

41 7 

44.5 

:t.2 

3. 1 

1.2 

1.1 

•1.0 

3.3 

!.•] 

1 . 1 

2.9 

.3.3 

8.7 

10.3 

4.3 

6.4 

2 .7 

2.7 

1.7 

2.3 

.8 

.8 

1.3 

1.6 

3.1 

3.8 

2.4 

2.3 

2.0 

2.7 

2.7 

2.2 

1.7 

2.2 

5.7 

0.2 

103,739 

139,291 

31 

31 


1933 and 1931 the same corapanfc* are included. The rates for the third (lu-irtcr of the ycins 1929 (<» 
1933 inchido 20 of Lhe.sc coinpaniOvS, which ciiiployed an average of 133.12S men diinrr, lliev inonths, or S7 
percent of the LVJ,3{)1 men representing the sample population for the 5 ye.u average. 

•' Exclusive ot disability from venereal diseases. 


Unfortunatoly, not all ot the important ('uusch of illness oxiiibit the 
favorable tread depicted, by the rates for all caust^s of illiu'ss com¬ 
bined. Tlic fretpieiic}'' of uouiudiistrial a(‘cideTits was pjreater in the 
third quarter of 1034 than in the same quarlor of 1033, and alaive the 
5-year average. During the first 0 mouilis of 1934 tlie rate was about 
15 percent gi’eater than that recorded for tlie con’t^sponding period of 
1933. 

Similarly, the frequency of appendicitis wfis greater in the third 
quarter of 1934 than in the corresponding period of 1033 or in tho 
third quarter of the years 1929 to 1933. For the year as a whole tho 
appendicitis incidence rate probably wdll considerably exceed its 
frequency in 1933. 

An unfavorable rate will also be shown this year for the opidoniic 
and endemic group of diseases (exclusive of iniluenza), but tho increase 


























Jouuan 2 , 19 

is not of broad sic:nificanco, •-inco it was duo lari>,clv to a local outbreak 
()f amoebic dysontoiy. 

On account of their nuinoiical importance the respiraioiy diseases 
arc of special interest. There was a slight increase in the frequency 
of these disease.^ durina: the tliird quarter as compared with the 
same months of 10;-53, hut Ihe rate was l)elow the 5-year average for 
the third quarter. Duiing the iirst 9 mouths as a whole the fre¬ 
quency of re!rq)iratory di'-eases w'as defiiuiely below the rate for the 
same period of 1983, du(‘ largely to a marked decrease in the inci¬ 
dence of influenza. The rate was 40 percent below the frequency of 
tliis disease in the first 9 months of 1933. Even more gratifying is 
the reduction in the number of new' oaaes of respiratory tuberculosis 
per 1,000 moil covered in tlie record. A diminiblicd incidence was 
bhown in the third quarter as compared with the same quarter of 
1933. The latter rate was slightly below the a\erago frequency of 
new cases of tuberculosis during the tliiid quarter of the years 1929 
to 1933, inclusive. Diiring the fust 9 months of 1934 the rate was 
low'd* than tliat lecordccl for tlio same periorl of 1933. For the full 
year 1934 the tuberculosis incidence rate w'ill probably he less than 
half the rate showui for ihe year 1921 or for 1922. The trend in new 
cases of tubeivulosis is paralleling tlie trend in the death rate from 
this dis<*ase, auguring continuation of the decrease in tuberculosis 
mortality which has been uninterrupted lor 3'earb. 

With the exception of influenza and pulmonaiy tuberculosis, no 
improvemeut is apparent in the respiratory morbidity picture. The 
frequency of pneumonia (all foims) was the same in the third quarter 
of 1934 as in the corresponding period of the preceding year For 
the 9 montlis as a whole pneumonia occurred at about tlie same 
frequency as in these months of 1933. Acute infections of the upper 
respiratory tract caused more 8-day or longer diaabililios among 
the U)3,0()0 men under consideration in the first 9 months of 1934 
than in the same period of 1933. The frequency of ‘'other respira¬ 
tory diseases'' wavS also greater in the January to October peiiod of 
1934 Ilian in the same part of 1933. 

Rather small, incoubcquontial differences arc revealed in the occur¬ 
rence of diseases of the stomach, diarrhea and enteritis, hernia, and 
“other digestive diseases." The rates for the rheumatic group of 
diseases indicate some improvement this year as compared with last 
year. Very little cliange occurred in the frequency of diseases of the 
nervous system, the gonilo-uiinary diseases, and diseases of the skin. 
However, a lower frequency rate is indicated for one very important 
group, namely, diseases of the heart and arteries, and nephritis, the 
rate for which was 3.1 cases per yeai* per 1,000 men during the first 9 
months of 1934, as compared with 3.8 in the corresponding period of 
1933, 
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As pointed out in previous eonuiumiealioTis, tlio siekneas litotes 
presented aboAo apply to men emxoloyed either on a full-time or on a 
pai*t-limc basis, but not to men who have l)eon uiieinployed for any 
appreciable period. The rcjiortinp, companies employ men in all 
parts of the United States, but most of them are located in the North 
Central, North Atlantic, and New Enp:land vStalos. 


THE PLACE OF PSYCHIATRY IN A COORDINATED COR¬ 
RECTIONAL PROGRAM^ 

By F. Lovell liiXB'i, Ph. D., Assistant Director, B>*rcan of Pnsoii'i, Depaitment 

of Justice 

The place of psycliiatiy in a coordinated correctional j)rogniiu has 
already been indicated in the several discussions which have iioiiued 
out its relationship to social service, discipline, the border-line mental 
cases, and general administration. I am going to take the liberty, 
therefore, of altering my subject slightly and talk to you about what 
might be called the ^'meclianics of coordination^* under which i^sychi- 
atry and the other special disciplines assume their j^roper place in a 
correctional institution. 

The recent history of penology has as its distinguishing character¬ 
istic the appearance, on the roster of institutional officials, of psyclii- 
atrists, psychologists, social workers, and other specialists, from 
fields dealing with the understanding and control of huinau con¬ 
duct. Too often, however, we find that those specialists lur>c been 
superimposed upon the existing jnison organisiation without actually 
being assimilated in it. It is not uncommon to find the professional 
staff sitting lightly upon the institution organization like the foam 
upon a glass of beer, adding considerably Lo its appearance but (lulckly 
blown aside whenever there is serious work to be done. 

The Bureau of Prisons has no intention of being conteuii with 
lip service to the value of i>syohiatiy and its allied fiel<ls \\ e heli^^v e 
that there is a great advantage to bo gained in the way ol juoie eflVe- 
tive rehabiliiatioii and in the way of more efliciont admini.-liation 
from the practical application of psychiatric principle'^ and jiietlu ds. 
For that reason \vc arc gmng a great deal of iliougM and -.indy to 
this question of the inoelianics of coordination. 

One of the major functions of a penal institution is to hold in s.ac 
custody the inmates committed to it imlil such time as it is x;)roper 
to release them legally. For many yoai‘s Ibis v as considered the solo 
purpose of a prison, md the traditional personnel organization was 
developed to fulfill this purpose. Witliin the last few years the more 

* Presented at the Cenferenco on Mctlicdl and Pjjchuliip Sei v ten of the Fodeial Penal ami C’(»iierl luii il 
System, held at fc'piin^QeM, Mo , Sept 13-1 *», 1931 
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practical of those who have to do with penal affaire have lealized that 
the safekeeping; of prisoners is noi enough, and that prisons are equally 
bound to exert c\ cry effort to rehabilitate and reform inmates. It is 
the recognition of this second obligation wliich has led to the intro¬ 
duction of psychiatric and other professional services into the penal 
field. Unforlunatoly, tliere has been a tendency to separate these 
two functions rather than to see theni both as two aspects of the same 
basic problem, namely, the protection of society. In extreme cases this 
has led to establisliing two separate personnel forces; one, franldy called 
custodial, and the other, rehabilitative or correctional. Even where 
the bifurcation is not thus officially recognized, there is a tacit division 
of the personnel which is none the h^ss real because it is not official. 
Custodial and disciplinary officers often concern themselves little or 
not at all wilJi the questions of rehabilitation. Qn the other hand, 
the professional staff* is likely to ignore, or at least to take very lightly 
the custodial responsibility of the institution. This difference in 
point of view frequently results in mutual distrust and suspicion. 

In the Federal service we have been fortunate in Ijaving splendid 
cooperation botw oen euslodial and professional personnel. Neverthe¬ 
less, we must woik constantly to make that cooperation c^en more 
effective and more comiffete. 

Other paper's ha\o briefly sketched for you the modus operandi of 
tlic institution classification committee, whicli is the administrative 
device that the Bureau of Prisons adopted in 1932 as the best method 
of coordinating professional services in the solution of administrative 
problems. The Bureau is now maldng a specijil study of committee 
techniques and methods wth a view to developing them to maximum 
efficiency, and 1 should like to have an opportunity to analyze the 
revised procedure with you in detail, but it is ol>viously impossible 
to do so under the present circumstances. 1 sliall, however, ask you 
to bear with me a few minutes longer in order that I may try to point 
out four advantages of the committee tochniciuo as opposed to other 
proposed methods of coordination and four of the essential require¬ 
ments for efficient committee work. 

The first advantage comes from the fact that calling the professional 
and executive officers at the institution together under the chairman¬ 
ship of the warden or superintendent, for the purpose of arriving at 
the solution of practical problems, permits an exchange of ideas and 
interaction of points of view which sooner or later reduces to negligible 
proportions any friction between the two groups of officers. 

A second advantage of the classification committee is the education 
of its members in general penological administration. It is not 
enough that the prison doctor be a good physician, or the prison 
psychiatrist a good psychiatrist, or the prison educator a good educa¬ 
tor. The entire professional staff must, of cotirse, be competent in 
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the varioiib tpcciallies; but if they me to contribute the full measure 
of their porvice, they must al'-o be well versed in all ])liases of prison 
administration. Through the legular meetings of the classification 
committee the chief executive officer builds ui) a group of professional 
consultants who are not only capable of counseling with him in 
specialized scientific matters, but who are also able to aid and assist 
him in determining matters of general policy. 

The third advantage is the rather obvious one that group judgments 
under good leadership are less likely to be snap judgments and moi'e 
likely to be soimd than are the judgments of a single individual. 

The fourth and final advantage which I shall mention lies in the 
fact that when the decisions as to inmates’ programs are matters of 
committee action, it is difficult for an inmate to fix his resentment and 
fancied injustice on a single individual. This alone, in the opinion of 
many wardens, is of sufficient importance in institution discipline and 
morale to warrant the adoption of the committee plan. The judg¬ 
ments of a eommittoe are more likely to be taken impersonally than 
those of a single individual, and even the psychopathic individual 
finds it difficult to believe that every member of the committee has a 
personal grudge to satisfy. 

And now for a brief presentation of the four essential requii'cments. 
In order to be fully effective, the classification committee must operate 
under the chairmanship of the chief executive officer of the institution. 
In the last analysis the success or failure of the plan depends upon 
the leadership wliich ho alone can give it. 

The second requirement concerns the preparation of the case 
material. The committee meeting io which the various members 
bring long reports to read orally one after another wastes the time 
and energy of the members. Brief abstracts of the findings of the 
various examiners and intervievtcrs and clear-cut recomnieiulations 
must be carefully prepared in advance and brought together in a 
compact form which can bo quickly read and easily oomprehended at 
the time of the committee meeting. 

Third, the committee must consider each cd'^e {^yt'tcnialjcally. 1 
have attended classification meetings at wliieli the (‘ominitteo had 
no program but called the imnate in for a desultoiy convoroution 
wliich, in many cases, did more harm than good. The ooiminttec 
meeting should never be used as an occasion for furtlicr examination 
of the inmate or for recapitulatioii of his past criminal career. The 
emphasis should be upon the proposed program and sliould look 
toward the future rather than toward the past. Likewise, every case 
should be considered under the same comprehensive headings to 
insiuo that eases are handled expeditiously but thorouglily. 

Finally, the committee members must recognize that as mejn])^*-! 
of tlio commiltco it is their first job to decide upon the l>osi possible 
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program for each inmate and that they ai-o not there to defend the 
recommendations tliey have made in advance of the meeting. In this 
connection, it is perhaps well to say that the deciding principle in each 
case should be neither the best intere.sts of the prisoner as an individual 
nor the smooth running of the institution, but always the ultimate 
best interests of society. 


YELLOW FEVER AND THE RECENT DECREE ON 
“VISCEROTOMY” IN COLOMBIA 

In a discussion of the recent decree of the Pi-esidcnt of Colombia, 
making “visccrotomy” ^ compulsory in certain cases. Dr. George 
Bevier ® states that the purpose of this serAnce is to clear up the 
situation with regards to nimors of yellow fever outbreaks from lime 
to time. 

In 1923 there was an outbreak in Bucai’amanga, and the diagnosis 
of yellow fever was not definitely established until sometime later 
by means of the protection tost. In 1929 Socorro e.xpcrienced a serious 
epidemic identified as yellow fever, and there was another at Guada¬ 
lupe, Department of Santander, but the nature of the latter remained 
uncertain. In 1930 and 1931 sporadic cases of fever associated with 
jaundice were observed in the vicinity of Santa Marta, but were 
found not to bo yellow fever. 

In 1932 the results of protection tests in many persons from various 
parts of Santander, north of Santander and Boyaea, suggested that 
yellow lever was oudomic in some of these areas, or that it had been 
present in recent yeai-s, while other areas appeared to have been 
free from tlio disease. 

The attention of both the authorities and tlie public has been drawn 
several times toward Muzo, in view of suspicious outbreaks in that 
locality. In January 1934 there oecuiTcd several cases; in March 
there were five cases, four of which were fatal, and pathologic exami¬ 
nation of one of them confirmed the diagnosis of yellow fever. The 
blood of a patient who had recovered gave a positive protection test. 
Another small outbreak ocem-red in June, and diagnosis was confirmed 
by several positive protection tests and two necropsies. There was 
a small epidemic in the town of Caparrapi in January and February 
1933 and another one in June. At the beginning of 1934 several 
deaths occurred there, which were suggestive of yellow fever. 

I Viscerotomy is the operation by which, without making autopsies, by means of the “viscerotome” 
the necessary quantity of hver for anatomo-pathological study is extracted, through a small hole from 1 
to 2 cm m sizo made In the costal area of the hepatic region, without mutilating the body and with a mini¬ 
mum of time. On withdrawing the cannula of the instrument, the hole in the skin doses of itsdf, without 
it being necessary to take any stitches or apply adhesive plaster. 

* Fiebre amarilla y el nuevo decroto sobre “vlscerotomia”—El problems eu Colombia. Eevista do 
Higione (Bogota), October 1U34, pp. 360-373. 
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Judging from tLe above, the disease has been gradually spreadir^ 
westward, and it is to be feaiod that it may reach Puerto Lievano, 
Guaduas, Utica, or Villeta, the populations of which are probably 
nonimmime. An epidemic with suspicious signs has developed in 
the vicinity of Restrepo (Meta), and four physicians from the Na¬ 
tional Department of Health ore now studying it, and the town of 
ViUavicencio has detailed sevei’al sanitary inspectors to control it. 

Yellow fever is evidently still a problem in Colombia, and perhaps, 
a menace, and its true significance is neither known by public health 
officials nor fully maderstood by the pubhe. The National Depart¬ 
ment of Health is now organizing a special urdt to study the disease, 
which will function under the division of rural sanitation. 


INTERNATIONAL CONVENTION FOR MUTUAL PROTECTION 
AGAINST DENGUE FEVER 

An international convention of regional interest for the purpose of 
preventing the introduction and controlling the spread of dengue 
lever was di’awn up at Athens on July 25, 1934, by representatives of 
the following-named countries: Albania, Bulgaria, Egypt, France, 
the German Reich, Great Britain, Greece, Italy, Rumania, Soviet 
Russia, Spain, Turkey, and Yugoslavia. 

The convention provides for (1) the reciprocal notification of the 
appearance of dengue in epidemic form; (2) keeping the Office Inter¬ 
national d’Hygiene Publique informed of the progress of the epidemic; 
(3) appropriate action by vessels in infected ports or districts; (4) the 
protection from mosquitoes of patients on board vessels; (5) measures 
for vessels ariiving from infected ports; and (6) measures apphcable 
to passengers at borders (passengers to bo held under observation for 
a period not exceeding 8 days from date of exposure, and the isolation 
of suspected cases of illness, protected finm mosquitoes, for 5 days 
from tire date of onset of illness). 

The ratifications are to be deposited with the Greek Covemment. 
Other countries may adhere to the convention. The convention is 
to become ellectivo 1 month after the Greek Government shall have 
received the ratifications or accessions of two Governments. 
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MORTALITY SUMMARY FOR LARGE CITIES, 1934 


Nnuhcr of deaths, death rales, and infant mortality for a group of 80 large cities in 
the United States for the 53-week period Dec. 31, 1933, to Dec. 29, 1934, (i^d 
comparison with 1083 

[From Lilli Wookly ireullli Indpx, liurcaiiof iho Censin, Department of Commerce] 


City 

Total 
deaths ^ 

Death 
rate * 
(per 1,000 
esti¬ 
mated 

Deaths 

1 under 
: lyear^ 

Pro¬ 

visional 

1 infant 
mor- 
’ tality 
rate, 

1934 a 3 

Infant 
mor¬ 
tality 
rate, 1933 

Actual mortality in calendar 
year 1933 

Total 

deaths 

Death 
rate * 
(per 1,000 
esti¬ 
mated 
popula¬ 
tion) 

Deaths 

under 

1 year 

1 

Total 86 cities.. 

423,089 

11.4 

30,562 

54 

55 

411,348 

11.0 

30,586 

Akron. 

2,101 

8.1 

171 

42 

47 

1,981 

7.4 

17t 

Albany. 

1, UOO 

M.4 

130 

54 

47 

1,86:1 

14. L 

109 

Atlanta. 

4,391 

1 15.2 

415 

88 

83 

3,918 

13.6 

419 

White. 

2,314 

12.1 

251 

80 

01 

2,026 

10.6 

2C3 

Colored. 

2,077 

21.2 

194 

101 

113 

1,922 

19.6 

216 

Baltimore. 

11,090 

13.1 

874 

05 

01 

10,706 

13.0 

824 

White. 

S, 391 

12.5 

599 

58 

53 

8,245 

12L2 

546 

Colored. 

i 700 

17,7 

275 

88 

87 

2,561 

16.6 

278 

Birmingham. 

3,352 

ll.S 

352 

70 

71 

3,112 

10.9 

320 

White. 

1,013 

9.3 

158 

59 

50 

1.550 

8.8 

143 

Colored. 

1,709 

15.8 

104 

98 

88 

1,562 

14.4 

177 

Boston. 

11,250 

14.3 

864 

55 

60 

11,086 

14.0 

959 

Bridgeport .j 

1,017 

11.0 

119 

48 

43 

1,598 

10.8 

102 

Bullalo.1 

7, 152 

12.1 

500 

55 

08 

7,087 

11.9 

666 

Cambridge .I 

1,317 

11.8 

101 

45 

48 

1,407 

12.2 

105 

Camden. 1 

1,052 

13.9 

108 

58 

57 

1,536 

12.9 

180 

Canton. 

J,090 

10.0 

102 

58 

39 

926 

8.4 

59 

Chicago. 

30,190 

1U.1 

2,291 

48 

49 

34,798 

9.7 

2,271 

Cinciimati. 

7,170 

15.4 

473 

04 

57 

0,518 

14.0 

409 

Cleveland., 

9, S3Ji 

10.0 

024 

41 

41 

9,143 

9.8 

608 

Columbus .j 

4,359 

U.4 

211 

52 

09 

4,017 

13.2 

322 

Dallas. 

3,102 

10.9 

355 

74 

86 

3,173 

10.9 

417 

W'^hite. ! 

2,427 

9,8 

285 

76 

79 

2,274 

9.2 

296 

Colored. 

735 

17.0 

70 

60 

114 

890 

:0.8 

121 

Dayton. 

2, m 

12.0 

147 

44 

f»l 

2,456 

11.7 

157 

Denver. 

4,0M) 

13.7 

298 

59 

55 

3,971 

13.3 

255 

Des Moineu. 

1,575 

10.7 

121 

42 

45 

1,057 

11.2 

121 

Detroit. 

13,007 

7.3 

1,221 

51 

51 

12,111 

7.0 

1,180 

Duluth. 

1, J05 

10,8 

04 

38 

47 

1,001 

10.4 

77 

B1 Paso. 

1,594 

11.7 

280 

104 

120 

1,417 

13.3 

815 

Erie. 

1,150 

9.0 

05 

29 

47 

1,307 

10.8 

06 

Evansville. 

1,335 

J2,4 

93 

01 

05 

1,151 

10,7 

92 

Fall Uiver « . 

1,452 

12.0 

81 

40 

03 

1,509 

13 6 

124 

Flint. 

1,402 

8.0 

194 

57 

59 

1,320 

7.5 

184 

Fort Wayne ... . 

1,291 

10.4 

75 

41 

31 

1,106 

0.4 

60 

Fort Worth. 

1,801 

10,7 

177 

07 

70 

1,801 

10.4 

194 

White. 

1.502 

10.0 

143 

63 

00 

1,307 

9.1 

128 

C’olorod. 

302 

15.0 

31 

95 

171 

•137 

IK. 8 

66 

Grand Kapids . 

1,031 1 

9,3 

120 

47 

53 

1,597 

0.0 

139 

Hartford . 

2, lOS 

12.3 

211 

02 

50 

2,059 

12.0 

204 

Houston . 

3,700 

JO. 9 

377 

75 

01 

3.532 

10.4 

300 

White. 

2,570 

9.7 

200 

73 

45 

2,218 

8.4 

164 

Colored. 

1,121 

J5.(J 

111 

81 

106 

1,2S1 

17.8 

145 

Indianapolis. 

0,227 

J3.8 

338 

58 

01 

4,872 

13.0 

334 

White. 

4,391 

13.3 

279 

56 

58 

4,107 

12.4 

275 

Colored . 

K30 

17.8 

59 

84 

79 

766 

16.3 

59 

Jersey City . 

3,548 

Il.O 

299 

44 

41 

3,466 

10,7 

282 

Kansas City, Kana_ 

1,6S5 

13.5 

J20 

59 

59 

1,593 

12.8 

123 

White . 1 

1,327 

12.9 j 

m 

55 

55 

1,259 

12L2 

09 

Colored . 

35S 

10.7 

30 

83 

80 

3C4 

15.5 

29 

Kaniias City, Mo _ 

5,043 

13.4 

330 

00 

52 

5,160 

12.2 

280 

Knoxville . 

1,401 

J2.8 

108 

78 

71 

1,303 

11.4 

144 

White . 

1,140 

12.0 

141 

75; 

61 

1,032 

10.8 

111 

Colored . 

8IK 

10.8 

27 

106! 

149 

271 

14.3 

S3 

Long Beach . 

1,303 

8.1 

00 j 

29 j 

35 1 

1,491 

8.6 

76 

Los Angelos . 

11,957 

10.3 

913 1 

53 1 

67 1 

14,772 

10,2 

OU 


See footnotes at ond of table. 























































JjiUii r> IW 


1(W 


Ktmber of dculh,s, death raUs^ and infant ‘hiortalitij fur a group of S6 large citii'S in 
the T'^nited t^lafin for the period Dec. 19(1.1, to Dec. 29, 19d4, and 

comparison with 19.1:1 —Continued 




Deaih 


1 

Pro- 


Act uni mortality in calendar 

1 year KKUl 

n\y 

Total 

deaths 

rate 

iper l.OtH) 
esti¬ 
mated 
liopula- 
lion; 

Deaths 

under 

1 year 

\isionrtl 
! Infant 
! inor- 
; lality 
rate, 
1934 

Lnfiint 
mor¬ 
tality 
mte, 1933 

Total 

deaths 

Dpulli 

rate 

(I)or 1,000 
esti¬ 
mated 
poputi- 
liou) 

Deaths 

under 

1 year 

Louisville. 

3,9S2 

12.9 

H9 

27 

60 

4,184 

i;i..5 

;^-io 

White . 

3,04i 

11.7 

128 

27 

60 

3,202 

12.3 

257 

Colored. 

041 

19.7 

21 

28 

98 

982 

20.5 

TA 

Lowell ’> . 


13.3 

105 

62 

61 

1,337 

13.3 

106 

Lynn. 

1,070 

10.3 

45 

28 

49 

1,032 

10.0 

72 

Memphis. 

W'hitc. 


17.1 

497 

i ill 

1 B1 

1,35<) 

16.2 

166 

2,31J 

14.0 

2-14 

91 

! 93 

2, J53 

13.0 

237 

Colored. 

2,251 

22.0 

253 

ito 

140 

2,201 

21 5 

229 

hlinmi... 

I,r.l3 

t3.7 

95 

62 

i 

1.^0 

11.2 

1 98 

AVhite. 

J, KM 

J2.9 

37 

.12 

45 

S59 

J0.0 

' 55 

Colored. 

40<) 

10.9 

38 

88 

IM 

381 

1.5.7 

43 

Milwaukee. 

1, S78 

8.0 

397 

43 

17 

4.lKi9 

8.0 

392 

Minne.iiioli'^. 

r»,od5 

10.3 

321 

44 

49 

5,0.59 

I 10.3 

356 

Nashville . 

2,<U13 

16.5 

207 

83 

85 

1 2,388 

15.1 

m 

AVliito. 

l,(d7 

14.3 

J93 

84 

80 

I. .5,53 

13.5 

18C 

C'olorcd. 

OoO 

22.3 

72 

81 

100 

m 

19 6 

83 

New Iletlf<ir(l'. 

1,249 

11.1 

no 

hi 

56 

1,333 

11.8 

91 

New >Iaven— 

2,011 

12.4 

07 

31 

41 

2,003 

32.9 

132 

New Or Urns. 

7,723 

1, r.80 

10.1 

782 

89 

hi 

7,619 

1.5.6 

688 

AVhilo . . . . 

13,3 

370 

07 

64 

1, m 

li, 053 

13 1 

341 

(’’olored. - 

3,130 

22.3 

412 

125 

109 

21.9 

347 

New' York. 

7f),4l0 

10.3 

5,261 

52 

.53 

75,322 

10.3 

5,478 

Brouv Boroui’h. 

11,217 

7,8 

704 

41 

41 

11,053 

7.7 

707 

Brookbn Bor- 








oneh. 

25,43D 

9.3 

3,947 

48 

,50 

25,862 

9.5 

2,07S 

Man hall an Bor¬ 







ough. 

28,234 

16.3 

1,9,51 1 

62 

05 

27,984 

16.1 

2,07f 

Queens Bnroueh. 

8,213 

0.5 

530 i 

49 

44 

S053 

6.3 

482 

liichniond Bor¬ 








ough. 

2, an 

13. ,5 

123! 

,10 

5,3 

2,370 

13.8 

13: 

Newark, N.J . 

4,731 

3,170 

10.5 

325 

43 

43 

4,921 

10.9 

34;: 

Oakland. 

10.4 

163 

41 

.38 

3,009 

10.1 

115 

OklalionuCnj - . 

2,326 

10,8 

204 

09 

62 

2,060 

9,0 

217 

Omaha. 

2,917 

13.4 

175 

42 

47 

2, (itil 

il.O 

387 

Puter'^on . 

1,036 

1,337 

11.8 

122 

45 

4li 

1,720 

12.3 

121 

Peoria. 

11.8 

106 

:)8 

49 

1, 165 

10.2 

71- 

Philaflelphia. 

24,871 

12. ,5 

1,606 

r»4 

49 

23,906 

12.0 

l,45f 

PUtshurRh. 

8,141 

11.9 

652 

,55 

53 

7,441 

10,8 

62I- 

Portland, Oreg. , . . 

3, Ofil 

11,0 

110 

34 

as 

3,521 

11.2 

14-1 

Pro\ wlencc. 

3,047 

11.8 

i;39 

48 

55 

3,1.56 

12.2 

271 

Klchmond. 

2,777 

14.9 

223 

75 

61 

2,511 

i;».6 

201 

■White. 

1,030 

12.3 

107 

57 

.53 

I, ,5,38 

11.5 

la*' 

(Vdored. 

1,141 

21.7 

110 

107 

83 

1,006 

19.1 j 

91 

Rochester. 

3,3/iS 

10.0 

204 

41 

51 

3,781 

11.2 

25( 

St. Louis. 

11,701 

14.0 

720 

.58 

15 

10,518 

2,897 

12.6 1 

541 

St. Paul. 

3,100 

11,0 

175 

.‘W 

46 

10.2 1 

20( 

Salt J/iko City. 

J,72i 

11.7 

160 

5J 

,50 

1, .528 

10.4 j 

15.'- 

San Antonio. 

3,273 

32.0 

371 

1(U 

113 

3,477 

13.7 

501 

San OicRo. 

2,121 
7,949 

12.5 

12.3 

49 

50 

2,2:33 

13.1 ' 

131 

San Francisco. 

11.8 

226 

32 

40 

8,2:i2 

12.2 

271 

Schenectady. 

1,079 

11.2 

61 

43 

48 

1,013 

10.8 

Of 

Seattle. 

4, tSl 

11.8 

173 

34 

38 

4,170 

10.0 

17f 

Somervillo. 

9U 

M.5 

,57 

32 

51 1 

988 

9.2 

61 

South Bond. 1 

80S 

7.0 

51 

34 

4L 1 

840 

7.3 

(K 

Spokane.i 

1,520 

33.0 

101 

49 

38 

1,386 

ll.« 

71 

SprinKfield, Mass.— 

1,731 

U.l 

119 

50 

52 

1,719 

2,411 

11.0 

12f 

Syracuse.' 

Tacoma. 

2,495 

11.4 

174 

48 

40 

11,0 

14( 

1,466 

13.3 

SO 

41 

34 

1,418 

13.0 

fl( 

Tampa. 

While. 

1,203 

11.4 

95 

60 

58 

1,223 

11.0 

91 

903 

10.3 

60 

51 

51 

851 

9.7 

Of 

Colored— 

360 

1,5.6 

29 

101 

90 

372 

16.0 

21 

Toledo. 

3,699 

12.2 

224 

51 

591 

3,456 

11.3 

231 

Trenton. 

1,832 

14.7 

161 

64 

60 

1,040 

13.2 

111 

TOca. 

See footnotes at end 

1,482 

1 of table. 

14.4 

8S 

60 

54 

1,440 

13.9 

9^ 
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Janu.iry 2n, 1935 


Number of deaths^ death rnienj aud inftuti mortalifi/ for a (^roiip of Sti larfjt ciiieti in 
the Ifnitcd States for the •j.^-wcelc period Dee. Ul, !0,h^, to IJ(<\ and 

compari'ion u'ith lOdo—Conihmcd 


City 

Total 

deaths 

Death 
rate ^ 
(per IjOOO 

iimtcd 

popula¬ 

tion) 

Deaths 

under 

1 yctir 

Pro- 

vlidonal 

infant 

mor- 

Itility 

rate, 

1934 

Iiitant 
mor¬ 
tality 
rate, 1933 

Actual mortality in calendar 
year 193:i 

Total 

deaths 

Death 
rate < 
fper 1,000 
esti¬ 
mated 
popula¬ 
tion) 

Deaths 

under 

lyear 

Washington, D. C-.. 

8,227 

10.7 

001 

66 

67 

7,872 

1.3.9 

660 

WhTte. 

.".078 

14.2 

286 

43 

49 

4,760 

13.3 

322 

Colored. 

3,149 

23.0 

375 

no 

101 

3,122 

22.8 

347 

Waterbury. 

m 

8.7 

08 

31 

56 

1,037 

10.1 

08 

Wilmington, Del.' -- 

1,722 

10.2 

109 

50 

5.3 

1,570 

14.7 

115 

Worcester. 

2,593 

12. .5 

191 

72 

53 

2,401 

12.4 

171 

Yonkers. 

1, L30 

7.8 

81 

U 

52 

1,209 

8.3 

90 

Youngstown.’ 

1,U77 

0.3 

120 

44 

51 

1,,'585 

8.0 

130 


1 IBasod upon lelonraphu* reports rofcivetl (s*u*li uoo^ from ci(y hoilth oineers. 

i Allowanoo h«i3 ^t'on in idc tor the ovtra <lay \vlu(*h must bo added In the r»2 weeks to give a period of 3C5 


cuya. 

-I Infant mortality rale i) luiod upon deaths under 1 yeir ns retiiruod e.w*h week, and eslimatod live 
births, 1934. 

< Based upon do if Iw which oeeurrod wil hln the ejilendar year. 

s Mortality rates based upon population Apr. i, 1930; doercasod 1920 to 1930; no estimate made. 

Note.— For the titles tor wliieli deaths are shown by color, the pcrcoritagCR of colored population in IIKIO 
were as follows: Atlanta 33. Hjiltimoro IH, Birmingham 3S, Dalhw 17, Fort Worth 10, Houston 27, Indian¬ 
apolis 12, Kansas Chty, K.uis , 19, Kuowille 10, Louisville 15, Memphis 38, Miami 211, Nash\ille 28, New 
Orleans 29, iliehinoud 29, Tamin 21, and Washington, 1). C., 27. 


DEATHS DURING WEEK ENDED JAN. 5, 1935 

[From the Weekly lle.ilth Ind< bsiird by the Bureau of the C’ensu^. nepiiilment of Cominivce] 


Data from Lira.'' cities of the i’ullcd iStalou 

T(jt111 deaths. . - . 

Deaths per l,()(h) popiilnliou, niinmil liusis 
Dcatlis under 1 je ir <»f oja* 

Dealli'i under 1 >eir ni 14*0 per I.IKiOesllniated live bullis 
Data from iinluslrial imumncn compimci: 

Policies in force . - 

NninlH'rof deilli cIiiimh 

Doutli claim,') iier Lt/Uil policici in foius cniui il rate. 


Week ended 
Jan 5, 193.5 

roTCsponil- 
mg Moek 

1934 

9,702 

9, .332 

n.5 

13.0 

(U)5 

63t) 

56 

.59 

(>7,10.5,928 

97, m 275 

10,739 

10,178 

8.3 

7.8 















PREVALENCE OF DISEASE 


No health departmentt i^tate or local, can effcctwely pi event or coniiol disease without 
knowledge of when, where, ana under what conditionH cascsi ari. occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

ThO'-c loiiurts AiQ itrdiniiiiaij. and the fit,ures ere rubjoef to ehanpe \^hen lidei icturn'' aie re».ei\cd by 

t nc State lie iltli oJlieer*! 

Reports for Weeks Ended Jan. 12, 1935, and Jan. 13. 1934 

Cast a oj certain communicable dhea^es reported by telegraph by State health officers 
for weeks ended Jun. f 19,lo, and Jan. 18, WSJi 


Division and State 

Dijihthciu , 

■\Voek "Week ] 
endtd ended i 
Jan. Jan. 

12, 13, 

11)35 1931 

1 1 

New England Stales: 


1 

Maine. 

Now Haiiipsliire_—-__ 

2 

1 ! 

Vermont . 


3 

IMnssnchUfcctta. 

U 

JO 1 

Rhode Island. 

0 

1 

Connecticut. 

4 


bliddlo Allantie States: 



Now York. 

nt 

51 

New' Jersey. 

27 

27 

Vonnsyhania. 

73 

''4 

East Noith Central Slates. 



Ohio. 

07 

75 

Indiana. 

02 

11 

Illmoid. 

15 

00 

Michijran. 

J2 

11 

"Wiseonsm . 

0 

u 

■West Noith Central Stales: 



Minnesota. 

1 

11 

Iowa . 

11 

13 

Mlssouii. 

39 

73 

North Dakota. 

1 


South Dakota. 

3 

5 

Nebraska. 

4 

12 . 

Kansas. 

18 

20 

South Atlantic States. 



Delav'ore. 

. 

5 

Maryland *. 

10 

15 

District of Columbia. 

0 

13 

Vii^iinia.... 

32 

43 . 

■West Viridnla._ 

82 

23 

North Carolina »_ 

30 

51 

South Cnrollnft. __ 

5 

16 

Georgia s *.. 

10 

12 

Florida. 

D 

14 


See footnotes at end of table. 


Influenza 

Meisiei j 

Wook 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

Jan. 

Jon. 

Jan. 

Jan. 

12, 

13, 

12, 

13, 

1036 

1934 

1935 

1934 

3 

9 

12 

5 


_ 

24 

S5 

. _ 

_ _ . 

4 

33 

_ 


2S7 

1,209 

5 

__ 

13 

2 

239 

12 

12*) 

lU 

»52 

1 K) 

1, IK) 

fKlJ 

321 

20 

(.5 

ilO 

- 


1, 790 

91(1 

9!H) 

lOOj 

rso 

2i\) 

137 

75 

I')*) 

170 

22/ 

ID 

1,700 

117 

,52 


2,j2 

40 

30 

49 

020 

1<’»7 j 


1 

J,l‘)9 

97 

50 

15 

1,483 

({.} 

354 

7 

193 

433 

7 

5 

203 

1.34 

_ _ _ 

1 

.58 

m 



172 

17 

21 

1 

458 

29 

11 

3 


12 

380 

25 

”“'i39‘ 

61 

22 

5 

9 

101 



312 

30J 

158 

39 

479 

17 

491 

49 

! 089 

1,382 

1,832 

C84 

7 

334 

1,944 


L-.k . 

849 

14 

3 

3l 

11 


Menmpocoecus 

mennwitis 


Week 

ended 

Jan. 

12 . 

1935 

1 

0 

0 

0 

0 

0 

0 

0 

2 

0 

1 

0 

0 

3 

5 

0 

1 

:t 

4 

10 

1 

1 

1 

3 

10 

2 

0 

- 

2 

2 

0 

I 

0 

1 

1 

0 

0 

U 

1 

4 

0 

0 

2 

0 

0 

3 

0 

0 

0 

7 

4 

1 

0 

3 

0 

0 

0 

1 

0 

0 

0 


( 106 ) 
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January 25 , 1936 


Cases of certain comminicable diseases reported hy telegraph by State health officers 
for ireeks ended Jan. iJ, 193o, and Jan. 13, 1934 —Coiitiuufcl 



Biphtl'cru 

Influen/.a 

Measle-. 

Meninftoeoccua 

meningitis 

indSliilo 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

cndeil 

ended 

ended 

ended 


Jan. 

Jan 

Jan. 

Jan. 

Jan. 

Jan. 

Jau. 

Jan. 


12 , 

13, 

12 , 

13, 

12 , 

13, 

12 , 

13, 


1935 

1934 

1935 

1931 

1933 

1034 

1935 

1031 

East Fouth Central Stales 









Kentucky. 

3S 

20 

316 

7 

660 

7 

4 

2 


2 S 

26 

3S7 

TO 

42 

437 

.1 

2 




20 

33 

621 

fO 

143 

137 

3 

Q 



16 

14 

n 

Wost 'South'Oontnil StatCh. 







Arkansas.-.. 

20 

0 

161 

6.3 

20 

CSl 

0 

0 

LouHana. 

49 

21 

16 

16 

.56 

22 

1 

3 


17 

39 

120 

33S 

72 

1 . 262 


232 

1,135 

3 

2 

4 

Teicas ’ . 

77 

232 

61 

3 

Mountain State.. 








Mont am . 

4 

1 

4R2 

4 

lOS 

4 

1 

0 

Idaho . 

. 


4 

3 

11 

21 

0 







12 

41 

0 

1 

0 

Colorado . 

12 

5 



621 

11 

0 

Now Mo\ko. 

U 

H 

9 

3 

11 

124 

1 

0 

Arizona. -. 

1 

«» 

67 

21 

8 

in 

0 

4 

Utah . . 

« 

1 

-- 

„ _ 

6 

606 

0 

0 

Pacific States 









Washinmon. 

6 

3 

3 

_ 

.5S 

400 

0 

0 

Oregon. 

1 

2 

96 

31 

40 

27 

0 

1 0 

California . 

40 

48 

112 

lb 

ID 

633 

2 

3 

Total. 

937 

1, IH7 

10,02,3 

2 , sot 

li, 052 

12,629 

70 

67 


rolionijelili' 

e’en let fever 

Smallpox 

Typhoid fever 

Ui\ ision and .'^liitc 

Veek 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Jau 12, 

Jan 13, 

Jan. 12, 

Jan. 13, 

Jan. 12 , 

Jan. 13, 

Jan. 12 , 

Jan. 13, 


19.15 

1934 

1935 

1034 

1935 

1931 

193.5 

1034 

New England st itcs. 




19 





Mann*-, - - - . - 

0 

2 

22 

0 

0 

1 

X 

New lluiiiji'iliiro. 

0 

0 

0 

35 

0 

0 

0 

0 

Vermont . 

0 

"l 

27 

12 

0 

0 

0 

0 

Masvu'huselt'.. 

0 

1 

109 

260 

0 

0 

0 

3 

Rhode Id mil 

0 

U 

14 

2 ;j 

0 

0 

0 

0 

CoiinecMent 

0 

0 

61 

62 

0 

0 

3 

0 

Middle \1 hintle Stale. 









New York 

2 

2 

627 

6S7 

0 

0 

9 

7 

New Jei ev 

U 

9 

128 

165 

0 

0 

4 

8 

Penn Ah .inn 

1 

0 

IKK) 

7(W 

0 

0 

3 

13 

EaM North ('eniral Mules- 









Ohio 

3 

0 

Wt5 

551 

o 

0 

4 

2 

Indian 1 

0 

0 

_ 

188 

6 

2 

2 

0 

Illinois - . 

0 

0 

7 IS 

528 

0 

3 

5 

7 

M ichifian 

0 

2 

;uii 

3« 

1 

1 

R 

1 

Wiseon’-'iii -- -- 

0 

0 

5^.5 

137 

21 

18 

0 

0 

We-.t Koilh (’enlr.il Si lies 









MiimOiVil 1 . 

0 

1 

147 

66 

3 

1 

0 

1 

lOWM . 

0 

0 

88 

72 

2 

2 

1 

0 

AIi-.M>iiri . 

0 

1 

81 

147 

6 

2 

7 

3 

North Dakota .- 

0 

0 

78 

10 

0 

1 

0 

2 

South l>aivul't __ 

u 

0 

18 

Ih 

14 

X 

1 

2 

Nebraska . 

0 

0 

67 

30 

39 

2 

0 

0 

Kansas. 

u 

0 

131 

121 

1 

4 

2 

3 

South Atlantic .States: 




12 





Delaware ------_- 

0 

1 

13 

0 

0 

1 

1 

AIirjLand ' _ -___ - - 

0 

0 

100 

110 

0 

0 

4 

6 

Dibtriet of (''oluinbia.__ 

0 

0 

27 

10 

0 

0 

0 

1 

Virtiinhi.- _ 

0 

0 

73 

123 

0 

0 

5 

5 

Vest Vipunii - 

J 

1 

136 

67 

1 

0 

7 

6 

North (’arohiia . 

0 

0 

60 

115 

t) 

0 

7 

2 

South C'oiohna____ 

0 

3 

0 

9 

0 

0 

t 

6 

tU'orei.i ' ‘ , _ . . - --- 

0 

0 

20 

14 

0 

0 

4 

7 

Elnn 11 . 

1 

0 

IG 

8 

0 

0 

0 

t 


Fco fu'xiKtto^ ill oiul of Inblo. 

































lOS 


Cases of certain communicable diseases reported by telegraph by Stale health officers 
for weeks ended Jan, 19oOj and Jan. ISj 1934—Couiimiod 



Poliomyelitis 

Scarlet fet er 

Smallpo.x 

Typhoid fever 

1 )h jsion and State 

1 

Week 

AVeek 

AVeok 

AVeek 

Week 

' AVoofc 

AVcck 

Week 


ended 

ended 

on<led 

ended 

ended 

ended 

ended 

ended 


Jan 12, 

1 Jan. 13, 

Jan. 12, 

Jan. 13. 

Jan. 12, 

Jan. 13, 

.Fan 12 

Jan 13, 



1 11)31 

l»3r> 

1934 

1935 

1931 

1935 

1934 

--- . . — __ 


1. 

— 

- 

-- 

- 


— 

Kasl South C’cnlT.d Slates: 


1 




1 



Kentucky. 

0 

0 

92 

m 

0 

1 

12 

2 

Tennessee i .. . 

0 

1 0 

ttl 

72 

1 

, 0 

4 

9 

X.labama**. 

0 

1 

24 

21 

0 

1 

1 

3 

Ali.s.5i.sslpi)i * . 

Wo.st South Central fil.iteft* 

0 

J 

24 

13 

1 

0 

1 

0 









Arkajisas.- . . 

u 

0 

11 

l.i 

t 

! 2 

7 


LouLsInna- . . - 

1 

0 

18 

23 

1 

5 

12 

9 

Oklahoma s, . _ . . - 

I 

0 

60 

21 

1 

' 0 

7 

2 

Texas -.-. 

3 

0 

53 

240 

t 

0 

40 

21 

Alounlain Stiite.s; 









Montana 

1 

0 

23 

If) 

9 

0 

1 

0 

Idaho... 

0 

0 

3 

6 

0 

1 0 

1 

2 

Wyoniinp. 

0 

0 

6 

13 

S 

1 2 

0 

1 

Colorado . 

0 

0 

269 

11 

t 

i '-i 

0 

0 

New Mexico . 

0 

0 

23 

:it 

0 

i ^ 

3 

4 

Armona .. . . 

0 

2 

23 

22 

0 


0 

0 

rtah . 

0 

0 

26 

To 

0 

1 

0 

0 

TiU'i fie States’ 






1 



Wahl) ilia ton 

3 

5 

43 

36 

109 

! s 

1 

0 

Oregon -- -- 

1 

0 

95 

00 

o 

M 

0 

0 

C:Uifornla 

13 

8 

217 

343 

10 

6 

4 

11 






-- 




Total. 

31 

31 

0,301 

5,709 

210 

SO 

179 

153 


1 Now York ("ityonly. 

• Week (‘Tulod carllor than Saturday. 

T.\ i)hiir» fever, wo:k cudod Jan. 12,10:k\ 12( \s«es, as follows: North Caroliin, ;i; cteorjUji, 2; 'remiessee, 2; 
Alnbama, 2; 'reva.*^, U. 

* I)pii£»ue, w<»elc ended Jan, 12, ll)3C. Geortyla, 2ti cases. 

’ K.\clusi\o of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

Tho foliowinji rummary of cases reported monthly ]>y States is publl.'hed \\pekly and c*o\eis only those 
Slates from whicli reports arc received d\iring the current week. 


Stale 

Menin- 

g<»coe- 

CUR 

iiienin- 

(litis 

Diph¬ 

theria 

luflu- 

enz’i 

Malaria 

Measles 

Pel- 

laera 

Polid- 

inye- 

litis 

Scarlet 
fe\ er 

Stnall- 

po.\ 

Oclvbir im 










New Ilaiupshirc 

. 

J 

. 


. 

. 

0 

3:1 

0 

Xnruiibtr t*il\ 










Colorado, . . 


42 



677 


2 

717 

16 

Misslsaippi-. 

3 

118 

2,35.) 

4,191 

111 

205 

2 

180 

0 

New Jlainpshiro. .. 


1 





1 

51 

0 

Puerto liico. 


58 

107 

I,7<J3 

54 


0 


0 

December IhJi 










Califoml.'i. 

! 13 

210 

175 

12 

558 

5 

72 

016 

32 

Conneclicnt'.. 

2 

8 

98 


1, 269 


0 

171 

0 

District of Columbia 

i 1 

I 39 

22 


15 


1 

117 

0 

Florida__ 

1 

I 54 

4 

54 

23 

45 

2 

37 

1 

Gwrfiia. 

4 

I 74 

1,652 

127 

52 

13 

1 

53 

1 

Indiana_- 

2 

i 207 

180 


976 


30 

967 

0 

Maine. 

3 

0 

11 


97 


3 

127 

0 

Massachusetts_ 

10 

69 


2 

650 


1 

618 

0 

New IIami)sMrc-. — 


1 3 

1 




0 

72 

0 

New Jersey_—. 

a 

i 127 

069 

2 

191 


3 

522 

0 

North Carolina. 

11 

100 

307 


1,044 

7 

3 

351 

0 


T^- 

l)hoid 

fever 


in 

2S 

2 

15 


33 

3 

J 

13 

30 
10 
27 
11 

2 

31 
27 
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January 25,1935 


N'p.>mbermi 

Anthrax: 

Puerto Rico .. . 
Chicken pox 
Colorado 

Misripsippf . 

Puerto Kjco. 

Dencuo: 

Missi.si-ij)pi. 

Dyw'ntery 

Colorado . , 

IVIiswsaljipi tanioebio) , 
Puerto Hieo 
Hookworm dise Vne. 

Mi'wiaslppi. 

Impel isto contagiosa. 

Colorado. 

Mumps: 

Colorado . 

ItlLssissippi. 

Puerto Rico. 

Ophthalmia neonatorum: 

Puerto Rico. 

Paratyphoid fever: 

Coloradn. 

Puerperal septicemia. 

Mississippi. 

PueCo Rico . 


Ca'e ? 


1 


375 

Ifil) 

18 

21 

1 

m 

58 


11 ^ 


12 

33 

109 

20 


7 

2 

18 

5 


Rabies in unimal.v; 

Mississippi . 2 

Tetanus: 

Puerto Rico . 0 

Tetanus, infant lie: 

Puerto Rico . 7 

Trachoma: 

Mississippi. 1 

Puerto Rico. 2 

Tularnemia: 

Colorado . 1 

Vincent's infectUm: 

Colorado. 1 

Whooping cough. 

Colorado. S3 

MIsdissi]»pi.. 02; 

Puerto Rico. 105 

Yaw.s; 

Piimo RK*o. 1 


DH'nulhi 


Botulism: 

(’alifornia _ I 

Chicken pn\: 

(’alilornia . - 1,2S5 

Conncelieut . St7 

District ol Coluinliiii 2tl 

Floiula . ... 05 

(l<or}.')i ... 110 

ludmnii — . oo:{ 

Maine _ :).“1 

M!Lss.i,fhu.xetts. 1,7S1 

Now Jersey . - 1 , Isi 

Nortli Carolina.. .... till 


Decf>nb<r /Oi; 


Conlunotlvltis: f 

Oeorgia . 4 

Maine. 1 

Demuie: 

Florida. 7 

Georgia . 195 

I )yscnter>. 

California (anioeble) . 10 

C 'ali fornia Ojacillary) - _ 7 

(Connecticut (bacilla¬ 
ry).-. 3 

Florida (bacillary).. . 1 

(leorjiia (amoebic)_ 0 

(looTida (bacillary). 8 

M assfl chusetts (amoo- 

bict . .. 1 

Massachusetts (bacil¬ 
lary;. 1 

Food poisoning: 

California. 6 

German measles: 

California. 77 

Connecticut.. 28 

Mttliio.-. 97 

M assachasetls. 32S 

New Jersey. 4S 

North Carolina. 4 

Granuloma, coccidioidal: 

California . 4 


Hookworm disease* 

California . 

Georgia . . 

Lead poisoning: 

Mas.sachu.«^ells. 

Now Jersey.. 

IjCprosy: 

<\difornia 

Lethargic oncephalit is: 

Coaiiecllcul .. 

ludhtiia . - 

Massnehusetta.. 

New Jersey. 

Mumps: 

California .- 

('onncctieut--—.. 

Florid V. 

Goorala .. 

Tndlma.. 

Maine .. 

Massachusetts. 

Now Jersi'y. 

Ophthalmia neoniitonim: 

(’alifornia. 

(’oimechcul. 

Massiwhu'-'cit.. _ 

New Jersey ... 

I*anityphoid fever: 

(hdifornia . 

North Carolina. 


1 

1,049 

1 

1 

2 


1 

2 

4 

5 


435 

133 

32 

49 

12 

35 

213 

2 .% 


3 

1 
W) 

2 


4 


DtC'iutf, 


Rabies in animal'* Cases 


California. C 4 

Connecticut . l 

Indiana. 42 

Massachusett.s. 30 

Now Jersey. 16 

Rabies in man: 

Georgia. 1 

Rocky Mountain spottcil 
fever; 

North Carolina. 1 

Septic sore throat: 

Callfomift 

Connecticut.. 

15 

Georgia. 

60 

Tndiimft 

4 

Maine. 

6 

Massachusetts. 

6 

North Carolina.. 

2 

Tetanus: 


California ..- 

4 

('ooneeticut. 

1 

MassnehiLsolts. 

3 

New Jersey. 

1 

Trachoma: 



in 

Massnehusetta. 

2 

Trichina‘!is: 


('alifornia__ 

3 

Connecticut. 

6 

Massachusetts. 

13 

New Jersey . 

4 

TiiLiraoniia: 


Indiana. 

1 

North ('arolina. 

2 

Typhus fever: 


Florida. 

1 

Georgia..- 

28 

North Carolina. 

5 

Undulant fever: 


('ttUfornia. 

10 

('’ounce!icut . 

7 

District of C'olumbia. 

1 

(Icoreia . 

5 

Indiana. 

1 

Maine. 

1 

New Jersey. 

3 

North Carolina. 

2 

Vincent’s infectiou: 


Maine. 

2 

Wliooplng coiigli: 


California.. 

273 

Connecticut. 

— 280 

District of Columbia 

22 

Florida. 

22 

Gcorria.. 

59 

Indiana .. 

197 

Muiui*.... 

... 271 

Massacluisidts.. 

... (>51 

New Jei*sey .. 

I,OSH 

North (''{irolinn .... 

... 872 
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WEEKLY REPORTS FROM CITIES 


reports Jor week erulvd Jan. lhS5 

|Tln^ larih suiiiniai i/o.s tho roport.s rccoivetl rcftularly from a sclccleil list of 121 cities for the purpose of 
sho\\ ini: a < ro.*' > «ertion of the cuiTenI urban ineidenco of Ihe comiiumicable diseases listed in the table. 
M’eekli reports arc ^e^•ei^od friim about 700 cities from \\hieli the ilata are tabulated and filed for 
leferonivj 


Slate tin I city 

Diph¬ 
theria 
cafOF , 

Inili 

i 

leases 

icii/a 

Deat hs 

Mea¬ 

sles 

CTUSCS 

Piien- 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Sniiill- 

pov 

eases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whooi>- 

ing 

cough 

cases 

Deat Iw, 
all 

causes 

Afaine: 












Portland . 

0 

. 

0 

1 

3 

5 

0 

0 

0 

9 

18 

Kew Hampshire 





1 


0 





i''oneord .. . . 
Ka’^hua 

Vermont ‘ 

Bdire -- 

0 


0 

0 

0 

0 

0 

0 

11 

o 



0 

1 

0 


0 

5 










Burlini;ton 

0 

_ _ 

0 

0 

0 

12 

0 

0 

0 

0 

7 

lilassacliii^ettE- 












Boston .. - . 

4 


1 

0 

30 

39 

0 

7 

0 

22 

237 

Kail Hirer . 

1 

.. 

J 

; 128 

3 

J 

0 

3 

0 

12 

32 

Sprinufteld 

0 

__ 

0 

Ifi 

5 

5 

0 

2 

0 

3 

15 

Wnrceplor 

1 0 

-- 

1 

2 

11 

6 

0 

1 

0 

5 

71 

Khndc Island: 












Pawtucket 

0 


0 

0 

0 

2 

0 

0 

0 

0 

11 

I^rovidencc 

1 1 

1 

1 

2 

8 

3 

0 

3 

0 

1 ^ 

07 

Connecticut: 












niKlL'CpOTl 

i 0 

0 

0 

0 

3 

V 

0 

0 

0 

4 

32 

Hartford 

1 0 

. 

0 

80 

I 

7 

0 

0 

0 

[ 6 

35 

Xew Haven 


•1 

1 1 

13 

5 

2 

0 


0 

1 

32 

New York 

1 











Biittalo . 

0 


3 

17 ' 

35 

52 

0 

3 

0 

14 

bW 

New York 

34 

' 47 

10 

Oft 

227 

176 

0 

91 

(i 

227 

1, 730 

Hoehestei 

0 

2 

0 

04 


14 

0 1 

2 

0 

22 

75 

S>rat use 

0 

. 

0 

1 

5 

3 

0 

0 

0 

7 

37 

New Jersey: 












Camden 

0 ' 

8 

4 

1 

1 

4 

0 

1 

0 

4 

34 

Newark. 

0 

00 

5 

0 

12 

9 

0 

12 

0 

57 

129 

Trenton _ 

2 

J4 

4 

4 

8 

12 

0 

4 

0 

1 

.50 

rennsj Jvania: 









rh!l3d‘'li)hi'’- . 

JO 

25 

11 

2 

59 

70 

0 

20 

0 

119 

.541 

PPtsnurjrh 

12 

W 

U 

50 

24 

37 

0 

7 

1 

25 

191 

Heudin*: . 

(T 


2 

2 

5 

2 

0 

1 

0 

4 

37 

0 


0 


4 

0 


0 

3 

Scrantop ... . 

Ohio: 












('iiieiiinuti - - 

20 

_ . 

2 

2 

20 

25 

0 

12 

0 

2 

201 

(Mevehnd... 

7 

4r)i 

8 

37 

41 

85 

0 

11 

1 

2« 

23,5 

Columhus. 
Toledo. 

11 

I 


0 

36 

57 

G 

73 

20 

0 

1 

1 

0 

1 

90 

80 

1 

0 

4 

0 

0 

7 

Indiana: 











Kort 'SYayjie 

5 

. . 

0 

0 

2 

3 

0 

2 

0 

0 

2t 

Indlannpoli't 

•1 


2 

1 

42 

27 

1 

0 

1) 

13 


South Beiul,- 

0 

I 

T 

GO 

7 

J 

0 

U 

0 

4 

2S 

Terre iiaiite 

0 

. 

-- 

U 


0 

0 

... 

0 

0 


Illinois; 












<’liit*:i"'o 

13 

38 

18 

09 

105 

2.73 

0 

47 

0 

39 

851 

Springfield-. 

Miehiinn: 

0 

-- 

0 

3 

5 

5 

0 

1 

0 

S 

20 

Dell tut. 

8 

02 

8 

Cl 

51 

09 

0 

12 

1 

47 

310 

Klhit. 

3 

- -- 

0 

8 

6 

11 

0 

0 

1 

2 

21 

tSrand liapids 

0 

_ 

1 

17 

2 

8 

0 

1 

0 

1 

33 

WLsfonsin;. 











Kenosha .. . 

0 

_ . 

0 

11 

0 

0 

0 

0 

0 

11 

5 

Madison. 

0 

__ 

1 

0 

0 

4 

0 

0 

0 

3 

9 

Milwaukee. . 

a 

4 

2 

90 

12 

200 

0 

3 

0 

50 

112 

Racme. 

0 

__ 

0 

1 

2 

6 

0 

0 

0 

2 

12 

Siijjorior _ _ _ 

0 


1 

7 

1 

0 

0 

0 

0 

U 












iU 

Minnesota: 












Duluth-__ 

0 


0 

241 

3 

2 

0 

0 

0 

Q 

10 

Minneapolis.. .. 
at. Paul. 

3 


1 

42 

ti 

29 

10 

0 

2 

1 

1 

2 

15 

no 

67 

0 


0 

17 

18 

0 

0 

Iowa; 







Davenport. 

0 



42 


1 

0 


0 

0 


i)es Moines. 

0 

1 


9 


3 

0 


0 

0 

38 

Sioux City. 

1 

0 

8 

0 

0 

0 

0 

0 

2 


Waterloo. 

4 



217 


2 

0 


0 

0 







































i i- -L January 26,1935 

City reporU for week ended Jan. 5 , 1935 —Continued 


state and city 

Diph¬ 

theria 

cases 

Tnfluonra 

ivrea- 

slcs 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Hmall- 

pos: 

cases 

Tiiher- 

ciilosis 

deaths 

Ty¬ 

phoid 

fev'or 

cases 

Whoop¬ 

ing 

couah 

cases 

Deaths, 

all 

causes 

Cases 

Deat hs 

Missouri: 












Kansas Cily.. 

0 

1 

1 

3 

22 

LI 

0 

4 

0 

3 

127 

SI. Joseph. 


_ 










St. Ixtuis. 

J2 

6 

2 

4 

20 

14 

0 

7 

1 

G 

234 

North Dakota: 












Fargo. 

0 

_ _ _ 

1 

0 

2 

1 

0 

0 

0 

2 

0 

Grand Forks...- 

0 

_ 


0 


1 

0 


0 

2 


South Dakota: 











Aberdeen_ 

0 



16 


0 

0 


0 

2 


Nebraska: 












4 


0 

6 

8 

16 

1 

1 

0 

Q 

G1 

Kansas. 











Topeka. 

0 

__ 

0 

3 

2 

0 

0 

0 

0 

2 

21 

Wiehita. 

2 


1 

11 

8 

6 

0 

1 

0 

0 

36 

Delaware: 











Wiliniupton. 












M.iryland: 












Baltimore. 

3 

17fJ 

6 

1 

46 

48 

0 

7 

1 

22 

231 

Ciimborland . .. 

0 

3 

2 

2 

2 

1 

0 

0 

0 

2 

10 

Frociorlek .... 

1 

__ 

0 

0 

0 

1 

0 

0 

0 

0 

4 

District of C’olunibia: 












Washington--.- 

3 

26 

4 

10 

33 

20 

0 

14 

1 

9 

216 

Virginiii: 












Dynchbiirjr. 

0 


0 

14 

2 

0 

0 

0 

0 

1 

15 

Norfolk . 

0 

716 

0 

1 

7 

3 

0 

0 

0 

5 

39 

Richmond. 

2 

. ... 

4 

27 

7 

4 

0 

3 

0 

1 

66 

Roanoke. 

1 

. 

0 

4 

1 

0 

0 

0 

0 

0 

24 

West Virginia: 












Chtirleston. 

2 

1 

0 

29 

6 

2 

0 

1 

0 

3 

22 

Hunt inct oil 

2 



2 


6 

0 


0 

0 


Wheeling. 

1 

. -- 

0 

1 

6 

20 

0 

2 

0 

11 

27 

North Carolimx: 












Raleigh. 












Wilmington 

0 

... 

0 

0 

0 

0 

0 

1 

0 

0 

4 

Wiaston-Maloiii.. 

1 

3 

0 

0 

1 

4 

1 ® 

3 

0 

39 

14 

South Carolina: 












Charleston. 

0 

160 

1 

0 

6 

3 

0 

3 

0 

0 

2G 

Cnlnnibin_ _ 

0 


0 

0 

4 

0 

0 

0 

0 

0 

15 

Oroenvillo_ 

0 


0 

0 

3 

0 

0 

0 

0 

3 

18 

Georgia: 











Atlanta. 

0 

2t6 

12 

0 

21 

6 

0 

1 0 

0 

4 

129 

Brunswick. 

0 


0 

0 

1 

0 

0 

0 

0 

0 

7 

Savannah. 

0 

126 

G 

0 

3 

0 

0 

1 

0 

2 

1 33 

Florida: 












Miami.--. 

0 

3 

0 

I 

3 

0 

0 

1 

0 

0 

37 

Tampa. 

1 


0 

0 

0 

1 

0 

0 

0 

0 

24 

Kentucky: 












Ashland 

0 

3 

0 

0 

0 

0 

0 

0 

1 

3 

0 

licxington. 

0 

7 

0 

3 

7 

3 

0 

1 

0 

1 

23 

Louisville . . 

1 

00 

J 

10 

22 i 

11 

0 

1 

1 

12 

119 

Tcunossco: 












JMenipiiis _ . , . 

2 


7 

0 

24 

6 1 

0 

9 

0 

3 

126 

Nashville , . i 

A 


1 


9 

4 

0 

0 

0 

6 

82 

Alabama: 












Blrriiinghani,.. 

3 

36 

3 


10 

1 

0 

2 

0 

0 

G6 

Mobile. 

2 

1 

0 

0 

2 

0 

0 

0 

0 

0 

16 

Moutgoniery. 

2 

2 


2 


0 

0 


0 

0 


Arkunsns: 












Fort Smith. 












Little Rock... - 

"■** 6 


"j 

0 

0 

0 

u 

2 

0 

0 

9 

Louisiann: 












Now Orleans 

23 

4 

1 

n 

19 

10 

0 

16 

6 

0 

164 

Shreveport. 

1 


0 

7 

7 

6 

0 

4 

0 

0 

50 

Oklahoma: 












Oklaiioma City.. 

0 

19 

2 

0 

10 

2 

0 

1 

1 

0 

32 

Tulsa.. 

0 



1 


6 

0 


1 

3 


Texas: 












Dallas. 

a 


0 

0 

10 

4 

0 

1 

1 

0 

72 

Fort Worth_ 

4 


1 

0 

0 

8 

0 

1 

0 

0 

39 

Galveston_ 

1 


0 

0 

4 

1 

0 

1 

0 

0 

19 

Houston . _ 

6 


0 

0 

11 

0 

0 

2 

0 

0 

69 

San Antonio. 

2 


5 

a 

11 

0 

0 

3 

0 

0 

60 


30l967®-36-- 2 
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City reports for loeeJc ended Jan. 193d —Continuod 


Shi''and city 

Diph¬ 

theria 

cases 

Tniliicnzi 

Mea¬ 

sles 

c-ue* 

Pneu- 
moni i 
death*- 

Scar¬ 

let 

fever 

CJhO^ 

Small¬ 

pox 

eases 

Tuber- 

euhisis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

eases 

Deaths, 

all 

causes 

raso.*^ 

Dedhs 

Montana: 












Billings. 

1 


0 

12 

0 

1 

0 

0 

0 

0 

2 

Groat'Falls. 

0 


0 

82 

3 

1 

0 

2 

0 

0 

9 

Helena.. 

0 


0 

27 

0 

0 

0 

0 

0 

0 

5 

Missoula_ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

2 

Idaho. 








CE 




Boise.. 

0 


0 

0 

1 

0 

0 

0 

0 

0 

7 

Colorado: 












Denver. 

3 

40 

1 

:ioi 

15 

127 

1 

4 

0 

3 

99 

Pueblo.. 

0 


0 

2 

1 

8 

0 

0 

0 

0 

12 

Now Mexico: 












„ Albuquorquo_ 

0 


1 

1 

2 

1 

0 

8 

0 

0 

IS 

Utah: 












Salt Lake City.. 

0 


1 

3 

7 

41 

1 

1 

0 

33 

35 

Nevada: 












lleno .. 

0 


0 

0 

0 

1 

0 

0 

0 

0 

3 

Washington: 












SoaUle. 

0 

_ . 

1 

0 

C 

5 

1 

1 

0 

0 

83 

Spokano. 

0 

2 

2 

30 

5 

t 

0 

1 

0 

0 

38 

Tacoma_ 

0 


0 

4 

0 

1 

11 

0 

0 

0 

33 

Oregon* 












Portland. 

1 

1 

1 

2 

13 

It 

0 

2 

0 

0 

105 

Salem. 

0 



0 


1 

0 


0 

0 


California: 












Los Angeles. 

23 

57 

0 

,5 

17 

47 

1ft 

11) 

a 

12 

303 

Sacnuiiento. 

1 

o 

0 

0 

7 

5 

0 

ft 

0 

3 

42 

Squ Francisco-.- 

2 

3 

0 

4 

29 

J2 

0 

11 

0 

0 

190 



Mcningoeoetna 






Meningococcus 




meningitis 

Polio- 





meningitis 

Polio¬ 

State and city 




mye- 


State and city 



mye¬ 



1 


litis 







litis 


Ca.see 

Deaths 

eases 





Oases 

Deaths 

cases 

Connect lent: 

1 

■ 



Wis-eonsin: 






Now ITiivfln . _ . 

■ 


0 

0 

Milwflukofi_ 


1 



New York; 

1 

H 



1 Minnesota: 





i 

Now York . . 

■ 


3 

1 

St. Paul_ 


1 

0 


Rochester_..._ 


0 

1 

0 

1 Missouri: 






Pennsylvania: 





Kansas City. - 


2 

0 


Philadelphia. 


0 

1 

* 0 

Georgia: 






Ohio: 





Atlanta 



1 

0 

0 

Cincinnati. 


0 

0 

0 

Tennessee* 






Cleveland. 


1 

0 

0 


MemnhLs.- _ 


1 

1 


„, Toledo. 


1 

0 

0 

1 Okluhuina: 






Illinois* 






Oklahoma ('Ity . 


1 


Chicago . 


0 

8 

0 

Colorado: 






Michigan: 






Denver 

_ - 


1 

1 

0 

Detroit.-. 


1 

1 

0 

Now Mexico: 











Alhutiuerquc - 

. 

1 

1 

0 


JJsngue.—C’ases: Savaimab, 25. 

fuccpfto/tfis.—Cases: Now York, 1; CUiioago, 1; Si. Taul, 1. 
Cases: fiuvaniuxh, \i, 

TjiphiLS.—Cases: Atlanta, 1; Mont«?oraory, 3. 

Raoies in man.—Deaths: Los Angeles, 1. 






































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—S weeks ended December ^9, 
1934 .—During the 2 weeks ended December 29, 1934, cases of certain 
commxmicable diseases were reported by the Department of Pensions 
and National Health of Canada, as follows: 


Disooso 


Nova 

Scotia 

New 

Bruns¬ 

wick 

Quebec 

Ontario 

Mani¬ 

toba 

Sas- 

katche- 

vran 

Alberta 

British 

Colum¬ 

bia 

Total 

Cei-ebroppiiinl men- 















3 

1 




1 

8 

Chicken pox__ 



7 

380 


89 

109 


no 

1,467 

71 



*l 

3 

34 

8 

U 

2 

4 

2 

Dj’spntpry_ __ 




5 

2 




7 

RfysipelflS-_ _ 


1 


6 

5 

3 


1 

8 


Inllucjizn ........... 


12 


4 

28 



15 

17 

50 

TVfWVsle-!_ 


824 

7 

711 

369 

C80 

5G0 


2,J85 

Mumps___-_ 





195 

8 

2 


49 


Pnoumoniu.. - 


.. .... 



15 



8 

29 

Poliomyelitis_ 


1 


2 

1 





4 

Scarlot fever —_ 


0 

28 

268 

203 

51 

23 

20 

■HRka 

739 

Trachomo ......... 






1 




1 

Tulif rculosis........ 



11 

”” 63* 

43 

4 

.c’ 

4 

28 

103 

Tyxihoid fovor_ 



3 

13 

8 

1 


2 

2 

29 

Uudiilaul fever..---- 

.i 




2 


2 



4 

WhoopiuR wucfli ... 

. 

■ "s' 

.o’ 

ISO 

228 

0 

20 

5 

33 

498 


CEYLON 

Malaria .—According to infonnation dated Dcc,ombor 29, 1934, 
tlio epidemic of malaria in Ceylon was invading now regions, but its 
spread was becoming loss J'upid. In the district of Kegalla, which 
was one of those jnost severely afTocted, the eipidcmic was thought 
to have reached its ])eak and conditions were said to be improving. 
The disease is principally of the siibtertian type, and the mortality 
has been low. Treatment centers had been ostablislved in all parts of 
the affected regions. A previous note in regard to the epidemic was 
published on piigc 34 of Public Health Reports for January 4,1935. 

EGYPT 

Vital statistics — 19SS — Comparative. —The. following vital statistics 
for Egypt in all localities having a health bureau are taken from tlie 
Annual Return of Births, Deaths, and Infectious Diseases. In 
1932, there were 41.1 live births per 1,000 population compai-ed with 
43.2 in 1931. Deaths under 1 year of age per 1,000 live births were 

<I13) 
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174 ill 1932, and 160 in 1931. The follow-ing table shows the deaths 
per 100,000 jiopulatioii from certain causes for 1932 and 1931: 


Do'ilhi per 100,000 
population 


Deaths per 100,000 
population 


Cancer. 

llroncho-pnoumonU. 

Ccrebrnl lieinorrhaRC. 

Cerebrospinal meniiinit is 

Chicken pox. 

Diarrhea and enteritis (under 

2 years). 

Diphtheria. 

Dysentery (amoebic). 

Dysentery Cbaclllary). 

Erysipelas. 

Influenza.. 

IretharRlc encephalitis. 

Malaria. 

Measles. 

Mumps. 


Nephritis (acute). 

Nephritis ^chronic). 

Paratyphoid fovor. 

Pellagra. 

Pneumonia (lobar). 

Poliomjelitis . 

Rabies..-. 

Scarlet fever.. 

Smallpox . 

Syphilis. 

Tetanus. 

Tuberculosis (all forms)- 

Tjphoid fever. 

Typhus fever. 

Tlndulant fever. 

Whooping cough - .. 


IRISH FREE STATE 


Vital statistics—Third qiiarter 1034. —The following statistics for 
the Irish Free State for the quarter ended September 30, 1934, are 
taken from the Quarterly Return of Marriages, Births, and Deaths, 
issued by tlie Registrar General, and are provisional: 


Ratos per 
1,000 
popula¬ 
tion 


Population. 3,013,000 

Marriages. 3,037 

Births-*.. 14,701 

Total deaths. 8,243 

Deaths under 1 year. HIS 

Deaths from— 

Crancar . 762 

Diarrhea and oiiteriiis 
(under 2 years) ir>3 

Diphtheria _ . . W 



Deaths from—Continued 

Influenza. 

Measles. 

Puerperal sepsis. 

Scarlet fever. 

Tuberculosis (all forms) 

Typhoid fever. 

Typhus fever. 

Whooping cough. 


I Deaths under one \nr per 1,000 live births, 50. 

PUERTO RICO 


2 Per 1,000 hut In 


Noiijiabic dwaseff—4 weeH^ ended December 20^ 1934 .—During the 
4 weeks ended Deeeni.bc]* 29, 1934, e«sos of coi'taiu notifiable diseases 
were reported in tlio municipalities of Puortu Eico, as follows: 


Chicken pox. 

Diphtheria. 

Dysentery. 

Erysipelas. 

Eilarlasis. 

Influenza. 

Malaria. 

Measles. 

Mumps. 

Opthahuia neonatorum. 
Pellagra. 


31 Pinkeye. 

20 roliomyelitis— 

18 Ringworm. 

3 Scarlet fever..- 

1 Syphilis. 

107 Tetanus. 

1,822 Trachoma. 

29 Tuberculosis... 

?9 Typhoid fever. 

1 VVhooping cough. 
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January 25,1035 



• Suspectea. i Imported. 




















































CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 


Januarj 25, 


IIG 



lado-Chiaa (French) (see also table above): 
Cambodia». 
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January 25* 1935 





















































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER^Continued 


January 25,1135 
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January 25,1935 



* Includes l plakue-infected wood rat. 

* Reports incomplete. 






































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX 

[C indicates cases; D, deaths; P. present] 


January 2r>, 1935 


120 
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January 26, 1935 



t A report dated Oct. 23,1934, states that 142 cases of smallpox with 10 deaths have been reported m Belgian Congo. 
* For 2 week?. 

< Imported. 




















































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continued 
[C indicates cases; D* deaths; P, present] 


Januiiiy 25,1935 
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January 25* 1935 



• A report dated Aug. 27, 
In Teitlpac, Oaxaca, Mexico. 




































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX-Continued 
fC indicates cases; D, deaths; P, present] 


January 25,1925 


24 
































































TYPHUS FEVER 


125 


January 25,1935 
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o s 

I 

-< •a g 


Pi 

S S i 

£ J: I 

M ® P 

5 g i 



Nagasaki... 

LatTia. (See table below.) 
Lithuania. 
























































































Mexico: 

‘ Guadalajara 
Mexico. D.; 



dateSjm states that 26 cases of typhus fever have been reported near Tarouca, Vizeu Department, Portugal. All sanitary measures have been taken. 








































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER. AND YELLOW FEVER—Continued 


January 25,1935 
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January 25,1935 
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THE E?I^Ev.TM OF E/.PO^-'UKE TO DUGT CN iWO GEORGIA 
TALC MkLLS AND MINES 

B' It Hhl I S'-LN, ((I iatli Suuvo/t, HIh'^ ,] M D4LL4VaLLE, 

.Is lUOft ^^aft nu^f Hnqnu /, OlJtct of In^lv^tnal Ifn'ntticardSanilaiioii, I mtcd 

StaU\> Puh^>( Jhallli Sti Ut 

The study licroin do-oiibcd was oiiried oni at iho leqnest of tlie 
Goc>iL,ia vSimL' 1) partinont of Ilcallh in order to a^ccuuii whether 
there is a connoe lion belwooii tale diut e\i)osiiio and t u lelathely 
high lul (iculosi > death j.de in Mmray County, Ga , wheic two talc 
mills ei*d noTu a ' Ioeat(‘d The study lollows in outline the general 
profcdiue adopted bv tlie (>flit‘e ol Indiistiial no f^iid Sanitaiion 
in its dt'die'i ol dieiv liados and imdudon a bor\e3 of plant and mine 
conditi jiH <uid tlie le oiljs ol e\aniination^ juaclc on a group of 'workers 
eu<;aG,od ‘d any tone in tlie prodiielion ot tale piodnets In contrast 
vith the resi Its ol anoti ei saidy on tlu effects of talc dust cxpo‘-uro 
(1\ the jMcfc-enl in\eslii»atioii deals vhh a loan of talc piimarily 
adapted u fhe niainlacinre of marking pencils for the steel and 
building con-^truction trader. Such lah* powder is a by-pioduct 
obtained iioiu the waste incident to the sorting and catling of raw 
talc. 

The cutiiuo’ ol uilc iiojuils and the crushing and milling of the 
waste ^\eK done in \ei*y ch^*' quaileis. In fact, in one ot the mills 
hiudied boih opeiatK>i»-. weie cairied on in the same loom Conse- 
cpiefitly, it was diflicult to obtain a line ])i*ture of the oceupalional 
eypc-iiic" ol vaiioii^ workei-^ and to lonipare the results with Ihope 
obiciiiicd ill Ihe pie\ioU'» audy (1) rcKired to. Furtheanore, in 
conlia*'! wilIi flu^ |U(\ions study both plums weie ^niall and no 
])ro\isimi-. foi e\laiiidjng the du-i at the suiiices of gcnojatioJi ivoie 
in evidence. 

PrOlLUUKU AND INSTIMIMLNIS l^SUD iN TTir SlUDl 

Tiie sanitary and occuiiatioiial survey methods rcccnrly desenbed 
by Blomnlicdtl f2) wore employed in the present study These 
methods embody the pj’ineiple that in any investigation regarding 
the health of workers, it i*. first necossaiy to study the environmental 
factors This includes an '‘invciiloiy'' of all sanitary facilities, 
lighting, \entilatiori, etc.; and an o\aluatior» of tlieso items was based 
on the licst practice specified by State oi other accepted codes. Fol¬ 
low iiu> such a ftiirvoy a studj ol each wother'll a<di^iths is made. 
>•> 1 (lan 


H -V4.<l 
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Thib is inipoi'tanl, for it lias been shown in the chi^t studios conducted 
by the Pubih- Ilotdfh Pervico Ihot a woikcr’s diil^Cb do not j^enorally 
limit liim to a single du'^t concentration through the entire work¬ 
ing diiv. Conse(iUc^liy, in order to arrive ai a fair es Inna re of the 
v,crker’s actuiil daily diud exposure, it is necctsary to know the (iine 
spent ill each 

Dti^i sarnpihvj.—iJi obtaining dust samples, the rjrcenbiug-Smith 
impingor (3) and the Owens’ jet (4) apparatus w ere used. The former 
wa :5 employed for obtaining samples for llic estimation of dust con- 
centracions in accordance with the technique devised by the Public 
Heahli Ssiwice and the latter for obtaining small grab samples for 
pardcie size measurements. 

NATURE OF TALC DUST 

According to Ladoo (5) the Chatsworth talc deposits arc steatite 
(liydroiis magnesium silicate, H 2 Mg 3 (Si 03 ) 4 )- This is ordlnaiy talc, 
or soapstone, as distinguished from pyrophylhte, the hydrous ahiini- 
niim silicate, deposits of wliich are found in Norcli Carolina. Ciiats- 
vrorth talc rock is greenish-gray in appearunce, finn, and translucent 
when cut into thin slabs. In the form of po^’ dcr, the talc is grayish- 
white and finds its chief market in the manufacture of rubber and 
l>apor. 

The importance of c^uartz as the chief causative agent in the pro¬ 
duction of disabling pneumoconiosis is well known. In an analysis 
of dust samples, therefore, it is of prime iinpoitance to obtain an 
estimate of the quartz content. The Office of Industrial Hygiene 
and Sanitation has for a number of yoais secured analyses both 
petrographically and chemically of the samples of dust obLdued in 
its vaiious studies. Tlirce samples of dust suhrjitted for petrographic 
analysis sho'ved the ibiloTr-ing results:^ 

Ta.ly Oa fil rjus aojcreiTcites?, and foUaterl inas.^e.u approximately 

70 percent. 

Doloui'^c rc'. ’ i lion rl.ombs, from *20 to 30 pcrccot. 

TrcrU'liie in iw > h-iciplcb ]»]adcd crystals, 10 percent. 

No quartz found except as occasional fragments. The same 
samples wore submitted to Associate Chemist Frederick Goldman 
for chemical analysis. The results are presented in table 1. 


Tadle 1 .—Analysis of talc samples 
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In Iho pro\i(><is lale stiuW, (lu' of trcniolito I'ouiid was 

moro tha i loii»* tii>KM (hat rcportod aho^o. iIoi\over, no free silica 
wuj louiid i*i either stud'. Tiic chenii'‘il analyro- of both sinclics aro 
coin|)aral)l(* in the ca.' oi llio catubhiod silica blctomiinod ns 

SiOj), \vhh‘'i in itn' pri'/'uus study was as 50.54 percent. 

^^\\o samph 1 \se’i‘ lakini wiili llif' 0\vens jet dust counting ap¬ 
paratus and t0(} ji,u*(ict^' in's-,iuvd in etuh saniple witli a (ilar 

ini(*”oineter ' i ni ’ »<d(i‘ itio/i of 1,0 '-"he niedian r^i^^e of particles 

wa 1 )iaid b " JJ.is .ni<'i*o i. Vpp odniutely 35 2 )crcon.t of ilie particles 
were largir /Isttn 0.5 uih'ron. 

nns‘\in*rioisr or opiuj vnoisrs, axd occupations 

D( ^cf iphon ([f -lue i vvo pjaiits studied represent extreme 

types ol c<»ust**U(dion, one* belirij uiodern and the other consisting 
of a scri''^ of di!a[«i»laled ^^oo!ell sheib. In tlie newer plant, the 
saving and milling (/p(*ralior»-. .u'' on in separate, detached 

rounds, wiille in Ih** oldei one all 'vork is dotn* in v/hat may bo de¬ 
scribed a’^’ a single lane room. 

i<>oM a s<{nuary poiru of view, neither plant had adequate lighting, 
e.xcepi in (In* pju'king* mi I 'oniut^’ rooms, ^dle]v good lighting was a 
necessity. One plant ha<l iio artineu.l JIghtiug. Water was obtained 
from an outdoor feueet, iluM requiring the use of the common drink¬ 
ing cup aii<l pail. T'ho newer plant, while having electric lights, did 
not pow'ss niu(‘h bet ter sanitary facilities. 

Opnaihnr atv! urchjxdiony, 'fho operations in the plants may be 
divided into t'\o cla ^se-- pencil cutting and bde crushing and milling. 
I', the formthe r^'v liiatenal from the nuAC is carefully ^elected 
and cut lub' blocks b> a large circular saw. In l)oth plants this work 
is cou(lu<‘1ed by (uie men knoNcn as a ^‘Idockcr.’^ ilis w^ork requires 
condderable experi<*nee in <*lnKwing Mutable piece? of talc with 
straight and uniform graiTi. The hloek^ thus soleeled and cut are in 
turn saw<ul into smaller size^, and pa-sed on to a '^shibl>er'', or 
‘d’acer’^, vlio.e \\ork <*(Uisist'. in ctilthig tlr 1)!oek-> into thin slabs. 
Thesi' slaba are again saued h} the pejicil makeis who use a sninll 
fine-tootI umI saw. The final step then consist^in pointingorrouiidiiig 
the ptMicil.^ in a(*eor(lance wiih inarkct reqiiinunents. All the above- 
mcutioiied ojvM’ations are carrhd out on a long bench called the 
sawyer’s bencli. 'Flie (irmi operations of suiting and packing are 
done by girU in separate 7’<>oms adjo»»uug. 

Peneilniaking, as might l)e expcctet!. e ,u»i!s a gioal deal ol waste. 
Tide is soft and freciui nlly l)rittle aiul tli»‘ sav uig of it inio ibii ‘dabs 
and pencil eauses much l)r(\»kage. The manuftiotiuv (d* bile powder 
merely consist ; in the eni.diiug, iiullJitmd sci’^ening ol . ucii talc 
waste and knurled talc rock which <'atmot h" u t'd for rH'’.cih The 
milling ])roces ^5 tl(#es not dilfer nniceriaily lioin that ihstriiad in the 
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euller , exc :^t tint" in -•''e picsent ra=o the operations are on a 
trailer seal t wd ')z ^ t '*0 per ph^nt, a cruslicrniaii and 

a packer The loimcr die ei liio irw lair 111 the erushcx or conveyor 
belt wiiile I’l ktler Tin lilliiig procc-^s rousists of 

lanreun^ and lai-bv a ‘•ele-, T>pr*j; diicc iroi'J a hooper into e paper or 
cloth --ack. Each ^ k hllcd .0 tin proper ..nd a jv e\ecns Is 

removed with a small scoop The loaded ba®^ aiv '‘ajrieJ to the 
storing: and ‘^hinpinjr room by a helper 

DLbi.iiiPTiox OF ::ixr:TG OPEnATio>jS and occupations 

The mine-, of the Chels’ orth region consla. of small openings at 
the base ol Coniittu >Ion.tain, v/illi short cunnels and '^liambem 
pitched dov»n\vard into ^hc talc se^ni Tne talc lies in pockets, 
which, in milling, frcqamdy acoc^sica^Cb occasional exploration 
tlirougli rock. The mii cs are laid with nairow-gagc tiack on 
which operates c small ag: oonrccted by cable from the engine 
house oiit&idc the mine. Aline pillars for siipp^'^rl of the rod are not 
used in the passages and chamhn although there is often some 
danger of a oave-in. The naiurd ventilation through the tunnob, 
by means of several siuface openingb, rendered Ihe air fairly clean. 
In one of the mines 0 foiced-draft fan from the suriaco provided air 
for some headings. 

Briefly, the mining operations consist of drilling with a jack¬ 
hammer, firing a charge of black powder, and loading the broken talc 
into the buggy. Because of die comparative boflncbb of the talc, 
approximately an hours' time (on the average) is consumed in the 
drilling of the 1 to 6 holes daily. 

The talc, wiiicii is blown out in large lumps, is loaded by muckers 
into the buggy and hauled to d\f^ suiface. The calc mck is u )loa led 
and placed in sheds to avoid wetting. Xo OLh«^c op:i<i'\/i's are 
involved in mining. The talc is haiied to the uii‘’-, about 4 miles 
distanc, by means '^f trucks. 

Inasmuch as tliC nanhic, piruc*i.i b of .ho luo C'Uipaui^'-, bludinl 
adjoined one another aid the op*-, dion- i:i\ch*d in tlu jiihiing of 
talc vrerc ick:.thal, dust triples drilling ai. 1 miiehitig opera¬ 

tions were taken in only one of thcin. 

RESULTS or DUST ANALlbFS 

The results of clubt sauipies taken in the lw^o talc mills and mines 
described abore are sliowm in cables 2 and 3. In all, 19 samples were 
taken, gi’vdng counts s/liich may be taken as the average of the par¬ 
ticular activities It vill be seen from those tables that the 

packennen, sawyers, and drillers receive the highest exposure to dust, 
that is, Ifi workers out of the 3G employed in hotli plants and mines. 
The paclvLimon actually receive the greatest exposure, although in one 
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plt'iit a lo^ count oblnined because the Tacking opciatioufa ]jad 
not boon cai‘i*i< v! on ^icadily at tbo liuio ilio . t judIo w aiKc ». (low- 
o\of, in ^ io\\ oi (i>o la *t Hia^ iho packico inoJiuJ^ \v(Mo ido^ u*«l in 
bom ]diU »s, Ibo a^daiM coaiH ol; !,b7JI uiiMk)n panidcs poi cubic 
foo^ may b i oj* i a‘ a lab* f\Oxai*o. 
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'T^lio cni^bfu'cuui won' d po^od to a lower count iban was antici¬ 
pated, inasiuucli Iho ])acting operations wore oariied on close by. 
The reason foi* this conduioii is porinips due to tlie natuial ventilation 
which eAi-to<l near die cnisboi*-’, dnee in both planls iliey were close 
to llie unloadiiu*- plaifonu. it i*. probable ^lial on certain days the 
count'' nu'dd be nuich hitiuu*, uln^osl of tlu' sa»no order a^ that of ilie 
pachenuen. 

The .-an V CIS showed a fairly high exposure to dusi, the counts 
a\ erasing niilKon j)arllcle-, per cubic foot. It is a curious fact that 
the newer r ‘allowed hh^hoi* eoujU' ihan ihe older. ThisisundoubL- 
edly (b’C to iho siuall quarters given to the activities. The pencil 
boicOio and packers, as might be expected,’ showed ininimiun corciits. 
The aMTago phint du^tiocss, excluJvo of the packing operations, to 
which liolpors and foroaien were expcseci, w\is 102 uillion particles 
per cubic fool. 

Tlie chief acti\'ities in tlie mine are drilling and inueldiig. As has 
been poinced out, how^e^cr, diillci*s arc exposed only about an hour 
daily to an inerage coneo^ilration of 8o5 million particles per cubic 
foot. Afior firing, the drilleis assi&t the muckers and are e.\p( sod to 
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a fairly low couat of 32 million particles per cubic foot. The reason 

for tliis low dust count in mvcking is probably due to the large sizes 

of talc which arc handled. Inasmuch as both drillers and muckers 

are practically exposed to identical concentrations for varying periods 

of lime, the vreighued average of their exposure may be taken as 135 

million particles per cubic foot. This average is based upon 1 hour’s 

, .... 1XS55+(7X32) 

dnlhng time and 7 hours of mucking, thus -g-— 13 j 

million particles per cubic foot. 

MEDICAL OBSERVATIONS 

Pi'oeedvre .—was possible to secure physical examinations of 66 
talc workers and former talc workers, of which munber 55 wore 
males and 11 females. All were native American while. Thirty of 
the group were working in the talc mines or mills or had been working 
up to within a few months of the time of these observations; 8 of the 
30 were females. 

The general procedure followed in making the medical examina¬ 
tions was the same as that used in the recent anthracite study (6). 
Briefly, the exandnation of each individual consisted of a present 
medical, past medical, and occupational history (7),ui.thahoightand 
weight determination, inspection of the mouth and tliroat, measure¬ 
ment of the chest expansion, a functional exercise test, and a careful 
clinical and roentgenological examination (by fluoroscopy and skiag¬ 
raphy) of the chest. Cognizance was taken only of gross impainnents 
elsewhere in the body. 

Fifty-e^ht ® perr-ons were given the examination as outlined. To 
these were added certain persons examined by the Georgia Depart¬ 
ment of IlealIh which Imnushed the Public Health Service roentgen¬ 
ograms and ether data. Those pereons of this supplemental group on 
whom sufficient dutr. were obtained are included in I be analj’sis. 

The 66 talc workers uerc divided into 3 groups according to dust 
exposure, as folloub: 

33 mill workc”-«. r\po.wd to 300 or more million particles of dust per cubic 

fool. 

(b) 13 minor?, o%pt.c(l to ni a'ccrajce of 135 million particles per cubic foot. 

(c) 20 additional worLtr'-,'' er.posecl to an average of 17 million paiticles per 
cubic foot. 

In those instances in which the individual had worked in both mill and 
mine, the job which contributed to more than two-thirds of his total 
weighted exposure was chosen for the final placing of the case. 


* One or tbls niimlwr who had worked less than a year in the talc mines has been excluded from 1 he analysis 
because of several year's exposure m rock tunneling elsevi here. 

* A Sew oases who bad worked only a fBw days or months at a higher concentration were also placed in this 
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The ago distribution of these workei-s shovred that 26 (,39 percent) 
were less than 30 yciii-H of age; 30 (-lo ])ercent) were between tlie ages 
of 30 and 49, and 10 (Ki ])erccnt) were 50 years of age or older. 

With refeiXMioo to the leugtli of service, regardless of e-xposMi’e, 
29 (44 percent) had worked less than 5 years; 18 (27 porceiil), 5 to 9 
years; l3 (20 percent), 10 to 14 years; and 6 (9 percent), 15 or more 
yeai’s. Only two ol the latter had worked 20 or more years in the 
trade. It is ol)vious, therefore, that a comparatively yoiiihful group 
with short periods of exposui-e to dust is being dealt A\ith. 


ClilNICO-ROENTGENOGUArHIC HIDINGS 

On physical examination, the talc mill workers were found to bo 
more luidei'sized and underweight than workers employed in other 
more arduous dusty oecupations. This oliservation is similar to that 
noted in another Southenx industry (cotton textile) (8). For tho 
most part, the 42 men who \vere employed or had been employed in 
the mills wei-e more under weight than tlio 13 miners who were 
examined. Table 4 giv'cs the deviation in weight from the life in¬ 
surance and actuarial standard of nomial. 

TahTjU -1.— DiVf'ationis in freight as found in 65 male talc wot'hers 


so pounds nnd more over.. 

IMlpoimdb o\er .. 

9 pounds ovor 1o 9 pounds uudor. 
10-29 pounds uiulor. - 
M) iKiundh and iiioio under.. 


Weight 



JL may 1)0 noted from this table that approximately one-half of tho 
workers examined were more than 10 pounds underweight. 

In table 5 are shown the number of eases having pneumoconiosis 
in the various major activities associated with tho tale industry at 
Chatsworlh, (la. 

T.iblb 6 .—Numbcf of woricirs in 3 major acUviius having pncHmocoidoiia 


Aclivity 

Number 
of men 
exposed 

Stage of pneumoconiosis 

I 

H 

III 

fiftwyerSj i)flckorSi ivnd (*rii?iho'rnien-. _-_— 

33 

8 
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Ailiimrff ___ 

13 

0 


Othl'l‘ 1 rr- ___ -_ 

20 
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Ti'i- idUo d:oT;s *hat IG, or approxiir-alol}’ hdf, of the mill workers 
in 0 bigi.er cl’st gio^ips y\evo diagncsrcl as liaviog pneumoconiosis. 
Of tins group lb ere were cigM oases showing definite symptoms 
of tl'o cliseai??, .^urh i s dyspnoea, cough, ohcot pain, ri\les, and other 
abn(*rnifil cl.est lindings, olul>M,ig of the lingers and roonlgonologio 
manifestations of nodular or nodular conglcmcratc types of fibrosis, 
and 2 ::oro or less diaphragiiiatio fixation. Considering aJl clinical 
and roentgenologic findings togcuier, liics(» eight cases wei’c diag- 
nc.‘cd pneumceoniosis II aiul III. Cbangos of this dcgiee were 
noted in 3 mill wer vors with 5 to 9 year’s* exposure; in 4 of those 
with 10 to 14 yetirs’ exposure; and in 1 x^-itii more than 15 years’ 
exposure. 

The miners showed no evidence of advanced pneumoconiosis, 
although 6 of the 13 men examined had pneumoconiosis I. In the 
lower dust group all were diagnosed as essentially negative. 

Five pei*£ons in the group exposed to more than 300 million particles 
per cubic foot were diagnosed pneumoconiosis plus tuberculosis. 
Only one additional ease had lindings wliicli would make a diagnosis 
of tuberculosis tenable. This diagnosis was made on a sawyer whoso 
length of exposure vras less than 3 years. 

The clinical findings of the mill workers in the advanced stages of 
pneumoconiosis (II and III) referred to above are best presented by 
absti'aets of 4 of these cases illustrated by the accompanying plates 
(plates I and II). 


CASE XO. S7. NATIVE AMEBICAN WHITE MALE, AGE 3i YEABS 

Ocn'priiofltil history—chronologically from the time he began working at iSO 
ycavh of age ,—Pockonaan (tale milb, 1 year; farmer, 2 years; trammer (talc niiae), 
3 years; tale miner, 2 jearw; craj-on sawyer (talc mill), G years. (Rated as 0 
yeart.' milliug.) 

Past medical history. —Tnriuenaa, 1927. 

Complaints. —(1) Shorl-wiaded; (2^ fatigues ea^'ily. 

Physical ex>i7ninaiion .—General appearance, fair; asthenic devolopmout. 
Height, 60 inches; wci{;*ht, 143 pounds. (Greatest weight, 160 lbs., 6 years 
pi*evioii«Iv.) Chest asthenic in typo, vtith moderately promiuciit supra- and 
infra-clavicular fossae. CL< -t e^:pani:ioii, 2 J 3 inches. Slight clubbing of the 
finger?. Fremitus ircroaiod over both upper lobes. Resonance impaired from 
sixth thoracic t-pinc and third rib up on the right. Breath sounds aie broncho- 
veeicular over the area of impaired resonance, and post-tussic crepitant relies are 
heard o%’er this ui'ea, B. P., 120/78. Fair cardiac re&ponsc to exercise. Respi¬ 
ratory rate before, immediately after, and 2 minutes after exercise, 16, 24, 24. 

Fluoroscopy ,—Biapliragm excursion is Hmited moderately (2+). Hilar shadows 
are increased moderately (2-}-) in density and slightly (1-f) in size. Lung fields 
diowed diffuse second degree grainy, 1st degree nodular shadow’s w'hich wore 
tending to coalesce. 

X-ray (see plate I) shows sliglit veiling of the right apex and the diffuse, small, 
nodular shadows and increa-o in the hilar shadow's. The linear markings are 
idmost obliterated. 

Diagnosis ,—Pneumoconiosis II plus pulmonary infection. 
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CABS NO. 13. NATIVE AMEBIC IN WHITE MALE, AOE 3t YBABS 

Occupahottal Malory—chronologically from the time he began working at 12 years 
of cgc. —Faimor, 1 ycai; lof flnmbcr saw milD, 5 years; drillraaE (talc mine), 
6 jcai.; talc favyer (irjllJ, 0 jearb; idle, 2 years; and laborer, 3 mouths (CWA). 

PaA medical Afs/o/wy.—Iiiflucn/a, lOlG (3 v^eol: », ccmplicated with plourit-y, 
right cho. t. 

Complainls .—(1) Unable to worir because o. ihoil’ic^s of breath and distress 
ill choot; (2) pain in rbjit chest ai,f;ravtttcfl by breathing. 

Physical (rcmihiiiion. —Height, 70 inches; weight, 158 pounds. Comparatively 
heplthy appoarin*^ male of medium-slender development. Mouth breather. 
B. P., 118/80. Pulse rate before, immediately after, and 2 minutes after exercise, 
80, 112, 84. Chcbt, prominent ^^upra- and infra-clavicular fossae; expansion, 3 
inches. Frennlus moderately docio.vcd in right base posteriorly, also decreased 
slightly over the reniainder of tho chert. Resonance, impaired in both right and 
left uppers aJid right base, pusloiior. Breath sounds were generallj’ distant, and 
paiticulaily at right base. Friction rub right base and axilla. 

Fluoroscopy. —Revealed apparently clear apices except a conglomerate shadow 
(about 2.5 cm in diameter) behind right mid-clavicle; slight limitation in excursion 
of tho diaphragm on both sides; hilar shadows moderately increased in density 
and cizc; and a diffuse grainy appearance was noted over the entirety of the lung 
fields, with slight cinpliyprma at h/ibcs. Tho lioart appeared normal. 

X-ray and comnunts (see plate I).—wdl be noted that the predominant 
appearance of tho fibres’s is grainy and nodular, yet a suggestion of linear appear¬ 
ance still remams. The conglomerate in the right apex probably ro 3 >resoiit 8 an 
early infiltrate (Ghou’s focus). This finding, with other chnioal findings pointing 
to pathology in tho right side of tho chest, suggests that the infective element 
plays a prominent role ri the clinical picture of this case 

Diagnosis. —Fueinnocouuiii'} II (with dormant tuberculous infection). 

CASE NO. 10. F iTX\ B AMERICAN WHITE M iLB, AGE 33 YEARS 

Occupational history. —Chronolog.’cally from beginning to work at the age of 8 
years: Fanner, 0 yci^rs; crj>oii sawder (talc mill), 5 years; talc miner, S jears; 
fanner, 3 years, , 

Pa*it medical Tnfiiienza, 1021 (1 w'cek); pleurisy, 1034 (bedridden 

1 week). 

ComplainU.— fl) Shor'ncss of breath; (2) pain in left lumbar region and lower 
left chest, posterior; occasional suprn-clavhnilar pain on left; ^3) productive a. m. 
coiigh (muco-imruleni); and (t) progre^bive loss of weight for Jabl 3 ye^irs. 

Physical c.vathuialion. —Chronically ill, pale, clighth cyanotic white male of 
medium dovelupMCMit. Heighi, 03 inches; weight 125 pounds (usual Wwdght 150 
lbs.). Moderate (2+) clubbing of the fingers and bligiit cyanosis of the nails. 
Chest w^as asthenic in type; c-xpansion, 2 ^[ inches. Moderately prominent supra- 
and infra-clavicular fossae. Tactile fremitus increased over left upper lobe. 
Moderate impairment of resonance over left lung from level of fifth thoracic spine 
and second rib up; slight Impairment over right apex. Broneho-vesicular breath 
sounds and crepitant (pcrsLblcnt posl-tussic) rales over left upper lobe. Heart 
appaiently negative. Pulse rate before, immediately after, and 2 minutes after 
functional exercise lest, 104, 128, 90. Respiratory rate at aamc intervals, 18, 26, 
26. B. P., 138/72. 

Fhtoroscopj/.—Conglomerate and coalescing nodules in upper of each lung 
field. Moderate emphysema at bases. Most dense involvment in subapical 
regions. Moderate (2-f) limitation in the excursion of the tliaphragm. Slight 
(1+) modia-stinal distortion. 
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X-raij (see plate IT).—Slight irregularity of the diaphragm is noted. The hilar 
shadows are indefinite as they merge with shadows of involved ijarenchynial 
tissue. jMassive coalescing—conglomerate shadows most dense on the left aie 
seen in beth fnfra-clavicular regions. 

CottiiUPnt ,—This man’s incapacity for work is suggested by his returning to 
farming during the last 3 years. One antiforminized specimen of sputum was 
negative for acid-fast micro-organisms. The marked constitutional changes with 
the symploms and X-ray findings on the case suggest that pulmonary infection 
(clinical tuberculosis) is an important contributor to his present condition. 

Diagnosis ,—Pneumoconiosis III with pulmonary infection. 

CASE NO. 50. WHITE MALE, AGE 80 YEARS 

Occupational history ,—Chronologically from beginning to work at age of 16: 
Farmer, 17 years; logger (lumber saw-mill), 6 years; railroad laborer, 10 years; 
talc miller (crusherman), 11 years. 

Past medical history, —Influenza, 1017 (10 daysi; pneumonia, 1010; subject to 
frequent colds. 

Com plaints. —(1) Productive cough; (2) shortness of breath. 

Physical examination ,—Comparatively healthy appearing male; lieiglit, 60 
inches; weight, 150 pounds. Moderate dyspnoea. Xot subjected to functional 
exercise lest because of cardiac condition. Moderate (2+) clubbing of the fingers. 
B. P., 132,7S. Pulse, about 56, irregular in rate, rhythm, and force, with pulse 
deficit. Chest moderately emphysematous; expansion, 1^2 inches. Fremitus in¬ 
creased over entire right and upper portion of left lung. Moderate impairment 
(dull) of resonance from the angle of scapula and third rib up on both sides with 
hyper-roaonance over the loTi er anteriors. Breath sounds were harsh. Persistent 
(post-lussic) eropilant and suberepitant rales hi both interscapular areas. 

Fluoroscopy .—Right diaphragm was peaked with moderate (2+) limitation in 
the excursion of the diaphragm on both sides. A largo conglomerate shadow was 
noted in the right infra-clavicular region and a smaller, less dense shadow of 
similar nature in upper left lung field extending from the upper ])olc of the lulus 
to the periphery; slight mediastinal distortion; botii apices were comparatively 
clear; muderaic emphysema at bases. 

• X-ray (see plate II).—Note irregularity of the diaphragm on the right, marked 
increase in hilar shadow. Areas of increased density coniinuous with the Jiilar 
shadow extending to the right and left in upper lung fields. Emphysoma espe¬ 
cially marked at both bases. 

Comment —In addition to extensive pulmonary changes, it is interesting to 
note the presence of cardiac disease. 

Diagnosis .—Pnemocoiiiosis III with pulmonary infection. 

It was mentioned earlier that only 30 of the 66 persons examined 
were working or had been w^orldng recently in the plants. Among 
the remainder were 9 who had been separated from the exposure for 
3 or more years. ‘These 9 men had pneumoconiosis, 4 of whom were 
in the advanced stages. Three of this same group had not worked 
in talc or any other dusty trade since 1920; 2 of the men in this latter 
group were in the advanced stages of the disease. The fact that these 
9 cases still showed pneumoconiosis, particularly the last-mentioned 
cases where 13 to 14 years had lapsed since the cessation of exposure, 
suggests that the pulmonic changes are permanent. 
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COMPARISON OF THE FINDINGS WITH THOSE OF A PREVIOUS TALC STUDY 

The previous talc study (1) revealed similar findings as regards 
cases designated “pneiunoconiosis I.” With regard to the earlier find¬ 
ings, it is necessary to point out that, with one exception, this was the 
niaximiun degree of severity obseiTcd. This exceptional case was des¬ 
ignated “pneumoconiosis II” and vras diagnosed in a worker who had 
been employed in the talc industiy for more than 40 years at a dust 
concentration of approximately 50 million particles per cubic foot. 
In the present instance, however, about a third of the workers having 
pneumoconiosis are in the advanced stages and have been exposed to 
over 300 niillion particles per cubic foot, and in no case had a wrorker 
been exposed for more than 20 years. 

TXTBBECt'LO&IS MORTALITY 

Since one of the reasons for undertaking Llie invcitigation of the 
conditions in the Georgia talc ])lants was to accertain a po.-feIble con¬ 
tributory cause to the high tuberculosis morbidity and mortality 
rates in the county where the plants are located, a brief leview of 
certain available data on this subject is in (<ider. 

All tiie counties of northern Georgia hav'e a comparatiicly low per¬ 
centage of Negroes. If 7 other northern Georgia counties* rre con¬ 
sidered for comparison, in addition to Murray County, ilie collective 
population of these counties for all cla'-sos L found to be 103,281 (Cnited 
States census, 1930). Of this number, 6,152 (5.9 percent) arc Negroes. 
The average tuberculosis mortality rate (all foniis, cliiedy pulmnaiy) 
for this group of counties in 1931 and 1932 was computed ai 76.S and 
77.9 per 100,000, respeetively. On the oih'”’ hand, in tbo county 
where the talc ohseiwations were made, tlie rates ’ for thcoo yrais 
are 53.2 and 14G.7, respectively, even llieug'i there is a ®iiullcr 
proportion of Ncgiocs (2.5 percent'). 

The sudden increase in the tul.viciilo-l. d<', ih rale few 1932 occuis 
in other counties for the same jWhit is moae Ln.portaut and 
to the point is that probably not n ore thr.n 1</J porfons in the county 
have been exposed to talc dust di rng ihc priicd il-at the mills have 
been in operation. It is appuicnt fu n, the medical findings consideicd 
in the light of the dust expobure, that a comparatively s-mall piopor- 
tion of the workers have been e.xpepcd to dangerous amounts of dust 
over a period sufficiently long to produce disabling pulmonary changes 
or predispose to tuberculosis. It is not felt, therefore, that the in¬ 
crease in the tuberculosis death rate for the county in 1932 can be 
explained by exposure to talc dust. 

* Catoosa, Oordon, Oilinei, Fanum, Pickens, Walker, and V, tuucld I'ounlios 

* Biennial Report, Dcptirtnioiit of Public Health, Georgia F-tate To ud of ntaUh, Allozita, 1931-32. 
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SUlkIMAllY 

Two talc mills and mines in nortt'ern Georgia were studied in an 
effort to determine whether there is a connectioa between talc dust 
exposnro and the high tubeivnlosib mortality rate rep<^rte(l in the 
county in which the industry is located. Georgia talc is ust 'I cni' fijy 
for mamifactuiing maiidog pencils for the steel and con¬ 

struction trades. vSueh talc as is milled is incidental, and is earned 
on in order to dispose economically of tl^e waste incinicd in catting 
tho pencils. As in the case of treniolito talc, which has ! cen studied 
by the Public liGiiUh Ser\ico (1), Georgia Laic contciis traces of 
free silica in the form of quarts. The amount of tro :ioh> (about 10 
percent) found by petrographic analysis averaged on^-joa‘'th the 
amount reported in the previous study. 

in all, 32 men and 4 women wore emploj^d in the and mines 
at the tiiue of the study. The sunitaiy iacilitie.i were xoand to be 
comparatively poor. Xinetcen dust samples (using the hnpingcr end 
the Public Health Seiti^T technique of c^umting) 5vere obtained in 
order to evaluate the d^’st concentrations associated vitli the various 
occupations. Tho pt.ckerman shox^md the Idgliest dust exposure, 
averaging 1,G72 luillion particles per cubic fool. Next in order were 
the pencil cutters, viUi an a\erage exposure of 324 million, and these 
were followed by tho crnshe^’nien, with an exposure of 80 million 
particles per cubic foot. The pencil packers, comprising female 
workers only, were exposed *10 17.1 million particles per cubic foot. 
In the mines, the drillers had a luaxiaiiim exposure of 855 million, 
while muckers averaged 32 million fjartides per cubic foot. Inas¬ 
much, however, as both drilloi’s and muckers interehangod their 
duties, the weighted average oxpov,uro was found to be 135 million 
particles per cubic foot. In cojiiparisou with the study rcfcired 
to above, the dust counts in tho mills wert* much higlior in (lie present 
instance, which may be auributec! partly to the lyjje of operations 
cunied on and partly to the lack of %ejUilatioQ facilities to j'emovo 
the dust III the points of oHgia.' 

With rci urd to »part:do :izc 'f dust piesont in the air, tn'o samples 
taken vitii an Owens’ jtf and niousured under 1,000 diameters, gave a 
median size of 0.8 micron. 

Physical and roentgenologic examinations were made of 06 men and 
women who were exposed or had been exposed to talc dust, hi tho 
liigher dust groups comprising 33 men, 8 were found to lio\e pneumo¬ 
coniosis I and 8 to have pneumoconiosis II or 111. Six of tho 
thirteen miners examined were diagnosed as having pneuniocoiiiosis I; 
no advanced stages of tho disease wore fotmd in this group. In the 
gi*oup exposed to low concexiti^ations of dust, no pneumoconiosis was 
found. 
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Five cases having pneumoconiosis were also diagnosed as having 
tuberculosis. One other case was found to have tuberculosis not 
complicated by pncuniocomoais. On the basis of medical findings, 
togellier with other dalti obtained from the 1931—32 biennial report 
of the Georgia State Department of Health, the high tuberculosis 
mortality raio in the county could not bo attributed to the talc 
industry. In oomparLson with the previous study, Georgia talc 
appears to bo luorc injurious than tremolite talc. 
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BIOLOGICAL METHODS OF SEWAGE TREATMENT IDEN- 
TlFlED WITH WATER SOFTENING 

Roceiit sUidios, b}’ Public Ileulth Service workers, of the mlsorptioii 
of organic mailer from sewage by the so-called activated*' sludges 
have led lo the dcliuitc idcntillcMtion of the adhorbeni principle in 
activated ^ludi/o as ii base-exchanging substance chemically identical 
with the zeolite^, of ivuter purification. The process of removing 
organic matter from sewage by the biological slimes or activated 
sludges, therefore, becomes basically the same as the corresponding 
process of removing hardness and otlier objectionublo constituents 
in a mdely-used process of w’atcr purification. Detailed information 
on this new concept regarding an old problem will be containted in 
a scries of papers by Public Healtli Service investigators soon to be 
published. In these papers the earlier theories of sewage clarifica¬ 
tion will be reviewed and the conclusion reached that the adsorbent 
principle is related not to the bacteria themselves, but to the gelat¬ 
inous matrix or sludge in vrhich they are embedded. It wdll next be 
showm by chemical analysis that the inorganic portion of the gelat- 
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inous matiix is definitely a zeolite. In continuation of the same 
series oi papers, the behavior of activated sludge will be shown to 
conform rigidly to the action of a zeolite. The storiiiz*'d sludge, for 
example, can be regenerated by sodium chloride in exactly the same 
manner as the commercial zeolites. Under natural conditions, bow- 
e\ei, the regeneration oi the sludge is teclinically called a “reactiva¬ 
tion with the bacteria as the active agents instead ot sodium chloride. 
Natural sludge is, therefore, termed a “bio-zeolite.'' in conclusion, 
the clotting enzyme, or sewage colloid of tho earlier chemists, will be 
identified with the sludge zeolite. 


MILK-SANITATION RATINGS OF CITIES 

Cities for Which Milk-Sanitation Ratings of 90 Percent or More Were Reported 
by the State Milk-Sanitation Authorities During the Period January 1,1^33, to 
December 31, 1931 

The accompanying table gives tho first annual revision of the 
list of American municipalities for which milk-sanilation ratings of 
90 percent or more have been reported by their I'espectivc State milk- 
sanitation authorities, and includes those reported from January 1, 
1933, to December 31, 1934. lists previously pubhshed have now 
lapsed and should be discarded. 

The primary reason for announcing such ratings from time to 
time is to encourage the municipalities of the United States to attain 
and maintain a high level of excellence in the public health control of 
milk supphes. Another reason is to furnish the traveling public 
with some means of knowing the cities in which milk sanitation is 
properly done. It is emphasized, however, that tho Public Health 
Serrice does not intend to imply that cities not on the list are neces¬ 
sarily doing poor milk-control work. Some cities wliicb are doing 
excellent milk-control work are not included, because arrangements 
have not yet been made for the detemiinetion'of their ratings by tho 
State milk-control authority. In other cases the ratings which have 
been d^^termined hy the State are now more than 2 years old and have 
therefore lapsed. 

The rules under which a municipality is included in this list are as 
foUovrs: 

(1) All ratings must have been determined by the State milk-control 
authority in accordance with the Public Health Serrice rating method, 
baaed upon the Public Health Service Milk Ordinance and Code. 

(2) No city will be included in the list unless both its pasteurized- 
milk and its raw’-milk ratings are 90 percent or more; provided, that 
cities in which only raw milk is sold will he included if the raw-jnilk 
ratings are 90 percent or more. 
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(3) The rating nsed will ho the latest rating snbmitlod to the 
Public Health t^crvice, but ro uiting will be used v.luch is moiO than 
2 years old. 

(4) Additional supplcunnuny li,t 3 33111 hereaftci’ bo published 
quarterly, imd conipltlo rc\isions of the entire list hein’ennually. 

(5) Occasional surprise chocks ^vill be made of the rating methods 
used by (he State, and discounts will be applied if State ratings ore 
found to bo more than !i percent too high. 

( 6 ) Eatings will bo accepted lor any city irrespective of the type of 
milk ordinance in force, provided that the ratings have been made in 
accordance witli paragraph ( 1 ) above. 

Cities arc urgently advised to biing their ordinances up to date at 
least every 5 years, since ratings will hereafter be made on the basis 
of laler editions if those adopted locally are more than 5 years old. 
It is aho urged that cities now* on the list do not pcriuit their ratings 
to lapse, as ratings more than 2 yeais old cannot be used. 

Cities which are not now on the list shoitld improve their iniilc 
supplies as much as possible and then request the State milk-control 
authority to dc'tcrmine their ratings. Where the Public Health 
Service Milk Ordinance has not as yet been adopted, thoughtful 
consideration should be given to the advisability of its adoption, 
for the reason that the standard rating method is based upon the 
grade A requirements of tlic Public Health Sendee Milk Ordinance, 
and it is obviously easier to satisfy these lequiromcnts if thej* are 
included in the local legislation. Copies of the Public Health Service 
Milk Ordinance and Code are available upon request. 

State milk-control authorities which arc not now equipped to 
detennhie municipal milk-oauitaiion ratings are urged to equip 
themselves as soon p!> poasiblo in faimess to their cities. The per¬ 
sonnel required is very small, as in most States one milk specialist 
will bo sufficient for the rating work. The Public Health Service 
will, upon ro(niebt from the vState juilk-control authority, furnish 
assistance in standardizing the rating work. 

Cities which are culorcing the Public Health Service Alilk Ordi¬ 
nance and wliich have nevertheless failed to achieve ratings of 90 
percent or more, should determine whether their low ratings resulted 
from failure to enforce tlio ordinance strictly or from failure to bring 
their ordinance up to date. 

The ratii^ on which the accompanying table is based apply only 
to market milk. Family-cow milk is not included; and consumers 
should, therefore, not infer that the milk from neighborhood cows in 
such cities is of a high grade. 
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Cities ha.'inj rtitinqs of SO pcec^nd o,- More aecvdiiiq to laii rating received during 
the period Jan. 1, 19J3, to Dec. 01, 1934- 
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(20 CiriEd)—Continued 



Frh’ikfnrt. 
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Mar. 11,1933 







Oreemboro.i 

G2 

Nov. 24,1031 

(3 Cities' 



Hamlet. 

0 

Aua. 2S 11U4 




1 Hendersonville. 

: 

Ocl. :i, 103:4 


0 

Dec. 4.1034 

High Poini’.-. 

CO 

Oct. 21,10.33 

J-n^vrouee . 

34 

.Vpr. 1031 

1 ilopa Mills. 

1 0 

Sent. 6,1031 


51 

Nov. 2}>, 1031 

Lenoir---- 

0 

Ko%. 20,1931 




Lillington. 


Sept. 4,1934 

KENTurKY (3 Cities') ' 



Lumberton. 

1 0 

Wept. 11.1931 




AFanteo. 

' 0 

Oef. 23,1931 


31 

T>0C‘. :>, 1034 

Monroe__ 

1 0 

Oct. ‘24.1034 



Muv 1031 

Mount Airy__ 

1 0 

Wepr. l‘2,10U 


97 

ilay 18,1031 

1 

Now Bern/-... 

1 u 

Oct. 11,1931 


1 

Pinchur-l. 

1 0 

Dee. 15,10:D 

Min’XE^otv (1 City) 



Rockincham...i 

0 

Xu^. 29,1931 




I Rocky Mount. 

20 

Wept. 12, l‘»31 


100 ' 

' tVpt. H, 1934 i 

1 1 

f*ouLhern Pines. 

0 

Aue. 31,19 ;h 


1 

1 Willlaii'Ston . 1 

0 

Doe. 12,1031 

Mississippi CI7 Cities) 


1 ; 

1 Wiastuu-Salom. 

46 

Nov. 11,1934 
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0 
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1 
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lf> 
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I ini jnt - _j 

0 
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, BlnekYrell.I 

46 

Wept. 5,1931 


13 
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lulsa. 

74 

Pel). 10,1934 

GrtHPwuoti .. 

‘-3 

July 11,1933 

i 
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0 

June 1,1933 
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Iniilinola. 

U 

June 2, io:i3 




- 1 

22 
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’ Portland.. 

76 
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McComb.1 

0 

June 21,1933 




Mercian . i 

22 

• May 4.1033 

Souni Carouna (l City) 



Natchoj' . 

16 

May 17,1933 




0pftnn i 

0 

July 7,1033 

' Charleston... . 

100 

.Apr. 19.n 

Picayune,., r . 

76 

June K 1033 



Rulpville.. 

0 

June 2,10.W 
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35 

June 2‘, 1033 
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0 
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0 
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. Texas (17 Citie.s) 
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0 
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41 
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Abilene __ 

70 
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(W 

May 30,19:31 

Xew Mexico 13 C:tie.s) 


1 
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0 
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0 
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riaiton ... 

0 
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0 
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0 
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Corcicana .-. 

u 
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L’»s Cruces ___ 

20 
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73 
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1 
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70 
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0 
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Larciio . 

31 
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Angler ....._ 

0 

Sepf, 1,1934 

Ii'\ iiiu'-ton _ 

0 
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.\.pc\ ...... 

1 0 
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32 { 
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0 

Julv iM03:^ 
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56 j 

Julv 1931 

Buies CfPek ... 

1 0 

Sep't. 4,1031 

rilicr.nin . 

21 

Dec. 21,19.14 

Chctiloite .—. 

' ly 

Dec. i<ul03l il Texarkana _ 

20 

iVray 1931 

Clinton _ 

! 0 

Ocl. 25ilU31 

' Tjlcr ___ 

50 

Mar. 1934 

Coal- . 

u 

Sept. 4,1031 




Dunn .-. 

0 

Do. 

1 W.taiiiNOTOy (2 Cities) 
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b3 

Dec. 11,1934 

i 



Bllrin_ _ 

0 

Kept. 12,1934 

1 Cann^ _ 

10 

Sept. 1034 

Erwin . , * ^ - 

0 

Ocl, 20,10.13 

1 


24 

Do. 



•| Vancouver....__ 




The inclusion of a city in this list moans that the pasteurized nnilk 
sold in the city, if any, is of such a degree of excellence that the 
vre^hted average of the percentages of compliance with the various 
items of sanitation required for grade A pasteurized milk is 90 percent 
or more, and that, similarly, the raw milk sold in tlie city is of such a 
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degree of excellence that the weighted average of the percentages of 
compliance with the various items of sanitation required for grade A 
raw milk is 90 percent or more. However, high-grade pasteurized 
milk is safer than high-grade raw milk, because of the added protection 
of pasteurization. To secure this added protection, friendly cusiomers 
of high-grade raw-milk dairies need not discontinue their patronage, 
but may pasteurize the milk at home in the following simple manner: 
Place the milk in an aluminum vessel on a hot flame and heat to 155° 
F., stirring constantly; then immediately set the vessel in cold water 
and continue stirring until cool. 


BIOLOGICAL PRODUCTS 

ESTABLISHMENTS LICENSED FOR THE PROPAGATION AND SALE OP VIRUSES, 
SERUMS, TOXINS, AND ANALOGOUS PRODUCTS 

There is presented herewith a list of the establishments holding 
licenses issued by the Treasury Department in accordance wth the 
act of Congress approved July 1, 1902, entitled “An act to regulate 
the sale of viruses^ serums, toxins, and analogous products in the 
District of Columbia, to regulate intemtate traflGic in said articles, 
and for other purposes/' 

The licenses granted to these establishments for the products 
mentioned do not imply an endorsement of the claims made by the 
manufacturers for their respective pieparations. The granting of a 
license means that inspection of the establishment concerned and 
laboratory examinations of samples of its products are made regu¬ 
larly to insure the observance of safe methods of manufacture, 
to ascertain freedom from contamination, and to determine the 
potency, or safety, or both, of botulinus antitoxin, diphtheria antitoxin, 
perfringens antitoxin, scarlet fever streptococcus antitoxin, staphylo¬ 
coccus antitoxin, tetanus antitoxin, vibrion septique antitoxin, anti- 
dysontcric serum, antimeningococcic serum, antipneumococcic serum, 
bacterial vaccines made from typhoid bacillus, paratyphoid bacillus 
A, and paratyphoid bacillus B, diphtheria toxin-antitoxin mixture, 
diphtheria toxoid, diphtheria toxin for Schick test, scarlet fever 
streptococcus toxin for Dick test, scarlet fever streptococcus toxin 
for immunization, and the arsphenamines, the only products for 
which potency standards or tests have been established. 

The enumeration of the products is as follows: Serums are placed 
first, the antitoxins, being more important, heading the list. The 
other products are arranged generally in the order of their origin. 
The items in each class are arranged alphabetically. 
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EstablishmcitlQ Licensed and Products for Which Licenses Have Been Issued 

AMERIOAX ESTABLISHMENTS 

Parke, Davis & Co., Detroit, Mich.—License no. 1: 

Diphtheria ontitoiun; meningococcus antitoxin; perfringens antitoxin; scarlet fever streptococcus anti¬ 
toxin; tetanus antlto.\in; vibrion septique antitoxin; antianthrax scrum; antidysenteric scrum; 
antigonoccic scrum; anti-inlluenza bacillus serum; antimeningococcic serum; antipneumococeic 
serum; antistreptococcic serum; hemostatic serum (Lapentu); normal horse serum; thyroideetoniizod 
horse serum; smallpox vaccine; rabies vaccine (Cummlng); tuberculin old; tuberculin T. R.; tuber- 
lin B. E.; tuberculin B. P.; bacterial vaccines made from acne bacillm, acno diplococcus, Brucella 
mehtensis, colon bacillus, Fricdliinder bacillus, gonococcus, influenza bacillus, meningococcus 
micrococcus eatarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pnou- 
mococctis, prodiglosus bacillus, psendodiiditherla bacillus, staphylococcus albus, staphylococcus 
aureus, streptococcus and typhoid bacillus, diphtheria toxin antitoxin mixture; diphtheria toxoid- 
antitoxin mixture; diphtheria toxoid, diphtheria toxin for Schick test; scarlet fever streptococcus 
toxin for Dick test; scarlet fever streptococcus toxin for immunization; animal epidermal extracts; 
animal food extracts; Timetable food extracts; pollen extracts; modified bacterial derivitives made 
from colon bacillus, gonococcus, paratyphoid bacillus A, paratyphoid bacillus B, pneumococcus, 
staphylococcus albus, staphylococcus aureus, streptoeoceus, and typhoid bacillus; bacterial antigens 
made from colon bacillus, gonococcus, pertussis bacillus, pneumococcus, staphylococcus albus, 
staphylococcus am*eus, and streptococcus. 

Mulford Biological Laboratories, Sharp <fe Dohme, Broad and Wallace Streets, Philaficli)hia, Pa.— 
License no, 3: 

Botulinus antitoxin; diphtheria antitoxin; erysipelas streptococcus antitoxin; B. liistolyticus antitoxin; 
B. odematieus antitoxin; perfringens antitoxin; scarlet fever streptococcus antitoxin; B. sordolll 
antitoxin; staphylococcus antitoxin; tetanus antitoxin; vibrion septique antitoxin; aatianthrax 
serum; antidysenteric serum: ontlerysipeloid serum; antigonocoecic serum; nnli-infiiionza bacillus 
serum; antim^tensis serum; antimeningococcic serum; antipneumococeic serum; imiistreptococclc 
serum, antltularemic serum, antivenin (Nearctic crotalidae); antiveniu Bothropic; antlvenin (cro- 
talu.<? terrificus); normal horse serum; smallpox vaccine; rabies vaccine (Pasleiir); rtibies vaccine 
(killed virus); tuberculin old; tuberculin T. R.; tnberculin B. E.; tuberculin B. F.; bacterial vaccines 
made from acne bacillus, cholera vibrio, colon bacillus, dysentery bacillus, Priedlilnder, bacillus, 
gonococcus, influenza bacillus, meningococcus, micrococcus eatarrhalis, micrococcus melitensis, 
paratyphoid bacillus A, parat]^oid bacillus B» pertussis bacillus, plague bacillus, pneumococcus, 
pseudodiphtheria badllus, staphylococcus albus, staphylococcus aureus, streptococcus, bacterium 
tularense, and typhoid bacillus; sensitized bacterial vaccines made from acne bacillus, cholera vibrio, 
colon bacillus, Frledhlnder bacillus, gonococcus, influenza bacillus, meningococcus, micrococcus 
eatarrhalis, i>aratyphoid bacillas A, paratyphoid bacillus B, i)ertussis bacillus, pneumococcus, 
pseudodiphtheria bacillus, staphylococcus albus, staphylococcus aureus, streptococcus, and typhoid 
bacillas; diphtheria toxin-antitoxin mixture; diphtheria toxoid; staphylococcus toxoid; tetanus toxoid; 
diphtheria toxin for Schick test; scarlet fever streptococcus toxin for Dick test; scarlet fovor strep¬ 
tococcus toxin for inmumizalion; poIUm extracts; animal epidermal extracts; animal food extracts; 
vegetable food extracts; poison ivy extract; poison oak extract; pneumococcus antibody solution; 
bacterial antigen made &om streptococci; snake venom solution. 

The Cutter Laboratory, Berkeley, Calif.—License no. 8: 

Dijditheria antitoxin; B. odematiens antitoxin; perfringens antitQ.xln; scarlet fever streptococcus 
antitoxin; B. sordelll antitoxin; tetanus antitoxin; vibrion septique antitoxin; antianthrax serum; 
antistreptococcic serum; normal horse serum; smallpox vaccine; rabies vaccino (Pasteur); rahlea 
vaccine (killed xirus); tuberculin old; tuberculin B. F.; bacterial vaccines made from acno bacillus, 
colon bacillus, Friodlfinder bacillus, gonococcus, influenza bacillus, micrococcus catarrlialis, para¬ 
typhoid bacllius A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, pseudodiphtheria 
bacillus, staphylococxius albus, staphylococcus aurous, streptococcus, and typhoid bacilJus; bacterial 
antigens made from colon bacillus, staphylococcus aureus; diphtheria toxin-antitoxin mixture; 
diphtheria toxoid; diphtheria toxin for Schick test; pollen extracts; poison ivy extract; poison oak 
extract. 

Bureau of Laboratories, Department of Health, Foot East Sixteenth Street, New York City.—License 
no. 14; 

Smallpox vaccine. 

Lederle Laboratori^ (Inc.), Pearl River, N. Y.—License no. 17: 

Diphtheria antitoxin; eryslpdas streptococcus antitoxin; B. histolyticus antitoxin; B. odematiens 
antitoxin; perfringens antitoxin; B. sordelii antitoxin; tetanus antitoxin; vibrion septique antitoxin; 
antianthrax serum; antidysenteric serum; antigonocoecic serum; antimeningococcic semm; anti- 
pneumocoede serum; aatistreptocooclc serum; measles immune serom; ginh nUn (human); 

normal horse somm; smallpox vaccine; rabies vaccine (killed virus); tuberculin old; tuberculin 
B.E.; tuberculin B. F.; bacterial vaccines made from acno bacillus, Brucella melitensis, cholera 
vibrio, colon bacillus, Friedlftnder bacillus, gonococcus, influenza baeilluSt meningococcus, micro¬ 
coccus eatarrhalis, paratyphoid bacillus A, paratsrl^oid bacillus B, pertussis bacillus, plague bacillus, 
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pneumococcus, pseudotirphlhoria bacillus, staphylococcus albus, staphylococcus aureus, staphylo¬ 
coccus citrous, streptococcus, and typhoid bacillus; diphtheria toxin-antitoiin mixture; diphtheria 
toxoid; staphylococcas toxoid; diphtheria toxin for Schick test; scarlet fever streptococcus.toxin for 
Dick test; scarlet fever streptococcus toxin for Immimization; pollen extracts; poison ivy extract; 
poison oak extract; animal epidermal extracts; animal food extracts; vegetable food extracts; animal 
oD extracts; vegetable oil extracts; oldioniycon extract; trichophyton extract; snake venom solution. 

Bacterlo-Thcrapoutic Laboratory, Asheville, N. O.—Licenpo no. 23: 

Watery extract of tubercle bacilli (von Ruck), modified tubercle bacillus derivative (.von Ruck). 

G. II. Sherman, M. D., Inc., I l«no East Jeflerson A'venue, Detroit, Micli.—License no. .10* 

Bacterial vaccines made from acne bacillus, Brucella melitonsis, colon bacillus, FriedUlnder bacillus, 
gonococcus, influenza bacillus, meningococcus, micrococcus eatarThalLs,nonvinilent tubercle bacillus, 
iwatyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, pseudodiphtheria 
bacillus, staphylococcus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; pollen 
extracts; bacterial antigens made from colon becillua, gonococcus, micrococcus catarrhalis, pneumo¬ 
coccus, pseudodiphtheria bacillus, staphylococcus albus, staphylococcus aureus, and streptococcus. 

The Abbott Laboratories, Fourteenth Street and C.-W. Interurban Railroad Trades, North Chicago, 
111.—License no. i3: 

Bacterial vaccines made from acne bacillus. Brucella melitensis, colon bacillus, Friediiinder bacillus, 
gonococcus, influenza bacillu.^, micrococcus catarrhalis, micrococcus tetragenus, paratyphoid bacillus 
A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, pseudodiphtheria bacillus, staphy¬ 
lococcus albus, staphylococcus aureus, atreiitococeus, and typhoid bacillus; bacterial antigens made 
from acne bacillus, colon bacillus, FrledlUnder bacillus, gonococcus, micrococcus catarrhalis, pneu¬ 
mococcus, pseudodiphtheria hadllus, staphylococcus albus, staphylococcus aureus, streptococcus; 
pollen extracts; animal epiiiermal extracts; animal food extracts; vegetable food e.xtracts. 

The LTpjohn Co., Kalamazoo, Mich.--License no. id: 

Bacterial vaccines madj from colon bacillus, gonococcus, mfluemsa bacillus, micrococcus catarrhalis, 
paratyphoid bacillus A, pmatiplioid bacillus B, pneumococcus, pseudodiphtheria baeillu'*, staphy¬ 
lococcus albns, staphylococcus aureus, streptococcus, and typhoid bacillus; bacterial antigen made 
from slaphylocoecus aureus; pollen extracts. 

E. R. Squibb & Sons’ Research and Biological Laboratories, New Brunswick, N. J.—License no. 

Diphtheria antitoxin,orsvsipdas streptococcus antitoxin,porfringens antitoxin,scarlet fever streptococ¬ 
cus autUoxin, tetanus antitoxin: antimeningococcic serum; antlpneumococclc scram; antistrepto¬ 
coccic serum; immune globulin (human); normal horse scram; smallpox v.accino; rabies vaccine 
(X'asteur); rabies vaccine (killrd virus); bacterial vaccines made from acne bacillus, colon bacillus, 
FriedJtlnder bocIUus, gonococcus, influenza bacillus, meningococcus, micrococcus catarrhalis, paraty¬ 
phoid bacilln.s A, parat yphoid bacillus B, pertussis bacillus, pneumococcus, pseudodiphtheria haeilliis, 
staphylococcus albus, staphylococcus aureus, staphj-lococcus citreus, .streptococcus, and typhoid 
baclllur; bacterial antigen made from stapbylococcas aureus; leucocytic extract from the horse; 
diphtheria to.xin-antitoxln mi.xture; Iphthcria toxoid; staphylococcus toxoid; tetanus to.\oid; diph¬ 
theria toxin for Schick tost; scarlet fever streptococcus toxin for Dick test; scarlet fever sireptoraccus 
toxin for immtinlzatlon; pollen oxtrucla; poison-ivy extract, poison-oak extract, arsphenainine, neo- 
orsphenamlnc, sulpharsphenaminc. 

Eli Lilly & Co., Indianapolis, Ind.—License no. 50: 

Diphtheria antitoxin; erysipelas streptococcus antitoxin; perfringeni, antitoxin; tetanus antitoxin; 
vibrion septlque antito.xln; antimeningococ*cio serum; antipueumococcic serum; antistreptococcic 
serum; normal horse Herum; hemosfrUIc serum (Lilly); heterophilo antibody; smallpox vaccine; 
rabias vaccine (IIaiTl.s); tuberculin old; bacterial vaccines made from acne bacillus, cholera vibrio, 
colon bacillus, Frlediandor bacillus, gonococcus, influenza bacillus, micrococcus catarrhalis, para¬ 
typhoid bacillus A, paratyphoid bacillus B, pertussis bacillus, plague bacillus, pneumococcus, sLa- 
phylocoecus allius, staphylococcus aureus, streptococcus, and typhoid bacillus; bacterial vaccine 
made from partially autolized pneumococci; diphtheria toxin-antitoxin mixture; diphtheria toxoid; 
diphtheria toxin for Schick test; bacterial antigens made from acno bacillus, colon bacillus,gonococ¬ 
cus, pneumococcus, staphylococcus albus, staphylococcus aureus, and streptococcus. 

Gilli and Laboratories, Marietta, Pa.—License no, 03: 

Diphtheria antitoxin; scarlet fever streptococcus antitoxin; tetanus antitoxin; antimeningococcic serum; 
ontipneumococcic serum; antistreptococcic serum; normal horse serum; sm^lpox vaccine; rabies 
vaccine (Pasteur); rabies vaccine (killed virus); tuberculin old; tuberculin B. E.; tuberculin, B. F.; 
bacterial vaccines made from acne bacillus, gonococcus, influenza bacillus, paratyphoid bacillus A, 
paratyphoid bacillus B, pertussis bacillus, pneumococcus, staphylococcus albus, staphylococcus 
aureus, streptococcus, and typhoid bacillus; diphtheria toxin-antitoxin mixture^ diphtheria toxoid; 
diphtheria toxin for Schick test; scarlet fever streptococcus toxin for Dick test; scarlet fever strepto¬ 
coccus toxin for Immunization. 

Antitoxin and Vaccine Laboratory, Department of Public Healthy Commonwealth of Massachusetts, 
375 South Street, Jamaica Plain, Boston 30, Mass.—License no. 04: 

Diphtheria antitoxin; scarlet fever streptococcus antitoxin; ahtimebingoooccie serum; antlpneumo- 
coocic serum; smallpox vaccine; tuberculin old; bacterial vaecitei made from paratyphoid bacillus 
A, paratyphoid bacillus B, and typhoid bacillus; diphtheria toiln-antltwto mixture; diphtheria 
toxoid, diphtheria toxin for Schick test. 
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feiates Sundard Produei.'i f’o , Woodworth, Wis,- License no. fiS: 

Diplitheri-i antitvisin; er5'3!p?la3 slrop*-03occn3 antitoxin; perffingens antitoxin; tetanus antitoxin; 
vibrioa ssplique antitoxin; antimenlngoeocck* serum; normal horse serum; smallpox x-accine; rabies 
vaccine (billed vims); bacterial vaccines made from acne bacillus, colon bacillus, Friedlfinder bacillus, 
gonococcus, inQuenza bacillus, micrococcus oatarrhalis, paratyphoid bacillus A, paratyphoid bacillus 
B. pertussis bacillus, pneumococcus, staphylococcus albus, staphylococcus aureus, streptococcus, 
and typhoid bacillus; bacterial antigens made from staphylococcus albus, staphylococcus aureus; 
diphtheria toxin-antitoxin mixture; diphtheria toxoid; tetanus toxoid; diphtheria toxin for Schick 
test; pollen e.xtracts. 

D. L. Harris Laboratories, Metropolitan Building, St. Louis, Mo.—License no. 60; 

Rabies vaccine (Harris). 

The Arlington Chemical Co., Yonkers, N. Y.—License no. 67: 

Bacterial vaccines made from colon bacillus, micrococcus catarrhalis, micrococcus tetragenus, pneumo¬ 
coccus, pseudodiphtheria bacillus, staphylococcus albus, staphylococcus auious, staphylococcus 
citreus, and streptococcus; pollen extracts; animal epidermal extracts; animal food extracts; vege¬ 
table food extracts. 

Denoatological Research Laboratories, 1720 Lombard Street, Philadelphia, Pa.—License no. 68: 

.lisphenamine; silver arsphenamine; neoarsphenamine; sulpharsphenamlne; bismuth arsphenamine 
solphonate; neosilver arsphenamine. 

The Winthrop phesmical Co., Inc.. 33 P-lversido Avenue, Rensselaer, N. Y.—License no. 69: 

Arsphenamme; arsphenamine diglucoside; neoarsphenamine; sodium arsphenamine; silver arsphena¬ 
mine; neosilrer arsphenamine; sulphaisphenam ine. 

Diorsenol Co. (Inc.), 771 Ellieott Square, BuJECalo, N. Y.—License no. 70: 

Arsphenamine; neoarsphenamine; sodium arsphenamine; sulpharsphonaminc. 

Mallinckrodt Chemical Works, St. Louis, Mo.—License no. 77: 

Arsphenamine; neoarsphenamine; sulpharsphenamine. 

Merck & Co. (Inc.), Rahway, 5s. J.—License no. S2: 

Arsphenamine; neoarsphenamine; sulpharsphenamine; a compound of glucose with arsphenamine 
base. 

Terrell Laboratories, Texas Xational Bank Building, Fort Worth, Tox.—License no. b4: 

Rabies vaccine (killed virus), 

Jensen-Salsbcry Laboratories, Twenty-first and Penn Streets, Kansas City, Mo.—License no. «5: 

BotuUnus antitoxin; antianthrax serum; rabies vaccine (billed virus); bacterial vaccine made from 
Brucella mditensis; diphtheria toxoid. 

Hollister Stier Laboratories, Paulson Medical and Dental Building, Simkane, Wash.—License no. 91: 

Acute anterior poliomyelitis serum (human); bacterial vaccines made from acne bacillus, colon bacillus, 
FriedUnder bacillus, gonococcus, infiuenza badllns, micrococcus catarrhalis, pertussis bacillus, pneu¬ 
mococcus, staphylococcus albus, staphylococcus aureus, streptococcus, and xerosis bacillus; pollen 
extracts; imison-ivy extract; poison-oak extract. 

Medical Arts Iiaboratory, Medical Arts Building, Oklahoma City, Okla.—License no. 08: 

Rabies Vaccine (killed virus). 

Bureau of Laboratories, Michigan State Deportment of Health, Lansing, Mich.—License no. 99: 

Diphtheria antitoxin; scarlet fever streptococcus antitoxin; tetanus antitoxin; antimeningococcic serum; 
smallpox vaccine; rabies vaccine (Cummiug); tuberculin old; bacterbd vaccines made from i>ara- 
t 3 rphoid bacillus A, parat yphoid bacillus B, and typhoid bacillus; diphtheria 1 oxin-ant il oxin lulxt urc; 
diphtheria toxoid; diphtheria toxin for Schick test; scarlet fever htreptococcus toxin for Dick test; 
scarlet fever streptococcus toxin for immunization. 

Kational Drug Co., 5109 Germantown Avenue, Philadelphia, Pa.—Liteme no. 101: 

Diphtheria antitoxin, perfringens ant itoxin; tetanus antitoxin; vibrion peptique aut itovin; ant Imeriingo- 
cocclc serum; antipneumococcic scrum; antistreptococcic serum; normal hor^o senim; tuberculin 
old; smallpox vaccine; rabies vaccine (killel virus); bacterial vaccine; made from aeno bacillus, 
Brucella melitensis, colon bacillus, Friedldnder bacillus, gonococcus, Influenz,.! bacillus, meningo¬ 
coccus, micrococcus catarrhalis, ixiratyphoid bacillus A, iiaralyphoid bacillus B, pertusbis bacillus, 
pneumococcus, pseudodiphtheria bacillus, staphylococcus albus, ftapliyloroccus aureus, strepto¬ 
coccus, and typhoid bacillus; diphtheria toxin-antitoxin zni.xturc; diphtheria toxoid; tetanus toxoid; 
diphtheria toxin for Schick test; scarlet fever stroptocoesus toxin for Dick test; storlet fever strepto¬ 
coccus toxin for Immunization; pollen extracts. 

IMulford Colloid Laboratori^, 5109 Qermantown Avenue, Phlludelphia, Pa.—Litenso no. 102: 

Poison-ivy extract; poison-oak extract. 

Allergy Laboratories, 1200 North Walker Street, Oklahoma City, Okla.—License no. 103: 

Pollen extracts; Tegtjtable food extracts; animal epidermal extracts 

Hixson Laboratories (Inc,\ Jolmstown, Ohio.—License no. 101: 

Diphtheria antitoxin; t^anus antitoxin; normal horse serum; rabies vaccine (killed viras); tvacterlal 
vaccines made frampamtyphoia bacillus A. paratyphoid bacillus B, and typhoid biu-mus; diphtheria 
toxin-antitoxin mixture; ^phtherla toxoid; tetanus toxoid; dlphlheri-a toxin for Schick led. 
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C. F. Kirk ("o., Bloonillcki, N. J.- Llccn'O no 105: 

Bncterlal vaccines made from acno bacillus, colon bacillU'i, Frio llSnder bacillus, gonococcus, InfluenZti 
bacillus, micrococcus catarrhalis, paratyphoid haeillus A, paratyphoid bacillus B, pertussis bacilius, 
pneumococcus, staphylococcus albus, staphylococcus aureus, streptococcus and typhoid bacillus. 

The Porro Biological Laboratories, Bhodos Medical Arts Building, Tacoma, Wash.—License no. 107: 
1‘ollen extracts. 

Kmipp & Knapp, Indepoiulcnce, Mo.—License no. lOS: 

Pollen extract.^. 

Phagoid Laboratories (Inc.), Brcsliii Medical Arts Building, Louisville, Ky.—License no. 109: 

Bacterial antigens made from colon bacillus, gonococcus, pneumococcus, staphylococcus albus, staphy¬ 
lococcus aureus, strcirtococeus, and tyi)hoid bacQlus. 

Pitnian-Mooro Co., Zion.s\ille, Ind. -License no. 110: 

'IVtanus antitoxin; antiprysii)8loid serum; rabies vaccine (killed virus); bacterial vaccines made from 
acne bacillus, colon bacibiis. Brucella melltensis, Friedldnder bacillus, gonococcus, influenza bacillus, 
micrococcus catarrhalis, micrococcus totragenus, paratyphoid bacillus A, paratyphoid bacillus B, 
pertus.sis bacillas, pnaiimococcu.^, staphylococcus albus, staphylococcus aureus, streptococcus, and 
typhoid bacillus; bacterial antigens made from staphylococcus albus, «taphylococcus aureus, slrep- 
to(‘occus; diphtheria to.xoid; pollen extracts. 

The Wm. B. hlerrcll Co., Cincinnati, Ohio.—License no. Ill: 

Bacterial vaccines made from Brucella niolitensis, colon bacillus, dysentery bacillus, FriedlUnder 
bacillus, gonococcus, micrococcus catarrhall'*, paratyphoid bacillus A, paratyphoid bacillus B, 
pertussis bacillus, pseudodiphtheria bacillus, staphylococcus albas, staphylococcus aureus, staphy¬ 
lococcus citrous, stroptococcu.^, typhoid bacillus; baterial antigens made from colon bacillus, staphy* 
lococcuvS albus, staphylococci! i aureus, streptococcus, typhoid bacillus; diphtheria toxoid, diphtheria 
toxin for Schick test. 

The Wyatt ^Minic Ue.search Lal»ura'ori,'‘s, Tucson, Arir.—License no. 112; 

Bacterial antigen made from streptococcus. 

Michael Reese Hospital, Twenty-ninih .Street and Ellis Avenue, Chicago, 111.—License no. 113: 

Acute anterior poliomyelitis immune .serum (human); mea.sles immune serum (human); scarlet fever 
immune serum (human); normal human serum. 

FOREIGN ESTABLISHMENTS 

Institut Fasteur dc Paris, Paris, France.—License no. 11. Selling agents for the United States, Air. A* 
(J'harkllan, Pasteur Vaccine Laboratories of France, 616 Fifth Avenue, New York, N. Y.: 

Diphtheria antitoxin; tetanus antitoxin; antianthrax scrum; antidysentcric scrum; antlplaguc serum; 
antistreptococcic serum; bacterial vaccines made from cholera vibrio, plague bacillus, staphylcccccus 
albus, and staphylococcus aureus. 

Interesscn Gesellschaft Fflrbonindustrio Akliengesellschaft, Hoechsl am Main, aenneny.—License no. 24. 
Selling agents for the United States, The Winthrop Chemical Co., 170 Varick Street, New York City: 
Tuberculin old; tuberculin T. R.; tuberculin B. E.; tuberculin B, F.; bacterial vaccines made from 
cholera vibrio, gonococcus, slaphylococous albus, staphylococcus aureus, and staphylococcus cltreus; 
typhoid bacillus; sensitized bacterial vaeclno made from typhoid bacillus; trichophyton extract; 
arsphenamine; neoarsphenaraine; sodium arsphenamine; silver aarsphenamlne; neosilvor arsphena- 
mino; sulpharsphenuraino; sulphoxylarsphenamine. 

Connaught Antitoxin Laboratory, University of Toronto, Toronto, Canada.—License no. 73: 

Diphtheria antitoxin; staphylococcus antitoxin; tetanus antitoxin; diphtheria toxoid; staphylococcus 
toxoid. 

Laberatoire do Biochimio Mfdicalo, 1^21 rue Van-Loo, Paris, Franco.—License no. S3. Selling agents 
for the United Slates, Anglo-French Drug Co., 1270 Broadway, New York City. Selling agents for 
Puerto Rico, Chas. Vere, box 210, San Juan, P. R.: ’ 

Sulpharsphenamino. 

Institute Sieroterapico Milanese, Via Darwin 20, Milan, Italy.—License no. &7. Selling agents for the 
United States, Opo-Pharmacal Co,, 27 Cleveland Place, New York City; Italian Drugs Importing Co., 
260 Lafayette Street, New York City. 

Antianthrax serum; bacterial vaccines made from colon bacillus, gonococcus, pneumococcus, staphy¬ 
lococcus idbus, staphylococcus aureus, staphylococcus citreus, and streptococcus; neoarsphenamine. 

Boots Pure Drug Co., Ltd., Nottingham, England.—License no. 92. Selling agents for the United States. 
The United Drug Co., 43 Leon Street, Boston, Mass.: 

Arsphenamine di^lucoslde. 

Sero-Bacterlological Department, Bayer-Meister-Lucius, Bebringswerke, I. Q. Fcitenindustrie, A. G. 
Section, Marburg-Lahn, Germany.—License no, 97. Selling agents for the United States, The Win¬ 
throp Chemical Co., 170 Varick Street, New York City. 

Diphtheria antitoxin; tetanus antitoxin; antistreptococcic scium; noimal horse serum; bacterial 
vaccines made from colon bacillus, gonococcus, rneumococcus, pyocyaneus bacillus, staphylococcus 
albus, staphylococcus aureus, and streptococcus. 
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Laboratoiro de Ba*.*' jriopha^re, 75 rue Ou rl »r da Sarres, Paris, France —License no. lOS. Selling agents 
for the Uniled States An'^lo-Frenob Drug Co , 1270 Broadway, New York City; selling agents for Puerto 
Eico, Mr. Joaquin Bchndez, San Juan, P B. 

Bacterial antigens made from colon bacilluci, dysentery bacillus, enterococcus^ Friedlfinder bacillus, 
paratyphoid bacillus A, paratyphoid bacillus B, pneumococcus, proteus bacillus, pyocyaneous 
bacillus, staphylococcus albus, staphylococcus aurem, staphylococcus citreus. streptococcus, and 
typhoid bacillus. 

Dr. Kade, Elisabeth Ufer 35, Berlin SO, 36, Germany.—License no. 114: 

Bacterial vaccine made from colon bacillus. 

La Blotherapie, 3 rue Maublane, Paris, France —License no. 115. 

Bacterial vaccines made from cholera vibrio, dysentery bacillus, paratyphoid bacillus A, paratyphoid 
bacillus B, and typhoid bacillus; bacterial antigens made from pneumococcus, staphylococcus albus, 
staphylococcus aureus, and streptococcus. 

Laboratorio Brasfleiro de Chimiotherapia, Bio de Janeiro, Brazil.—License no. IIC: 

Trichophyton extract. 


DEATHS DURING WEEK ENDED JAN. 12, 1935 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce 



Week ended 
Jan 12. 
1935 

Corrosponrl- 
ing week, 
1931 

Data from 86 large cities of the United States: 

Tntftl , _ _ _ _ . - _. _ - _ _ _ 

10,015 
14 0 

0,160 
12 8 

IM?T* 1,000 jwpnlfttfnn, ftnnufti bfisls 

Deaths under 1 year of age_l_-_ 

653 

610 

T)Aatha undfir 1 yAftr nf age per 1,000 ftstim AtAd If ta births_ 

60 

57 

DAsths pAr 1,000 population, annual basis, first 2 waaIcs of yiJinr, _. _ 

13.8 

12.9 

Data from industrial insurance companies* 

PAlioies in foroA 

67,078,804 

15,023 

11.7 

67,359,046 
13,805 
12.2 
10.0 

■NTn-mhAr of dftath ftlaima . _ _ _ _ 

DAftth claims per 1,000 polifti<vs in fnroA, annnAl rato - - - 

Death olaiiDS per 1,000 policies, first 2 weeks of year, annual rate. _ 

lao 














PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease withoni 
knowledge of when, where, and under what conditions cases arc occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports arc prellmin UTf anJ the figures are subject to change when later returns arc received by 

tho Stite heilth ofiicors 

Reports for Weeks Ended Jan. 19, 1935, and Jan. 20, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Jan, 19,19S5, and Jan. !^0, 1934 


Dlphthcrii 



Now England Stater. 

Ataine.. 

Now Hampshire. 

Vermont .. 

Mawachu-otts.. 

Rhode I.‘»land. 

Counec‘icut.. 

Middle Atl mile States; 

New York. 

New Jersey. 

Pennsylvania. 

East North Central States; 

Oho. 

Indi ni. 

Illinois. 

MlchUnn. 

Wisc*on ,in. 

West North Conir.il States; 

Minnesota. 

Iowa. 

Mls'ouri. 

North Dakota . 

South Dakota. 

Nebraska. 

Kansas. 

South Atlantic States; 

Delaware . 

Maryland»*. 

District of Columbia.— 

Virginia*. 

West Vliginia. 

North Carolina. 

South Carolina*. 

Georgia * <. 

Florid i.. 

East South Central States: 

Kentucky. 

Tennessee.. 

A1 bvna*. 


, Ml«!i&sippl*. 

West South Central States: 

Arkansas. 

Louisiana. 

Oklahoma *.. 

Texas *. 


Iiifiucnza 

Week 

Week 

ended 

endol 

Jan 10, 

Jan. 20, 


mil 


2 

5 


. 


90 

12 

1 20 

i 22 

158 

29 

57 

8 

200 

fO 

140 

43 

53 

4 

60 

48 

1 


102 

12 

4G8 

15 

88 

4 

1 

12 

15 

3 

6 


608 

32 

14 

3 


68 

4o;i 

80 

1,0j0 

f83 

057 

79 

108 

1 

209 

4 

224 

103 

893 

106 

no 

43 

47 

7 

220 

111 

320 

292 


Meningococcub 

meningitis 


ended ended 


See footnotes at end of table. 
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Ca^en of ^evlnit cmiif u^iic'iblc f/ijcaicj 'cporie I by telegraph by State health officers 
for ircthi ' Jar. 75, 75.7-5, ami Jan. JO, lOS.j —Continued 



DIpa: Iicri i 

Influenza 

Jileaslej 

Meningococcus 

meningitis 

Di’. i5lon Mi'l Slate 

Week 

Week 

Weak 

Iv'eek 

Week 

■SVoek 

Week 

Week 


ended 

ende^i 

(ri led 

ended 

ended 

ended 

ended 

ended 


Jan. 19, 

Jan. 20, 

Jan. 19, 

Jan. 29, 

Jan. 19, 

Jan. 20, 

Jan. 19, 

Jan. 20, 


1935 

lii31 

1935 

1931 

1935 

1934 

1935 

1934 

Mountain State-: 









Montana... 

3 


731 

o 

288 

7 

0 

0 

Idaho... 

3 

12 


15 

51 

0 

0 

W vomina. 

1 


13 

Ifi 

0 

0 

coWdo..::: 

0 

7 



477 

23 

14 

s 

24 

95 

9 

0 

3 

0 

0 

Nevr ^lesico___ 

3 

12 

28 

112 

7 

1 

Ari'^cni-- ___ 

1 

4 

10 

2 

T'tah ■*. 


1 

768 

0 

0 

Paciflo States- 







W'ashlnaton__ 


2 



110 


1 

0 

Oroaon..... 

2 

10 

131 

27 

32 

22 

14S 

38 

330 

0 

1 

California... 


f.2 

4 

3 







Total. 


! 1.016 

1 

7,719 

1,943 

13, G51 

13.408 

74 

54 





rdionis'cll.* is 

Sc..rlr» ftVLr 

1 Pnidipo.^ 

Typhoid fever 

J”)ivh!lcn and 

Week 

Week 

Vrerk 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Jan. 

Jan 

Jan. 

Jan. 

J^n. 

Jan. 

Jan. 

Jan. 


19, 

20, 

19. 

20, 1 

19, 

2LK 

19, 

20, 


1035 

1031 

1933 

1931 j 

1935 

1631 

1935 

1031 

New E.n}rland Stfdos: 




1 

1 




M"ame, - -...j 

0 

0 

0 

17 

15 

21 

193 

5 

0 

0 


1 

New llumpshire... 

0^ 

11 

16 

0)3 

28 

0 

0 


Vennont-J-. 

0 

0 

I 

0 

0 

9 



Massachusetts... 

0 

Q 


2 


Ebode Island 

0 

IG 

C5 

Q 


0 


Connecticut_ 

Q 




Middle Atlantic States: 








Kew Vork. .. 

0 

0 

002 

164 

701 

683 

Q 




New Jersey__ 

0 

0 

191 

69G 

Q 


2 

8 


Pennsylvania__ 

3 ! 

3 

0 



East North Central States: 





Ohio. 

0 

1 

569 

197 

807 

SOS 

677 

422 

200 

600 

421 

175 

1 



6 

3 

Indiana_...__ 

0 

\ 


3 


Illinois. 

0 

3 

3 

0 

U 


Michigan___ 

0 

1 


1 

3 

3 

0 

Wisconsin. 

0 i 

0 

54 

West North Central States: 

1 



Minnesota.... 

o 

] 

las 

5S 

93 

f-O 

107 




2 

Iowa._____ 

o~ 

Oh 




Missouri..-. 

0 

0 


6 

0 


0 

North Dakota... 

0 

0 

55 

10 



7 

South Dakota... 

0 

0 

IS 



0 

0 

Nebraslra. . __ 

0 

0 

Q 


o 


Kansas.-. 

0 

105 

133 

3 



1 

South Ailantu* States: 





Delaware... 

0 

0 

IG 

94 

25 

17 
83 

18 
97 

128 

78 

0 

Q 


0 

3 

0 

1 

Maryland.. ... 

0 

0 

Q 


District of Columbia_ 

0 

0 


0 

0 

Virginia ... 

0 

1 

78 

142 

50 

14 



0 

West Virginia__ 

0 

1 



3 

North Carolina... 

0 

1 




South Carolina». 

1 

0 

0 

0 

u 

4 

5 

4 

Georgia ^ *—-___ 

Florida. 

0 

0 

0 

0 

18 

8 

15 

5 

0 

n 

0 

A 

2 

4 

East South Central States; 



u 

u 

0 

5 

Kentucky. 

1 

3 

. 1 

08 

G1 

62 

26 

A 

0 

1 

0 



Tennossee__ 

0 

59 

u 

A 

2 

3 

o 

2 

Alabama». 

0 

1 

19 

16 

u 

0 

Mississippi«. 

0 

0 

1Q 

X 

£ 

1 

jL 

A 

5 

2 

West South Cenltral States: 



ID 

1 


Arkansas . _ 

0 

0 

12 

e 

A 

8 



Loidsiaiia . _ _ 

3 

0 

0 

23 

0 

30 

90 

V 

0 

8 

20 

3 

V 

Okh^maft.. . 

0 

20 

92 

o 

A 

1 

3 

Texas*. 

3 

0 

£i6 

122 

U 

G 

5 

12 

8 

19 


Sae footnotes at end of table. 
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February 1,1935 


Cases of certain ooinmiinicable diseases reported by telegraph by State health officers 
for weeks ended Jan. ID, 193/!, and Jan. 20, ^SS^Continued 


DivUion .111(1 l-’t lie 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 

ended 

Jan. 

19, 

1035 

Week 

ended 

Jam 

20, 

1031 

We<5k 

ended 

Jan. 

19, 

1935 

Week 

ended 

Jan. 

20, 

1934 

Week 

ended 

Jan. 

10, 

1935 

Week 

ended 

Jan. 

20, 

1934 

Week 

ended 

Jan. 

19, 

1935 

Week 

ended 

Jan. 

20, 

1934 

Mountain St \tes: 









Montana. 

0 

0 

12 

18 

1 


0 

2 

Idtvho. 

0 

0 

8 

14 

0 

1 

2 

1 

■Wyoming. 

0 

0 

16 

2 

14 

7 

0 

0 

Colorado. 

0 

0 

219 

27 

1 

0 

0 

2 

New Mexico.. 

0 

0 

27 

52 

0 

1 

4 

8 

Arizona... 

0 

1 

37 

17 

0 

0 

1 

1 

Utah 2 . 

0 

0 

30 

8 

0 

7 


1 

racific atatori* 









Washington. 

2 

5 

67 

46 


0 

1 

4 

Oregon... 

0 

0 

70 

46 


3 

2 

6 

California. 

16 

4 

264 

1 331 


24 

0 

6 


30 

20 

1 0.356 

5,420 

1 

180' 

168 

144 

174 


1 Now York ("ily only 
8 Woek ondod carlior than Rntnrday 

3 Ty plius. fever, *veok endc»l Jan. 10,1935,15 eases, as follows: Maryland, 2; Virginia, 1; South Carolina 3; 
Georgia, 7, Alabama, 1; Tota.^, 2. 

< Dengue, week ended Jan. 10, 1035,21 cases, os follows: Georgia, 19; Florida, 2. 

3 Exolusivo of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following .summary of case* roporte^l monthly by States is published weekly and covers only those 
States ftom which reports are received during the current week. 


State 

^lonln- 

gococ- 

ens 

menin¬ 

gitis 

Diph- 

thwia 

Influ¬ 

enza 

Malaria 

Meades 

Pel¬ 

lagra 

PoUo- 

mye* 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

Dscember 10 ^ 











Illinois__ ... 

29 

201 

173 

9 

3.956 

1 

4 

2,591 

1,246 

597 

7 

80 

Michigan._-_— 

2 

02 

59 

2 



c 

2 

40 

IVlinnosot a.......... 

4 

75 

1 


lpjl 


3 

30 

4 

Nebraska___ 

5 

41 




1 

139 

53 

2 

North Diikota-.-_ 

2 


349 

muimi 

731 



197 

5 

3 

Ohio... 

30 

1 

382 

773 




HHKIa 

2,752 

54 

6 

89 

Ehodo Island 

21 

5 

BBHB 


0 

0 


Hnnih Cjindltui,.. 


121 


355 

24 

73 

4 

33 

1 

9 

South Dakota_ 

. *2 

7 

213 

0 

139 

43 

m 

Texas... 

i Jl 

407 

977 


122 

24 

8 

285 

21 j 

West Virginl .1 __ _ 

‘ 4 

MS 


1,048 

34 

2 


12 

& 

tv yomiiig_ 


0 



0 

66 

10 

s 





■Hi 





JJiCfmlcr lOSi. 


December fflS^^Con. 


December lOSi—Con, 


Anthrax: 

Michigan . 

Texas. 

Chicken pox: 

niinois. 

Michigan.-.._- 

Cases 

1 

1 

— 1,785 

— ^326 

Minolta. 

... 995 

Nebraska. 

_ 242 

North Dakota . 

— 179 

Ohio . 

... 8,113 

Rhode Island . 

— 178 

South Carolina.... 

... 103 

South Dakota . 

8.1 

Texas. 

— 255 

West Virginia . 

— 220 

Wyoming. 

Dengue: 

42 

Houth Carolina..— 

0 

Texas. 

4 


Dyrentery: 

Ulinois (amoebic). 

Illinois (amoebic car¬ 
riers). 

Illinois (bacUlary). 

Michigan. 

Minnesota (bacillary) .. 

Ohio. 

Texas . 

Epidemic encephalitis: 

Illinois. 

Michigan . 

North Dakota. 

Ohio. 

South Carolina.. 

Texas. . 

Food goisoning: 


Cases 

19 

48 

1 

2 

2 

1 

167 

14 

2 

1 

3 
2 

4 


5 


German measles: 

Cases 

sgs 

GWn _ __ 

225 

WynmiTig. 

— 5 

nookvrorm disease: 


South Carolina.... 

— 86 

Impetieo contagiosa: 
South Dakota_ 

_ 1 


Jaundioe, epidemic: 

Mmnesota. 6 

Load poisoning: 

Illinois. 3 

Ohio. 11 

Mumps: 


HhnoK., 


Michigan. 

Nebraska.. 

North Dakota. 
Ohio.. 


390 

50 

4 
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Decemba 1934~-('on, 

Mumps—-Continued. Cases 

Jhctnibtr t93\ —Con. 

Septic sore throat—Con. Cases 

Jbeember Con. 

Cnflulant fever: C'ases 

Illinois. 10 

Rhode Island. 10 

WouthDakofi. 148 

Te.\as. 02 

West Virginia. 24 

,Sou1h Dakota. 4 

Wyoming. 1 

Tetanus: 

Michigan. 12 

Minnesota. 4 

North Dakota-. 1 

Ohio. 6 

iXTichigan_ 1 

South Carolina. 1 

Ophthalmia neonatorum: 

Illinois. 5 

Ohio.r. 2 

Trachoma: 

Illinois. 4 

South Dakota. 1 

Texas. 2 

West Virginia. 1 

South ('arolina. 9 

South Dakota. 1 

Paratyphoid fever: 

Illinois. 2 

Michigan. 6 

South Carolina. 1 

4 

Michigan. 1 

Minne-sola . 1 

South Dakota. i 

Trichinosis: 

Michigan. 1 

Ohio. 1 

Tularaemia: 

Illinois. 62 

Ariphigan _ Fk 

: Vincent’s infection: 

IllinoLs. 19 

Michigan. 33 

North Dakota. 7 

Whooping cough: 

Illinois. 633 

Michigan. 718 

Pueiperal septicemia: 

fllinni*! 4 

Minnesota. 233 

Nebraska__ 11 

Ohio ___ n 

Minnesota._-_ 1 

North Dakota_ 78 

Rabies in animals: 

Illinois. 37 

South Carolina. 44 

Rabies in man: 

Illinois. 1 

North Dakota. 1 

Ohio. 38 

South Carolina. 3 

Te\as. 2 

WaqI VirjriTiift •J 

Ohio. 613 

Rhode Island.- 57 

South Carolina. 121 

South Dakota. 52 

Texas. 393 

Septic sore throoc. 

Illinois_ 0 

Typhus fever: 

TPinr.is . 2 

West Virginia. 289 

Wyoming—.-. 16 

Michigan. 3S 

South Carolina.. 3 

Texas. 34 



CASES OF VENEREAL DISEASES REPORTED FOR NOVEMBER 1934 

This statement is published monthly for iho information of health ollicers in order to furnish current 
data as to the prevalence of the venereal diseases. The figures arc taken from reports reeoivei from State 
health ofBcsjrs. They are preliminary and are, therefore, subject to correction. It is hoped that the 
publication of the<c reports will stimulate more complete reporting of these diseases. 



Syphilis 

Gonorrhea 

Stale 

Cases re¬ 
ported dur¬ 
ing month 

Monthly 
case rates 
per 10.000 
population 

Cases re- 
iwrted dur¬ 
ing month 

Monthly 
case rates 
per 10,000 
population 

AlahamA 1_ _ __ __ 





Arizona_ 


.49 

2\7 


>Tlrftnsfls a 

369 

1.97 

231 

1,23 

California______ 

1,382 

2.25 

1,373 

2.20 

Colorado *..-.i 


Connecticut-__i 

2^ 

1.^ 

ii2 

i.oi 

Delaware__-....^ 

203 

8.42 

27 

1.12 

District of CotumWft .. _____ 

136 

2.75 

131 

2.65 

Florida...-.. 

389 

2.50 

42 

.27 

Georgia._____ 

633 

2.17 

369 

1.27 

Idaho.... 

0 

0 

0 

0 

Illinois. 

1,303 

234 

1.06 

1,211 

180 

1.55 

TndinTio __ __ 

.71 

,65 

Iowa *___ 

106 

.42 

182 

.73 

TTAngAR_ _ 

132 

.69 

81 

.43 

Kentucky.—____ __ 

142 

187 

43 

739 

390 

525 

289 

.61 

273 

133 

45 

230 

506 

1.03 
.62 
.50 
1.38 
1.33 
.97 
1.16 

__ _ 

t .87 

Maine_ 

.64 

Maryland..... 

4.44 

Massachusetts..... . . i 

.00 

Michigan.... 

1.0t 

489 

300 

Minnesota_____ 

1.11 

Missi^ppi 8--..... 

Missoun_ ___ 

332 

.01 

1.13 

.37 

190 

, 62 

Montana*_ - 

61 

52 

37 

86 

!69 

Nebraska-.-________ . 

.62 

Nevada J. 


New Hampshire. ... 

19 

550 

48 

.41 
1.31 
1.11 
3.91 
3.77 
.20 
1.15 

21 

261 

42 

1 650 

.46 

.62 

New loTsey... 

New Mexico*... 

.97 

1.20 

1.07 

,87 

.33 

New Ycrk-_ _ 

6,087 

1,234 

14 

786 

North Carolina_ 

’861 
an < 

North Dakota... 

Ohio*. 

ov 

223 

Oklahoma». 



Oregon... 

39 

40 

"''”’''”' 00 ’ 

.61 

.21 

Pennsylvania........ 

313 

!32 

2fiS 


See footnotes at end of table. 









































































































February 1,1935 


15*3 


Cases of vcn(7'cal Hiseasts reported for Xovemher 1034 —Continued 


tSlJih* 


Rhode Ihlaiul 

Houth ('aroliiw -*. 

South Dakota. 

Tenuesseo ^. 

Texas.-. 

Utah*. 

Vermont. 

Virginia». 

Washington. 

West Virginia». 

■Wisconsin * . 

Wyoming». 


Total-. 


Syphilis 


t’oaes ro- 
portwl dur¬ 
ing month 


100 

7 

492 

e09 


24 

245 

183 


31 


17,012 


Monthly 
case rates 
per 10,000 
population 


1.42 

1.40 

.10 

1.85 

1.01 


1.00 

1.14 


.10 


1.66 


Gonorrhea 


Cases re¬ 
ported dur¬ 
ing month 


47 

314 

30 

278 

152 


224 

213 


170 


10,834 


Monthly 
case rates 
per 10,000 
population 


.67 

1.80 

.43 

04 

26 


so 


67 

.91 


I Not roiiorting. 

* rncomrdetc. 

s Have been reporlinu re-’iilnrly hnl iu> report rceoived for nirront month 
< Only cases of syidiilis in the Infeetiou-H stage arc reported. 


Note.- -Surveys in wlilch all medical sources have been contccled in repreaentati v c communities through¬ 
out the United Statca have rc\ culed t hat the monthly rate per 10,000 population is 0.6 tor syphilis and 10.2 
for gonorrhea. 

WEEKLY REPORTS FROM CITIES 


Citf/ reports for wc(k ended Jan, 13, 1933 


[This tabic summnri/cs the rcpt.rts received rcffulurly from a sclrctod list of 121 cities for the purpose of 
showing a cross, section of the current uibnn incidence of the communIcaMc diseases listed in the table. 
Weekly reports are reocued from about 700 cities, from w’hich the data are tabulated and filed for 
referoncel 



Diph- 

State and city 

thirla 

cases 

Maine: 


Portland > . - . 

0 

New Hampshire: 


Goiicord 

Nft.«hua - _ 

0 

Vermont: 


Bnrrc 

0 

Burlington . 

0 

M'lssaehuactts; 


Boston. .. 

4 

Fall illver. 

0 

Hprlngti^ld . 

AVorcoster... 

{) 

0 

Rhode Jshmd: 


Buwluckol-,-. 

I’rovidence. 

0 

3 

Connecticut: 


Bridgeport. 

Hartford. 

1 

0 

New Haven,..- 

0 

New York; 


Butlalo. 

0 

Now York. 

44 

Rochester. 

1 

Syracuse—^— 
New Jersey: 

0 

Camden.,....... 

1 

Newark. 

3 

Trenton....._ 

1 

Pennsylvimia: 


Philadelphia.— 

9 

Pittsbunih- 

7 

Heading.. 

0 

Scranton. 

1 


Influcnm 

Mea¬ 

sles 

cosas 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fe%'er 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

ctises 

Whoop¬ 

ing 

cough 

coses 

Deaths, 

all 

causes 

Casor 

Deaths 

> 


3 

3 

7 

0 

0 

0 

7 

35 


’■ 

0 

" 

6 

0 

0 

6 

2 



0 

0 

1 

0 

0 

0 

0 

0 

3 


0 

0 

0 

s 

0 

0 

0 

2 

4 


4 

9 

41 

51 

0 

7 

0 

47 

287 


1 

148 

4 

2 

0 

2 

0 

12 



0 

10 

5 

5 

0 

1 

0 

12 

42 


1 

0 

23 

11 

0 

2 

0 

9 

76 



0 


0 

0 


0 

0 

24 

1 

T 

3 

10 

9 

0 

3 

0 

8 

69 

20 

2 

6 

r> 

30 

0 

0 

0 

0 

44 


1 

122 

» 

7 

0 

5 

0 

15 

5G 

.. 

2 

14 


1 

0 

0 

1 

0 

47 


3 

66 

23 

SS 

Q 

i 10 

0 

41 

168 

' 52 

20 

87 

105 

272 

0 

102 

0 

293 

1,671 


0 

94 

5 

S 

0 

1 

0 

15 

75 


;0 

2 

8 

5 

0 

1 

0 

23 

56 

5 

.3 

0 

7 

3 

0 

1 

0 

5 

41 

3S 

1 

2 

22 

13 

0 

9 

1 

64 

140 

3 

3 

17 

6 

15 

n 

1 

0 

1 

61 

27 

16 

6 

46 

70 

0 

24 

5 

158 

621 

22 

13 

75 

33 

44 

0 

0 

0 

84 

184 


1 

2 

1 

15 

0 

3 

0 

3 

43 



28 


2 

0 


0 

2 
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ioe> 


City n pori'^ Joi' netk ended Jan. 12, 19Jo —Continued 



Diph- 

Influcn A 

Mea- 

Pneu- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

fever 

coses 

V’hoop- 

Deaths, 

all 

causes 

Plate and caty 




monin 

deiths 

pox 

cases 


mg 

cough 

cases 

t heria 
cases 



fever 

eases 

culosis 

deaths 

Oliio: 



H 





. 




PiT)<*innRt{ _ 

6 

2 



26 

23 

26 

32 

0 

0 

8 

15 

0 

0 

4 

168 

250 

87 

86 

PlfivplnTid - 

4 

277 


43 

0 

0 

0 

36 

1 

24 

rnluTnhvs __ 

4 

4 


46 

i\ 


Toledo_ 

0 

5 

5 

86 

g 

0 

0 

0 

Indiana: 








Fort Wayne— . 

TndfaTiftpftlia-. _ 

3 


0 

2 


6 

0 

0 

0 

0 

42 

0 



8 

21 

23 

3 

0 

7 

1 

G 

South Bend. 

0 



65 

0 

6 

0 

0 

0 

5 

0 

21 

17 

Torre Haute. 

0 



0 

2 

0 

0 

0 

Illinois: 











Chtcacio__ 

5 

1 

82 


148 

1 

100 

4 

898 

0 

46 

0 

0 

46 

7 

860 

26 

Spiingfleld. 

Michigan: 

2 


16 

0 

0 






Detroit_ 

0 

0 

61 

7 

0 

0 

49 

21 

8 

60 

0 

80 

16 

11 

0 

16 

1 

0 

66 

2 

328 

Flint. 

0 

0 

37 

39 

Grand Rapids.-- 
Wisconsin: 

0 


1 

2 

0 

0 

0 

26 








Renosha__ 

0 



38 

8 

3 

13 

0 

0 

0 

24 

1 

11 

H 

10(5 

17 

G 

Madison—_ 

0 



G 

0 


0 

Milwaukee_ 

0 


. 

0 

117 

11 

339 

0 

0 

0 

0 

86 

2 

RaMnA _ _ 

0 


0 


1 

4 

1 

1 

Superior.. 

0 



2 

0 

0 

0 

0 

0 

0 

Minnesota: 










Duluth. 

0 


1 

221 

7SS 

3 

5 

n 


0 

0 

iO 

14 


Minneapolis... . 

2 


2 

S' 

30 


1 

0 

St. Paul-... 

1 

1 

1 



13 

1 

1 

0 

Iowa: 







Dos Moines. 

0 



l.<l J_ 

b 

0 


n 

0 

36 

Bioux City. 

8 



•! 


2 

n 



5 

0 


Waterloo r. 

2 



68 


1 



0 


Missouri: 








. 



.. 

Kansas City_ 

Bt. Joseph. 

4 


2 

18 

o 

29 

G 

n 

3 

1^ 

0 

0 

no 

32 

283 

2 


1 

5 

1 


1 

1 

St, Louis. 

10 

3 

3 

10 

20 

16 

0 

8 

0 

8 

North Dakota: 









Fargo.. - 

0 


0 


1 

8 

10 

n 

0 


8 

0 

G 

Grand Porks — 

0 



28 




0 


South Dakota: 










Aberdeen_ 

1 



10 


1 

0 


0 

3 

0 


Sioux Falls. 

0 



0 


0 

0 


0 

10 

Nebraska: 











Lincoln.. 












Omaha_ 

s 


8 

0 

13 

21 


2 

G 

1 

81 

Kansas: 






Topeka_ 

Wifihftft 

0 


0 

3 


S 

1 

0 

1 

0 

3 1 
0 

21 

41 

4 


1 

5 

0 

1 

G 

Ddawaro: 











Wilmington. 

0 


0 

0 

10 

FXi 

5 

0 

Q 

Q 

Q 

33 

300 

17 

Maryland: 

Baltimore 

3 

138 


3 

42 

4 

0 

n 

n 

45 

0 

Cumberland. 

0 


6 

0 

0 

u 


Frederick_ 

0 


0 


0 

0 

0 



G 

6 

District of Columbia: 











Washington. 

Virpinia: 

c 

22 1 

13 

9 

42 

■ 

0 

14 

0 

10 

218 

Lynchburg. 

2 


0 

39 


10 

0 

o 

n 


■ 

Norfolk_ 

0 


1 

1 

7 

5 

Q 

■ 



Richmond. 

1 


5 

45 

G 

17 

4 

3 

8 

0 

H 

Roanoke. 

0 


0 

0 


West Virginia: 
Charlwton_ 










0 


0 


5 

0 

0 

2 

n 

Q 


Huntington. 

1 




4 

0 

HI 

4 


Wheeling. 

0 

■PPIPI 

■■El 

8 

2 

22 

Q 

Q 


14 

27 

North Car^fiaa: 


nmni 

■nil; 




Raleigh. 












Wilmington. 

0 



■El 

4 

0 

0 


Q 

MUAMi 


Winston-Salem.. 
South Carolina: 

j 1 

8 

0 

m 

6 

2 

0 

1 

0 

m 

19 

Chnrltt^n... 

i 1 

161 

2 

0 

A 


0 

2 

0 

A 


Columbia.. 




HU 





Greenville- 

0 


HHVTij 

0 



0 




4 

Georgia: 



i 



■J 





Atlfint«_ _ , 

4 

104 

n 

0 

11 

n 


G 



7 

0 


Brunswick_ 

0 


0 

Bl 

G 

1 

5 

0 

0 

98 

Savaxmah 

2 


4 

2 



n 

3 

47 

Florida: 




■1 



Miami_ 

1 


0 

1 

0 

2 

1 




0 

n 

0 

n 


Tamna- 

4 


0 

2 

n 

1 

29 

OD 











































































































February l, lt'35 


Citij reports for week ended Jan. 19, 1935 —Conliiriod 


Diph- 

Pt'ito and city theria 
cases 


Kentucky: 

Ashland. 

Lexington. 

liOiiisville. 

Tennessee: 

Memphis. 

Nashville. 

Alabama: 

Birmingham.... 

Mobile. 

Montgomery... 

Arkansas: 

Fort Smith. 

Little Rock. 

LouivSlana: 

New Orleans... 

Shreveport. 

Oklahoma; 

Tulsa. 

Texas; 

Dallas - .. 

Fort Worth.... 

GflJveston.. 

Houston.. 

Ran .Antonio.... 

Montana: 

Billings 

Great Fa’As_ 

Helena. 

Missoula. 

Idaho: 

Boi«o. 

Colorado: 

Denver. 

Pueblo. 

New Mexico: 

Albuquerque.. 

Utah: 

Salt I^akc City. 
Nevada: 

Reno. 

Washinirton: 

Seattle. 


Spokane 

'Incomu- 


Oregon: 

Portland. 

Salem. 

California: 

IjOs Angeles.- 
Sac^aTnento..- 
Sun Francisco 
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Citi/ nijorU for iciek (tided Jan. 2Coiitijiucd 


Stale iiinl t iij 

1 ;^^cnin^.ococ^us 

1 inoningitia 

Polio¬ 

mye¬ 

litis 

cases 

Slate and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cuse.^ 

Deaths 

Cases 

Deatlis 

New York: 




Maryland: 




New York . 

1 

i 2 ! 

0 

Baltimore__ 

2 

•) 

0 

Pennsylvania: 




South Carolina: 




Philadelphia_ 

1 1 

1 

0 

(Irecnville.. 

1 

0 

0 

Pittsburgh. 

! 3 

3 

0 

Kentucky : 




Ohio: 1 

1 



Loumillc. 

0 

1 

0 

Cincinnati. 

8 

7 

0 

Tennessee: 




Columbus . 

1 

0 

0 

Nashville. 

2 

1 

0 

Illinois: 1 




Alabama: 




Chicago.. 1 

4 

o 

0 

Mobile . 

1 

0 

0 

Michigan: 




Colorado: 




Detroit . 1 

1 

0 

0 

Denver___ 

3 

0 

0 

Wisconsin; 1 




Washington: 



^lilwaiikee__ 

1 

1 

Q 

Seattle.. 

0 

0 

3 

Minnesota: 


! 


Oregon: 

I '' 

1 ' 


Duluth. 

1 

! 3 

0 

Portland. 

0 

1 

i 0 

Alinnoapolis.. 

1 

0 

0 

Salem. ___ 

0 

u 

i 

St. Paul. 

1 

3 

0 

California* 




Missouri: ' 




Los Angeles. 

0 

0 

1 

St. Joseph.- 

3 

0 

0 

Sncraniento.. 

0 

1 0 

3 

Si. Louis. 

1 

0 

0 





Nehrfl'.ka: 








Omaha. 

i 

2 

0 






Dengue. Savannah, 4; Tampa, 1. 

Kpiiemie cnciphalith—Qs^es: Chicago, 1; Birmingham, 1; Ran Francisco, 3. 

Pellagra.—Cages'. Charleston, S. C.. J; Savannah, 1; Birmingham, i; New Orleans, 1. 
Tgphuiifcrer' Savannah, 1 case. 



























FOREIGN AND INSULAR 


CUBA 


Provinces—Notifiable diseases—4 weeks ended December 15, 1934.— 
Dm-ing the 4 weeks ended December 15, 1934, cases of certain noti¬ 
fiable diseases were reported in the Provinces of Cuba, as follows; 


Di ew'^Q 

Piu'ir del 
Rio 

Tlabana 

Matan- 

7as 

Santa 

Clara 

Cama- 

guey 

Orionte 

Total 

Cancer__ 


1 

2 

8 

1 


9 

Chicken pox... 






1 

1 

Diphtheria___ 


8 

o 

4 


1 

10 

nookworm disease. 

1 



5 




Leprosy_ 




2 


16 

20 

Malaria. 

'C97 

39 

270* 

J.77 


1,396 

7.8S3 

Measles____ 

2 

4 

1 

13 



20 

PoliomyelitK. 

4 


0 

2 

.i' 

1 

14 

Scarlet fever. 


-- - 

- 



3 

3 

TuberculosLi. 

4* 

C 

40 

51* 

10 

30 

141 

Tjrphold fever. 

1 

4 

15 

40 

16 

11 : 

87 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(NoTn.—A table ai-vlng current information of the world rrovalonco of quirantinablo diseases appeared 
in the rviiLir IlnAtTn Reports for Jan, 2f>, 1935, r*P 115-129. A ylmilar ciirrulative table will appear 
in the PrBf.ir Health Rfft»i>KTs to lie Kjuod Feb. 22,1035, and thereafter, at least for the time being, in 
the Lsju? published on the last Friday of etch month.) 

Cholera 

India —A%aj)a^rt/«.--*Cliolera has been reported in Negapatam, 
India, as follows: During the week ended January 5, 1935, 3 deaths; 
and during the week ended Januajy 12, 1935, 9 deaths. 

Plague 

China — Manchuria.— A report dated January 7, 1935, states that 
4 imported deaths from pneumonic plague have occurred near Kan- 
ping, about one hundred kilomclera northwest of Mukden, Man¬ 
churia, China. The district is isolated. 

Yellow Fever 

Gambia — Bathurst .—On January 1, 1935, 1 case of yellow fever was 
reported at Bathurst, Gambia. 

Gold Oooest — Oda .—During the period January 7-9, 1935, 3 cases of 
yellow fever were reported at Oda, Gold Coast. 

Niger Territory — Zinder .—On January 10, 1935, 1 case of yellow 
fever was reported at Zinder, Niger Territory. 
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ENDAMOEBA HISTOLYTICA IN WASHINGS FROM THE 
HANDS AND FINGER NAILS OF INFECTED PERSONS 

By Bebtha Kaplan Spectob, Ph. D., Associate Protozooloqist, United States 
Public Health Service, Research Associate, Department of Medians (Douglas Smith 
Foundation) of the UnioersHy of Chicago; John W. Fosteb, M. D., Chicago, 
and Nelson G. Gloveb, Senior Bacteriologist, Bureau of Laboratories, Board of 
Health, Chicago 

In an earlier publication by Spector and Buky (1) it was shown 
that hands artificially contaminated with positive stools soon cease to 
yield living cysts of E. histolytica when exposed to conditions permit¬ 
ting of prompt drying of the contaminated hands. In the tests 
referred to, the authors purposely refrained from making conditions 
favorable for survival, having in mind rather those that probably 
would prevail under natural circumstances. 

Andrews (2) has recently studied the same subject, using a different 
procedure in bis work. Special efforts were made to contaminate the 
subjects in the space beneath the finger nails. Andrews found that a 
few cysts survived 20 minutes, and that ordinary hand washii^ was 
generally sufficient to free the hands from infective material. 

The present work was designed to determine the presence of cysts 
of E. histolytica on the hands under natural conditions rather than 
under conditions of artificial contamination. The procedure was as 
follows: When a carrier was detected in routine examination he or 
she was asked to return the following day for a second examination. 
At the second examination, the individual was asked to pass a fresh 
specimen of feces in the Usual manner. The subject was instructed, 
immediately after the use of toilet paper and before washing the 
hands, to rinse the hands thoroughly in sterile saline or distilled 
water contained in a sterile vessel. After this the finger naUs were 
thoroughly cleaned with a sterile toothpick and cut with sterile 
scissors into the same container. These washings and parings were 
placed in large sterile centrifuge tubes and centrifuged at a medium 
low speed for 5 to 10 minutes. The supernatant fluid was carefully 
removed and the sediment was examined with 1:1000 aqueous eosin 
and an iodine solution (5 percent aqueous potassium iodide saturated 
with iodine and diluted with equal parts of distilled water) for the 
ready detection of cysts and for the determination of their state as to 
viability. 

108T2T'—so-1 
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In order to determine the relative persistence, imder the conditions 
of the experiment, of E. histolytica and members of the Coli-aerogenea 
groups of bacteria, Endo plates ■were made from the washings in 54 
cases. 

BESTTLTS 

Of the 74 persons thus examined, the finger nails and hand wash¬ 
ings of 5, or 6.8 percent, were positive, 2 showed very few live 
E. histolytica cysts of the large variety, 1 showed very few dead 
E. histolytica cysts of the large variety, and 2 showed five cysts of 
the small variety. One man, a plasterer, showed a number of large 
cysts of free-living amoebae. 

Of these 74 washings, 64 were cultured for B. coli-aerogenes organ¬ 
isms, of which 16, or 27.7 percent, were positive. 


Table 1. —Results oj examinaiions made of stools, hands, and finger-nail washings 
of persons infected with E. histolytica 


Number of persons 

Stool findings positive for 

E, huftolytica 

Results of hand and finger-nail washings 

Num¬ 

ber 

show¬ 

ing 

troMo- 

soites 

1 

Num¬ 

ber 

show¬ 

ing 

tropno- 

zoites 

and 

cysts 

Num¬ 

ber 

show¬ 

ing 

large 

cysts 

Num¬ 

ber 

show¬ 

ing 

small 

cysts 

B. coll-aerogenes 

E. histolytica 

Num¬ 

ber 

cul¬ 

tured 

Num¬ 

ber 

posi¬ 

tive 

Num¬ 

ber 

show- 

tog 

1^ 

hve 

cyste 

Num- 

her 

show¬ 

ing 

large 

de^ 

cysts 

Num¬ 

ber 

show¬ 

ing 

small 

live 

cysts 

74_ 

11 

1 

49 

13 



2 

1 

2 


DISCUSSION 

It appears from the data presented that persons whose stools are 
known to contain living E. histolytica do not frequently contaminate 
their hands with these organisms under ordinary conditions. Only 
6 of 74 such persons were found to have contaminated their hands 
during the procedures connected with the discharge of feces, even 
when the hands were examined immediately after defecation. 

In the light of these findings, it would seem that contamination 
of food by carriers of E. histolytica under the ordinary conditions 
of food handling must occur infrequently. It must be remembered 
that the subjects of these tests were examined before their hands 
were cleansed after defecation and that the material in the space 
beneath the nails was examined as well as any adhering to the bnTi«^g 
and nails. In view of the results of the work of Andrews, already 
referred to, it would seem that the number of positives obtained in 
our espeiiments would have been even smaller had the subjects been 












165 


^ebniary 8i 1835 


permitted to wash their hands before collecting the material for 
examination. 

EEPERENCES 

(1) Spector, B. K., and Buky, F.: Viability of Bndamoeba histolytica and 

Endamoeba coli. Pub. Health Rep., 49: 379-385 (1934). 

(2) Andrews, Justin: The retention of Endamoeba histolytica cysts under finger 

nails. Am. Jour. Trop. Med., 14* 439-441 (Sopt. 1934). 

A COMPARATIVE STUDY OF STREPTOCOCCAL IMMUNITY 
PRODUCED IN RABBITS BY HEAT-KILLED CULTURES, 
BY ACTIVE BACTERIOPHAGE, AND BY INACTIVATED 
BACTERIOPHAGE 


By Alice C. Evans, Senior Bacteriologistj TJnxted States Public Health Seivice 

In a recent paper (1933) the writer showed that mice and rabbits 
experimentally infected with a virulent strain of hemolytic strepto¬ 
coccus received no benefit from treatment with a single dose of a 
specific bacteriophage administered at the same time or a few days 
previous to the infecting dose. The failure of therapeutic action was 
ascribed to inhibition of lysis by the body fluids, as demonstrated in 
test-tube experiments. 

In the present study an attempt was made to compare the immun¬ 
izing properties of bacteriophage preparations and those of antigens 
made in the usual manner when administered to animals a suitable 
period of time in advance of the infecting organism. 

The use of bacteriophage preparations as antigens for the treatment 
of human diseases was suggested by certain theoretical considerations. 
A bacteriophage preparation contains a complex mixture of antigenic 
substances. It contains the protein of the medium in various stages 
of degradation; it contains the metabolic products elaborated by the 
bacteria prior to their dissolution; it contains the lytic principle; and 
it contains the dissolved bacterial colls. There is a belief that the 
latter should excel as an immunizing agent. 

D’Herello asserted that in the state of solubility produced by the 
phage the bacterial substance is particularly adapted to stimulate the 
cells of the body which enter into the production of immunity. The 
statement was made following experiments on immunization against 
avian typhoid, hemorrhagic septicemia in the buffalo, and experimental 
infection with the Shiga type of dysentery in the rabbit. D'Herelle^s 
claim for the excellence of lysed bacterial substance as an antigen 
was favorably received by many clinicians, although the controlled 
experiments of subsequent investigators failed to agree in corroborat¬ 
ing the claim. 

Although there have been no experimental studies with strepto¬ 
coccus phage as an immunizing agent, it may be purchased on the 
market for use ‘^in the treatment of localized streptococcus infections 



F* * ruory 8,1935 


166 


of various types of the skin and soft tissues and in septicemia.” Cer¬ 
tain statements in the literature seem to justify this use of strepto¬ 
coccus phage. 

Referring to the use of streptococcus phage, Dutton states that the 
bacterial antigens in a filtrate of lysed bacterial cells are specific and 
more potent than the whole bacteria. Powell, Jamieson, and Jones 
slate that “our rationale of the use of phage has been to utilize it as 
a means for producing the most desirable form of effective soluble 
antigen rather than as an iiltimate therapeutic agent.” 

The use of bacteriophage as a ‘‘supervaccine” was favorably con¬ 
sidered in a recent editorial in the Journal of the American Medical 
Association. After commenting on the possibly beneficial effect of 
the nonspecific protein reaction following the intravenous injection 
of peptone, the advantages of the disintegrated bacteria are thus 
stated: “It is obvious that any benefit arising from the introduction 
of specific antigen would be enhanced by their presence in a more 
soluble and hence more available form.” Two weeks after the ap¬ 
pearance of this editorial a second editorial appeared in the same 
journal which virtually revoked the previous favorable comments 
and warned against relying on a remedy whose usefulness has not 
been proved. This incident illustrates the confusion which neces¬ 
sarily arose as a result of the utilization of bacteriophage for the treat¬ 
ment of human diseases before the theory that it might be the most 
efficacious form of antigen had been adequately tested. 

Although it cannot be assumed that facts established for one 
bacterial species and its specific phage will be true in regard to other 
bacterial species and their respective phages, nevertheless facts 
established in one case are suggestive of what may be looked for in 
others. In none of the work briefly reviewed here were the experi¬ 
ments concerned with streptococcus phage as an antigen. 

The experiments of Jungblut and Schultz indicate that lysis by 
bacteriophage changes the bacterial protein to a substance which 
possesses antigenic properties differing from those of the original 
protein. They found that no reaction occurred w^hen uterine strips 
of animals sensitized to intact or autolyzed bacilli of the dysentery and 
colon types were tested for anaphylaxis with homologous phage 
lysates; and, vice versa, there was no contraction of uterine strips 
sensitized to phage lysates upon contact with homologous bacterial 
autolysates. 

The reported experiments showing protection against various dis¬ 
eases by treatment with phage were reviewed recently by Larkum 
and also by Kendrick. A number of investigators, working with 
various races of phage, were able to demonstrate protection in animals 
treated with phage. Only a very few experiments, however, have 
been carried out to compare the efficacy of phage with that of killed 
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intact cells as an immunizing agent. A brief review of these experi¬ 
ments follows: 

Compton reported an experiment with 5 mice treated with anti¬ 
plague phage, 6 treated with vaccine, and 4 untreated controls. None 
of the vaccine-treated mice, and none of the controls survived the 
test dose of virulent control bacilli, whereas two of the phage-treated 
mice survived. Compton’s results have been quoted repeatedly as a 
demonstration of the efficacy of phage as an immunizing agent without 
mentioning that his conclusions were based on only two surviving mice. 
The many times that this insignificant experiment has been quoted 
bears witness to the lack of adequate experimental data on the value 
of bacteriophage as an immunizing agent. 

Maitra and Maffick failed to demonstrate protection against cholera 
organisms in rabbits treated with bacteriophage. They then treated 
rabbits (the number was not given) with cholera vaccine to which 
phage had been added, and found no better protection thnn in rabbits 
treated with vaccine alone. Kendrick treated 23 rabbits with bacte¬ 
riophage and 6 with killed virulent Salmonella suipestifer. Three of 
the animals treated with phage, and 1 treated with killed bacteria sur¬ 
vived the lethal test dosej 25 untreated controls died. The difference 
between the protection afforded by the two kinds of vaccine was 
insignificant, though the slight difference was in favor of the killed 
bacteria. 

EXPEHIMENTAL PEOOEDTJBES 

The experimental animals were white mice and rabbits weigliing 
from 2 to 2.5 kilograms. When two or more lots of animals were 
immunized in comparative experiments, those of the higher and lower 
weights were distributed as evenly as possible between the lots. 

Two strains of hemolytic streptococci were used in these experi¬ 
ments. They were chosen on account of their high degree of virulence 
for rabbits. Streptococcus 639 was used in experiments previously 
reported (1933, 1934). Streptococcus 687 was received from Dr, 
M. G. Colvin, who used it in his studies. He obtained it from an 
abscess in a guinea pig. 

Strains 639 and 687 belong to distinct phagological groups according 
to their sensitiveness to nascent phage, as reported in the previous 
publication (1934). Strain 687 is senative to the four types of strepto¬ 
coccus phage, A, B, C, and D. On the other hand, strain 639 is sensi¬ 
tive to only one type, B. Reciprocal a^lutinin absorption tests 
showed that strains 639 and 687 belong to serologically distinct 
groups, for neither absorbed agglutinins from the heterologous immune 
serum. 
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The streptococcus ctiltures were maintained in broth containing 10 
percent of rabbit blood. Transfers were made about once a year. 
Tlie cultures were incubated overnight, then they were capped with 
vaseline and kept in a refrigerator at a temperature slightly above 
freezing. Kept in this manner, the virulence of the cultures remains 
undiminished indefinitely. When animal inoculations were to be 
made, a few drops of the stock culture were added to a tube of broth. 
After Lacubation overnight, the culture was diluted for use according 
to the needs of the experiment. Both strains 639 and 687 were usually 
lethal to white mice in 1X10"® cc of 24-hour broth culture, which 
contained only a few units of streptococci, the unit being a single coccus, 
a pau, or a chain from which a colony would develop on blood agar. 

The B type of phage was used in all the experiments reported in 
this paper. As in the previous report (1934), the lytic filtrates are 
designated by a combination of the designations of the type of phage 
and the streptococcus culture which served as a substratum. Thus 
the lytic filtrates used in this study w^ere B/639 and B/687. 

SUSCEPTIBILITY OP RABBITS TO EXPERIMENTAL STREPTOCOCCUS 

INFECTION 

In order to give a correct interpretation to the results of the im¬ 
munity experiments in rabbits it was necessary to establish the 
susceptibility of rabbits to experimental infection with strains 639 and 
687. Tables 1 and 2 give the available data. The animals which 
supplied these data were the control animals in various expoiiments 
carried out over a period of about 2 years. The results are com¬ 
parable, however, because there has been no deterioration in the viru¬ 
lence of the stock cultures. 

Table 1 shows that a dose of 0.0001 cc of culture 639 killed rabbits, 
but that higher dilutions were innocuous. A considerable percentage 
of animals, however, appeared to be immune. Some of those which 
showed immunity resisted as much as 100 times the dose which w'as 
fatal to the majority of animals. 

Table 2 shows that the virulence for rabbits of strain 687 is definitely 
higher than that of strain 639. A dose of 0.0000001 cc of strain 687 
was fatal to the one rabbit inoculated with that dose. On the other 
hand, a dose 1,000 times as large failed to kill all of the inoculated 
animals. The irregularities in the susceptibility of rabbits to strep¬ 
tococcal infection must be considered in the interpretation of results 
of the immunity experiments. 
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Tablb 1. —The virulence of strain 6S9 for rabbits 
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Dose 

Rabbit nos. 

Results 

0 1 A*' ----__ 

27, 79, 80, 81_ 

All 4 died, on the third, fourth, fourth, and 
seventh days.‘ 

4 died, on the sixth, eighth, ninth and sixteenth 
days. 1 was ill with temperature of 41® O. or 
higher for 5 days and recovered. 

8 died, on the fifth, sixth, sixth, eighth, eighth, 
ninth, twelfth, and thirty-first days. 

4 survived. A temperature of 41® 0. or higher for 
one or more days was the only evidence of illness. 

All 4 died, on the fifth, eighth, tenth, and twelfth 
days. 

Both survived. There was no rise in temperature 
nor any other evidence of illness. 

Survived. There was no evidence of illness. 

0 01 c(! _............. 

28, 29, 126, 127, 128. _ _ 

0 00100^_ __ 

1, 30, 31, 30, 37, 88, 45, 47, 76, 
129, 130, 131. 

23,26,32,77_ 

ft ftftfti Aft _ 


26, 78_ 

RfrTrtTiiVSMBHVMVilVIl 

24_ 




I Streptococci were cultmod from the heart blood of all rabbits whose death is recorded in this table 
ezceptinjc no. SO, which died on the thirty-first day. The severe illness with high temperature which 
resulted from the inoculation was followed by progr^ve emaciation. 


Table 2. —The virulence of strain 687 for rabbits 


Dose 


Rabbit nos. 


Results 


0.01 cc... 
0.001 cc.. 
0.0001 cc. 


0.00001 cc. 


0.000001 cc^— 
00000001 cc~. 


84, 85, 86. 

82,110. 

83, 111, 150,190,191, 192,193__ 


112,113,117,118,123,149,179, 
180, 181. 

114, 119, 121, 182, 133. 

116_ 


Died on the third, third, and fourth days.* 

Died on the second and third days. 

6 died; 3 on the second, 2 on the third, and 1 on the 
sLvth days. 1 survived; there was a tempera¬ 
ture of over 41® C. for 3 days. 

6 died; 2 on the second, 1 on the third, and 3 on the 
fourth days. 3 survived; none showed a rise of 
temperature. 

1 died, on the fourth day. 4 survived; none 
showed a rise of temperature. 

Died on the seventh day. 


1 Streptococci were Isolated from the heart blood of all the rabbits whose death is recorded in this table. 


Th.e following facts suggest that possibly the resistant animals 
encountered in the course of these experiments may have become 
immune through spontaneous infections. Among a large collection 
of hemolytic streptococci, the strains of the group to which strain 
687 belongs were from infected material from a wide variety of animal 
species, including rabbits. Further, it wms found that immunity 
produced in experimental animals by the injection of antigens derived 
from strain 687 protected against lethal doses of strain 639 as well as 
against lethal doses of strain 687, although, as already pointed out, 
the two strains belong to distinctly different groups of streptococci. 
The data for the cross-immunity tests will be given further on. 

BXPBBIMBNT 1 

Two lots of 10 rabbits each wore immunized in the first experiment— 
one lot with lytic filtrate B/639 and the other with an equal volume 
of killed culture of streptococcus 639. Thus the two kinds of antigen 
contained bacterial substances derived from the same strain of 
streptococcus, but the amount of bacterial substances was greater 
in the heat-killed antigen. 
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For the preparation of the heat-killed antigen, broth cultures were 
incubated overnight, and then vrere heated in a 56® water bath for 1 
hour. 

For the preparation of the lysed antigen, broth was planted with 
bacterial culture, lytic filtrate was added, the culture was incubated 
overnight and then filtered. When streptococcus 639 and. diluted 
phage B/639 are added to broth, and the culture is incubated, the 
bacteria multiply until the culture becomes turbid; then clearing 
occurs. The resulting titer of phage is always about 10~® regardless 
of how many bacteria or how many phage particles were added, pro¬ 
vided ovenvhelming bacterial inoculations were not made. In pre¬ 
paring the lysed antigen 1 drop of culture and 1 cc of undiluted phage 
were added to tubes containing 9 cc of broth. After incubation over¬ 
night, the lysate was filtered through a Berkefeld N filter and stored 
in the refrigerator for use. 

Both lots of rabbits received 12 intravenous injections of antigen 
at 3- or 4-day intervals. The first 3 doses were with 0.5 cc, the next 
3 were with 1.0 cc, and the last 6 doses were with 2 cc of antigen. 
Thus each rabbit received altogether 16.5 cc of antigen. A few rabbits 
died of snuffles during the period of immunization. Seven rabbits of 
the lot treated with killed culture and nine of the lot treated with lytic 
filtrate survived in good conditiom The rabbits treated with killed 
culture made an average gain of 54 grams each during the period of 
immunization, whereas those treated with phage lost an average of 53 
grams. Eight days after the last inoculation the animals of both 
lots and six untreated control rabbits were given an intravenous in¬ 
jection of living broth culture of streptococcus 639. The treated 
rabbits of each lot were divided into 3 groups, which received 0.1, 
0.01, and 0.001 cc of culture, respectively. 

The results of the protection tests are given in table 3. Consider¬ 
ing the irregularity of the susceptibility of rabbits to infection with 
strain 639, as discussed in connection with table 1, the results recorded 
in table 3 are nevertheless definite. The data show that treatment 
with either type of antigen gave a certain degree of immunity, but 
that treatment with killed culture gave a greater degree of protection 
than treatment with lytic filtrate. The superiority of killed culture 
as an antigen is best shown m the group of rabbits which received a 
test dose of 0.1 cc of culture. Two of 3 rabbits treated with killed 
culture survived, whereas none of the 3 rabbits treated with lytic 
filtrate survived. That a certain degree of immunity resulted from 
treatment with phage is best shown in the group receiving a test dose 
of 0.001 cc of culture. All 3 of the phage-treated rabbits in that 
group survived, whereas, according to the data given in table 1, the 
test dose is lethal to about two-thirds of normal rabbits. 
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Table 3. — Comparative immunity produced in rabbits by treatment with kiUed 
culture 639 or lytic filtrate B/6S9 


Tost dose 

Rabbit nos. 

Treatment 

Results 

n 1 rtft __ 

4, 6, 6. 

Killed culture _ 

2 survived. 1 died (fifth day) A 

All 3 died (fourth, fifth, and sixth days). 
Died (fourth day). 

Both survived 

2 survived. 1 died (eighth day). 

1 died (tenth day), l surdved. 

Both survived. 

All 3 survived. 

Both died (sixth and thirty-first days). 
Died (eighth day). 

0 01 cc ___ 

13,16,10. 

27. 

7, 8. 

Phai?6__ 

Untreated_ 

Killed culturft- 

0 001 CO -_— 

17,18,19. 

28, 20. 

9, 10. 

Phage. 

Untreated_ 

Killed culturA- __ 

n f)fK)i f*fi ____ 

20, 21, 22. 

30, 81. 

32_ __ 

Phage.. 

Untreated_ 





I streptococci were cultivated from the heart blood of all rabbits whose death is recorded in this table, 
except no. 30, which died on the thirty-first day. (See footnote to table 1 for discussion.) 


The results of experiment 1 may be briefly summarized as follows; 
Of the 6 control animals, 16 % percent survived; of the 9 phage treated 
animals, 56 percent survived; of the 7 animals treated with killed 
culture, 86 percent survived the test dose. 

EXPERIMENT 2 

It was demonstrated in the first experiment that a certain degree of 
protection may be obtained by treating rabbits with phage. The 
second experiment was planned to determine whether a higher per¬ 
centage of animals could be protected by treating with larger doses of 
phage, over a longer immunization period. 

Eight rabbits were treated at 3- or 4-day intervals with lytic 
filtrate, prepared as for experiment 1. During the course of the 
immunization, 1 rabbit was chloroformed on account of an injury and 
2 rabbits died of undetermined causes. The 6 surviving rabbits each 
received altogether 61 cc of phage in 18 doses increasing from 1 to 8 cc. 
There was an average loss in weight of 25 g apiece. Ten days after 
the last injection the 5 treated animals and 3 untreated control rabbits 
were each given 0.1 cc of broth culture, intravenously. All of the 
control animals and 2 of the 5 treated rabbits died between the 
third and seventh days. Streptococci in pure culture were cultivated 
from the heart blood of all 3 control animals, and from 1 of the 
treated animals. 

No growth was obtained in cultures planted with the heart blood 
of the other treated rabbit (no. 51), which died on the sixth day after 
inoculation. The autopsy findings in this animal, however (con¬ 
solidation of the tips of the lobes of the lungs) were typical of animals 
which succumb to infection with streptococcus 639. In speculating 
whether the failure to obtain the streptococcus from this animal may 
have been due to the presence of bacteriophage, it is of interest to 
recall that 3 days after the injection of a normal rabbit with this 
phage, it could not be demonstrated in the blood but could be demon¬ 
strated in the spleen, as reported in an earlier publication (1933). It 
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seems probable that rabbit 51 died as the result of the experimental 
infection, and that the presence of bacteriophage may have prevented 
the cultivation of the streptococcus. 

Experiment 2 may be summarized with the statement that 60 per¬ 
cent of animals were protected against approximately 1,000 lethal 
doses of streptococcus by prolonged treatment with largo doses of 
phage. None of the three phage-treated animals of experiment 1 
survived an equivalent test dose. Therefore a stronger immunity 
was obtained with the prolonged treatment with large doses of phage, 
but it was a slightly weaker immunity than was obtained by treat¬ 
ment with a much less quantity of kiUed culture in experiment 1, 
when 2 out of 3, or 86?^ percent, of treated rabbits survived a similar 
test dose. 

Since the animals of experiment 2 received almost four times as 
large a quantity of antigen as those of experiment 1, the data indicate 
that, in the case of strain 639, killed culture is a more efficient antigen 
than bacteriophage for the immunization of rabbits. 

EXPERIMENT 3 

This experiment, carried out with antigens prepared with the use 
of strain 687, was planned to compare the value as i m mu n izing agents 
of heat-killed culture, active bacteriophage, or bacteriophage in¬ 
activated by heat. An effort was made to have approximately the 
same quantity of bacterial protein in the lysed antigens as in the killed 
culture. To prepare the antigens two series of test tubes containing 
9 cc of broth each were planted with 0.6 cc of overnight culture. To 
each tube of one series was added 1 cc of lytic filtrate B/687 diluted 
lO”^. The tubes were incubated and were examined every 15 minutes 
beginning with the third hour. Sometimes the turbidity would in¬ 
crease equally in both series of tubes until the fifth or sLxth hour, 
when one by one the cultures of the series to which phage had been 
added would suddenly become clear. The tubes of both series were 
then removed to the refrigerator. If lysis was incomplete when the 
cultures were removed from the incubator, it proceeded to completion 
in the cold. Sometimes lysis occurred after 3 or 4 hours' incubation. 
At that time the cultures contained too little bacterial cell material to 
be satisfactory for antigens. The contents of one tube of growing pure 
culture were then added in equal amount to two tubes of clearing 
cultures. Turbidity again increased for a time, and clearing took 
place for the second time after about 2 hours. The cultures of both 
series were then removed to the refrigerator, the total peiiod of in¬ 
cubation having been 5 or 6 hours. The lysed cultures always con¬ 
tained approximately 10® phage corpuscles per cc and they were 
estimated to contain a quantity of bacterial cell material approximately 
similar to that in the pure streptococcus cultures. 
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The lysed cultures wore sterilized by passing through a Berkefeld 
N filter. For the inactivated phage antigen the lytic filtrate was 
heated an hour at 65° C. The streptococcus cultures were killed by 
heating at 66° C. for 1 hour. 

Eighteen rabbits were treated with the various antigens, with 6 
in each group. Each animal received 16.5 cc of antigen in 12 doses 
increasing from 0.5 to 2.0 cc. The treatments were given at 3- or 
4-day intervals. 

The gain in weight during the course of immunization was practi¬ 
cally the same for the groups receiving lolled culture and active 
phage—214 grams for the one, and 218 grams for the other. One 
animal receiving inactivated phage died during the course of im¬ 
munization. 

The surviving animals were tested for immunity 7 days after the 
last inoculation. Each received an intravenous injection of 1 cc of 
culture 687 diluted 1 to 10^. According to the data presented in table 
2, the inoculating dose was at least 100 times the dose lethal to 
some rabbits. 

The results of experiment 3 are presented in table 4. The test dose 
killed 2 ot the 3 control animals. The groups which had received 
treatments with killed culture and with active phage shovred the 
same degree of protection, with 6 out of 6 animals surviving in each 
lot. The group wliich had received inactivated phage showed a lesser 
degree of protection, with 3 out of 5 rabbits surviving. 


Table 4. — Com'parative immunity produced in rabbits by treatment with Idlled 
culture 687f active lytic filtrate BI687, or lytic filtrate inactivated by heat. The 
test dose was 0,00001 cc of culture 687 


Babbit nos. j 

lYeatmont^ 

Besults 

Percentage 
of survivals 

92, 03, 94, 95, DO, 97_ _ 

A oil VO nhaeo__ 

5 survived; 1 died, tenth day i_ 

83.3 

OO 

104, 105, 107, 108, 109. 

Phauo mactivatod by 
heat. 

3 survived; 2 died, on the second and 
third days. 

OR on, inn, ini, in*i, im 

■RTfllpd piilliire 

5 survived; 1 died, fourth day__ 

83.3 

117,118,123. 

None (controls). 

1 survived; 2 died, both on fourth day. 

33.3 


i streptococci wore cultivated from the heart blood of all the animals which died. 


The 6 surviving rabbits of the lot which had been treated with 
killed 687 cultiu*e, and the 5 surviving rabbits of the lot which had 
been treated with active phage (see table 4) were all in good condition, 
none of them ha nng shown any elevation in temperature following the 
first test dose. Twenty-three days after the first test dose of culture 
687 the nniTn ala of each lot were divided into two groups and given a 
second test dose of 1 cc of a 1 to 10* or 1 to 10® dilution of culture 639. 
The residts of this experiment are recorded in table 6. The data 
recorded in the table may be summarized as follows: 100 percent of 
the fl.Tiimala which had been immunized with heat-hilled culture sur- 
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■viied the second test dose, and 40 percent of the animals which had 
been treated with active phage survived the test dose, whereas only 
]6.6 percent of the control anhnals survived.^ 

It has already been stated that strains 639 and 687 belong to dif¬ 
ferent groups of hemolytic streptococci according to phagological and 
serological reactions. Experiments 1 and 2 demonstrated that treat¬ 
ments with active lytic filtrate B/639 failed to develop as strong an 
immunity against experimental infection with strain 639 as could be 
produced by treatments with the homologous culture killed by heat. 
The data presented in table 5 demonstrate that immunization with 
antigen prepared with culture 687 protected against experimental 
infection with strain 639, but that the immunity produced by treat¬ 
ments with the active heterologous lytic filtrate was definitely lower 
than that produced by treatments with heterologous culture killed 
by heat. Thus the results obtained in experiments 1 and 2 were 
confirmed. 


Table 6.— Comparative immunity to a test dose of a heterologous streptococcus in 
raUbits treated urith kiUM culture 687 or urith lytic filtrate BI887 


lTnmTiT>iy.(ng treatment 

First test dose, 
with homolo¬ 
gous strepto¬ 
coccus 

Second test 
dose, with 
heterologous 
streptococcus 

112 doses (16.5 cc) of active 
f lytic filtrate B/687. 

12 doses (105 cc) of culture 
> 687 hilled by heat. 

1 CO of a 1 to 

1 10* dilution 
of culture 
687. 

1 cc of a 1 to 
10^ dilution 
of culture 
639. 

>NoTie (controls) 

Notia. 


12 doses (10.5 cc) of active 
lytic filtrate B/887. 

. 12 doses (16.5 cc) of culture 
-J 687 kiUed by heat. 

1 CC of a 1 to 
, 10* dilution 
of culture 
087. 

1 cc of a 1 to 
, 10* dilution 
of culture 
639. 

. |None (controls)-- 

None-- 

1 



1 


Babbit no. 


Besults 


92.. . 
93- 

94.. . 


126.. 

127-. 

128.. 

95... 


100 -. 


101 -. 

102 .. 


120 .. 

130-. 

131.. 


Died, ninth day.* 

Slightly elevated temperature 
for 5 days; survived. 

Died, seventh day. 

High temperature lasted 11 
days; survived. 

Do. 

Died, eighth day. 

Died, shteenth day. 

Died, sixth day. 

No rise In temperature; sur¬ 
vived. 

Died, twelfth day. 

No rise in temperature; sur 
vived 
Do. 

High temperature for 3 days; 
survived. 

Died, eighth day. 

Do. 

temperature for 6 days; 


® Streptococci were cultivated from the heart blood of all the rabbits which died. 


Tke results of experiment 3 indicate that strains 687 and 639 are 
further un l i k e in that treatments with active lytic filtrate protect 
against 687 as well as treatments with killed culture, whereas lytic 
filtrate is inferior as an antigen for protection against strain 639, 

J Further experiments to ^ow cross Immunity between hemolytic streptococci of diflereut groups will 
be the subject of another publication. It may be stated here briefly, however, that the reverse of the cross 
experiment recorded above showed definite cross immunity. Babbits immunized with antigens prepared 
with Btr^ptocoocus 639 were protected against lethal doses of streptococcus 087. 
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whether the antigen be homologous or heterologous to the infecting 
dose. 

The next experiment, with white mice as the experimental animals, 
confirmed the data of experiment 3 in showing that protection against 
strain 687 may bo produced as readily with the homologous active 
lytic filtrate as with the homologous killed culture for antigen. 

BXPBBIMENT 4 

Two groups of 12 mice each were given 3 treatments, 1 group 
with killed culture 687 and the other with active lytic filtrate B/687. 
The same lots of antigen which were prepared for experiment 3 
served for this experiment also. The treatments were with 0.3, 0.5, 
and 1.0 cc of antigen injected intraperitoneally at weekly intervals. 
Three mice of the group receiving killed culture, and two of the group 
receiving phage died during the course of immunization. The sur¬ 
viving mice and 10 imtreated control mice each received a test dose 
of 1 cc of culture 687 diluted 1 to 10^, one week after the last immuniz¬ 
ing dose. 

The results of the experiment are given in table 6. 

Table 6. —Comparative values of killed culture 687 and active lytic filtrate B1687for 
the production of immunity in mice 


Number of mice Treatment 


Test dose 


Bosults 


Percentage 

ofsurviTalB 





40 

44.4 

20 


1 Streptococci were cultured &om the heart blood of all. 


The protection afforded by the treatments was slight, with 40 and 
44,4 percent of mice surviving in tho treated groups, compared with 
20 percent surviving in tlie control group. The percentage of sur¬ 
viving mice in the two groups treated with the different types of 
antigen was as nearly alike as was possible with the limited number 
of animals in the experiment. 


THE ANTIGENIC VALUE OP PHAGE INACTIVATEn WITH MBBTHIOLATB 

Basing their conclusions on a study of staphylococcus bacterio¬ 
phage, Powdl, Jamieson, and Jones reported that bacteriophage 
titers do not show critical decreases when preserved with merthiolate 
in a dilution of 1 to 5,000 and kept at about 6°. Contraiy to their 
conclusions, however, an examination of commercial samples of phage- 
lysed streptococcus products preserved with merthiolate revealed tiiat 
some samples contained no active lytic agent. Purther, the writer 











rebmaryS, 1936 


176 


found that streptococcus phage is sensitive to merthiolate. (See 
the previous publication for details.) Since the inactivated products 
are sold for use as vaccines it seemed important to determine whether 
phage inactivated by merthiolate would compare favorably with 
active phage as an antigen. 

UXPEBIMENT 6 

Lytic filtrate B/687 with a titer of lO"® was prepared in the same 
manner as for experiments 3 and 4. It was divided into 2 portions, 
X of which was placed in the refrigerator where no deterioration 
occurred. The other portion was distributed in a tbi^ layer in 
cotton-stoppered Erlenmeyer flasks, merthiolate was added in the 
proportion of 1 to 10,000, and the flasks were placed in an incubator 
at 37° C. Under those conditions the lytic agent was much deteri¬ 
orated or completely inactivated within a week. 

One group of 7 rabbits was treated with the active phage, and 
another group of 8 rabbits was treated with phage containing merthio- 
late which had been held at 37° C. for a week or more. 

Both lots of rabbits received the same quantities of antigen, on the 
same dates, injected at intervals of 3 or 4 days. The flrst 3 doses were 
with 1 cc of antigen, followed by doses of 2 cc until a total of 23 cc 
had been injected. During the immunization the n-niTnalg of the lot 
receiving the active phage gained, on the average, 793.6 grams. 
Those of the lot receiving the phage with preservative gained, on the 
average, 639.4 grams. Seven days after the last treatment, a test 
dose of 1 cc of culture 687 diluted 1 to 10‘ was inoculated into the ear 
vein of each of the treated animals and 6 untreated control rabbits. 
Three days later 1 of the control rabbits was dead, but none of the 
others showed any evidence of infection. (A drop of the inoculum 
spread on blood agar plate had shown that the culture used for the 
inoculum had not grown os profusely as usual.) The animals were 
again inoculated with a dose of 1 cc of culture 687 diluted 1 to 10®. 
Two days later, since the temperature records suggested that there 
might be several survivals among the control animals, a third test 
dose of 1 cc of the same cultme diluted 1 to 10* was given. 

The results of the experiment are presented in table 7. Of the 
control a n im als, 16®^ percent survived; of those treated with active 
phage, 71.4 percent survived; and of those treated with phage con¬ 
taining merthiolate, 100 percent survived. These data confirm those 
of the previous experiments in showing that lytic filtrate B/687 is 
an effective immunizing agent under the conditions of these exjieri- 
mmts; and they show that inactivation with merthiolate does not 
injure its antigenic property. 



177 


PebmarySi 1830 


Table 7 .—Comparative immunity 'produced in rabbits by treatment with active lytic 
filtrate BI687 or phage inactivated with merthiolate. The test dose was streptocoo 
cus 687 in $ successive treatments. (See the text.) 


Rabbit nos. 

Treatment 

Results 

Percentage 
of surviv¬ 
als 

134,135,136,137,138,139,140. 

141,142,143,144,146,146,147,148- 

149,150,161,162,163,164. 

Active phage_ 

Phage inactivated 
with merthiolate. 
None (controls)_ 

6 survived, 2 died, on the ninth 
and sixteenth days.! 

All survived (1 had a high temper¬ 
ature for 6 days). 

1 survived, 6 died; 1 on the third, 

2 on the eighth, 2 on the ninth 
days. 

71.4 

100 

16.6 


1 The dat^ of death are calculated from the date of the first test dose. Streptococd were cultivated 
from the heart blood of all rabbits which died. 


IMMUNIZATION VALUE OF A SINGLE DOSE OP LYTIC FILTRATE 

D’Herelle reported that steers could be ixnmiuuzed against hem¬ 
orrhagic septicemia (barbone) of the buflalo by a single injection of 
bacteriophage, and that this immunity was maintained for as long as 
14 months. In one of the experiments which he reported, steers were 
protected against 1,000 surely fatal doses by a single injection of 
0.25 cc of bacteriophage. Our next experiment was carried out to 
show whether immunity against experimental streptococcal infection 
in rabbits could be established with a single dose of bacteriophage. 

EXPERIMENT 6 

Seven rabbits wore treated with a single injection of lytic filtrate 
B/639. The doses for the animals in each of two groups varied from 
0.01 to 2 cc. For one group of 3 rabbits the interval between phage 
treatment and tost dose of streptococcus was 1 month; for the other 
group of 4 rabbits the interval was 2 months. The 7 treated animals 
and 3 untreated control animals (the same 3 which served for con¬ 
trols for experiment 2) were inoculated with 0.1 cc of broth culture 
of streptococcus 639. The results of the experiment are given in 
table 8. The controls and 6 of the treated animals died between the 
third and tenth days. One treated rabbit which had received 2 cc 
of phage survived. Although none of four control animals which 
have been inoculated with as much as 0.1 cc of broth culture of strain 
639 have survived (see table 1), the natural resistance of some rabbits 
to experimental infection with this strain must be considered in 
interpreting the significance of the one surviving animal. 
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Table 8. —Lack of immunity resulting from treatment with a single dose of phage 
BI639. Test dose was 0,1 cc of streptococcus 639 


Eatbit no. 

Quantity of 
phage in single 
treatment 

Interval be¬ 
tween treat¬ 
ment and test 
dose 

Eesult 

67 .__ _ 

Cc 

2.0_ _ 

Days 

63_ 

High temperature for 9 days, recovered. 
Hied, third day.^ 

Died, fifth day.* 

Hied, tenth day.* 

Hied, fifth day.* 

Hied, fourth day.* 

Ho * 

All died, 2 on the third, 1 on the seventh 
day.* 

ftO _ _ 

0.1 _ 

63_ 

70 ^ ^ _ _ _ _ 

O.Ol_ 

63_ 


2 0 _ 

.31 _ _ 

72 _ . 


31_ 

73 _ _ 

_ 

31__ 


n 01 

31 _ 


None (con- 

■■IM 


trols). 



1 Streptococci T^ere cultivated from the heart blood. 

»NTo growth from heart blood. 

3 No growth from heart blood, but streptococci were cultivated from the spleen. 


Streptococci failed to grow ia cultures planted ■with, the heart blood 
of 2 of the rabbits (nos, 70 and 71). They "were cultivated from the 
spleen of no. 71, but plantings ■were not made from the organs of no. 
70. A h%h temperature developed in rabbit 70 the day following 
inoculation, and the autopsy did not reveal any other cause for 
disease. Hence it appears that this animal died of streptococcus 
infection, and that in the case of both rabbits nos, 70 and 71 the 
presence of phage may have caused the streptococci to disappear from 
the blood. A similar observation was discussed in connection ■with 
experiment 2. 

XXPISBIMSNT 7 

An experiment similar to no. 6 was carried out to show whether a 
sizzle dose of B/687 phage would protect against streptococcus 687. 
Four rabbits were treated with 2, 1, 0.1, and 0.01 co of phage, respec¬ 
tively, 66 days previous to giving the test dose; and four more rab¬ 
bits were treated with the same quantities of phage 24 days previous 
to giving the test dose. Pour untreated control rabbits and the 
eight treated animals received a test dose of 0.0001 cc of streptococcus 
687. There were no survivals. Streptococci wore cultivated from 
tho heart blood of all of them. 

The results of experiments 6 and 7 may be summarized with the 
statement that treatment with a single dose of phage failed to protect 
rabbits against either streptococcus 639 or 687 under the conditions 
of the experiments. 

THE PEODTTCTIOKr OP AGGLUTININS 

Incidentally to the protection experiments, observations were 
made on the comparative response of agglutinating antibody in 
rabbits treated ■with lytic filtrate or with whole streptococcus cultures 
killed by heat. No report was found in the hterat'ure of similar com- 
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parative obseryations on the production of streptococcal agglutinins. 
Kendrick’s review of the literature on the agglutinin response to in¬ 
jections with phage lysates of various other bacterial species points 
out that some investigators have reported that the antigenic value of 
bacterial substance dissolved by the action of phage is superior to the 
antigenic value of normal whole bacteria, whereas other investigators 
have reported the opposite results. Kendrick found that the agglu¬ 
tinin response to treatment with killed whole culture of Salmonella 
suipestifer was uniformly higher than the response to treatment with 
the corresponding phage lysates. The observations reported here 
are in agreement with those of Kendrick. 

Samples of about 5 cc of blood were taken from the ear vein of the 
immunized rabbits on the day before the test dose was given (about a 
week after the last immunizing dose). The agglutinin content of the 
serum from these samples was determined, using samples of serum 
obtained from the same rabbits previous to the first immunizing dose 
as controls. 

The agglutinating suspensions were prepared as follows: Cultures 
grown overnight in glucose broth were killed by heating at 56® C. for 
1 hour. They were then centrifugated, washed with saline, and sus¬ 
pended in buffered saline of pH 7.0, so that the final turbidity was 
equivalent to 1,000 parts per million of the silica standard. One- 
half cc of bacterial suspension was added to a similar quantity of serum 
in falling dilutions. Readings were made after 4 hours in a water bath 
at 55® C. Any clumping visible through a hand lens was regarded 
as positive. 

The serum from the animals of experiment 1 (see table 3), which 
received 16.5 cc of killed whole culture 639, contained agglutinins in 
titers varying from 1:400 to 1:3200. On the other hand, no agglu¬ 
tinins could bo demonstrated in the serum of the animals of experi¬ 
ment 1, wliich received 16.5 cc of lytic filtrate B/639, although some 
of them were found to bo immune to at least 100 lethal doses (see 
table 3). The scrum of the animals of experiment 2, which received 
61 cc of lytic filtrate B/639, contained agglutinins in low titers varying 
from 1:10 to 1:100. 

The serum from the animals of experiment 3 (see table 4), which 
received 16.5 cc of killed whole culture 687, contained agglutinins in 
a titer of about 1:80, whereas those which received a si m ilar quan¬ 
tity of bacterial substance dissolved by phage contained agglutinins 
only in the very low dilutions of 1:10 or 1:20, although they were 
immune to many times a lethal dose of streptococci. 

D’Herelle warns against the repeated injection of phage for fear of 
developing a state of hypersensitivity against the specific organism, 
which he designates as ‘‘antiphylaxis.” He quotes other authors 
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who have also observed this phenomonon. He states, however, that 
not all races of phage possess the property of causing antiphylaxis. 

This hypersensitive state was never observed in the course of the 
experiments recorded here, neither in animals which received a 
course of treatment with streptococcus lytic filtrate nor in animals 
to which a single dose of lytic filtrate was given 1 or 2 months 
before the test dose. On the other hand, there was some evidence of 
a hypersensitive state in animals which received a single dose of lytic 
filtrate simultaneously with the test dose or 3 days previously. The 
data were given in the earlier publication (1933). 

SUMMARY AND CONCLUSIONS 

The foUowmg conclusions are based on the results obtained m 
immunity experiments with 2 strains of hemolytic streptococci and 
1 race of bacteriophage. There were 63 treated rabbits and 19 
treated mice used in the experiments, with adequate controls. 

A higher percentage of rabbits were protected against lethal doses 
of streptococcus 639 by treatments with heat-killed culture than by 
treatments with culture lysed by phage. 

The two kinds of vaccine proved to be equally eflicacious in pro¬ 
ducing immunity against streptococcus 687 in both rabbits and mice. 

Inactivation with merthiolate did not injure the antigenic property 
of streptococcus lytic filtrate. 

There was no immunity produced in rabbits by a single treatment 
with phage given 1 or 2 months previous to the test dose. 

The serum of rabbits immunized with phage showed agglutinins 
only in the very low dilutions of 1:10 or 1:20, 
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PRINCIPLES OP SANITATION AND HYGIENE FOR A 
CORRECTIONAL INSTITUTION ^ 

By M, R. Kino, Surgeon, United States Public Health Service, United States 
Penitentiary Annex, Fort Leavenworth, Kans. 

Sanitation and hygiene in correctional institutions embrace, in 
general, all measures incident to the prevention of disease. They 
involve the application, under conditions peculiar to prison life, of all 
the principles relating to the preservation of health commonly de¬ 
scribed in the field of hygiene. They constitute a protective agency 
and in this sense differ from the practice of surgery or medicine, which 
aim to correct physical defects. Individual or personal hygiene 
usually includes such subjects as cleanliness of the body, exercise, 
and habits, while group hygiene refers to more extensive measures 
directed toward the welfare and protection of the population as a 
whole. Preventive medicine is regarded by some as a more com¬ 
prehensive term applicable to all possible protective health measures, 
including immunization. Prevention of disease and protection of 
health of prison populations necessarily must include all measures 
pertaining to hygiene, sanitation, and preventive medicine. For 
our purposes the terms are synonymous. 

It is impossible to describe in the present paper all the technical 
details and problems with which the prison health official is con¬ 
cerned. For instance, occasional health problems, such as managing 
an epidemic of meningitis or procedures incident to detecting carriers 
of communicable diseases, cannot be included. The present paper is 
more directly concerned with sanitation in the restricted sense as 
relating to environment. It deals with the removal or correction of 
obvious elements detrimental to the health of the prison community. 
It embraces routine health problems in which prison officials, medical 
officers, and inmates are daily and mutually concerned. In this 

» Presented at the Oontorencse on Medical and Psychiatric Services of the Federd Penal and Correctional 
System, held at Springfield, Mo., Sept. lS-15, 1934. 
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respect it resembles, to some extent, a treatise on municipal house¬ 
keeping. 

The prison health officer is largely responsible for the development 
of sanitary measures. He is an agent who offers the prison com¬ 
munity something of value in the form of health protection in return 
for a minimum expenditure of energy and work. The members of 
the prison population, like civilian communities, generally consider 
sanitation and public health good assets but frequently expect to 
get it free and are unwilling to work for it. It is well known that 
the removal of collections of filth, the development of pure water 
supplies, and the construction of extensive sewer systems have 
almost eradicated cholera from the cities of the United States and 
reduced typhoid fever to one-tenth of its former prevalence. Federal 
penal and correctional institutions are now equipped with satisfactory 
sewerage systems and pure water supplies. It remains for those 
concerned with the custody and health of these institutions to see 
that the water remains pure, that the sewerage systems function 
properly, and that filth and dirt do not accumulate. 

A few examples of early prison construction stiH exist in the United 
States. The cells are small and contain no plumbing. There is 
little ventilation except that which comes through the heavily grated 
doors. Buckets with lids are used for toilet purposes, and a pail 
and cup provided for water. Largely due to poor sanitary conditions, 
severe outbreaks of typhoid, typhus or jail fever, cholera, and dys¬ 
entery were frequent in early prison history. The cells of our Federal 
prisons are equipped with running water, toilet, and wash bowls. Only 
abouth one-fourth the time is required to keep them in a sanitary 
condition as compared with the bucket brigades of the older type 
of institutions. It is not only just and reasonable but one of the 
primary principles of prison sanitation that the modem cell should 
be free from objectionable odors and kept spotlessly clean. 

The success of prison sanitary procedures is dependent on the 
united efforts of custodial and medical officers. The officials con¬ 
cerned with the enforcement of such measures naturally should have 
some conception of the reasons for them. The medical officer should 
endeavor to educate the prison commxmity by taking pains to explain 
in nontechnical language what he wants done in each case and the 
reasons for doiog it. Each inspection affords him an opportunity to 
instruct a number of persons. There is a tendency for them to pass 
the advice to others until eventually all know what is expected. 
Whenever possible, he will avoid dealing in personalities. The ideal 
reaction on the part of inmates, or others, with whom he deals, is 
achieved whcsn there is left a state of mind which considers only the 
tX Dfi a nitar y condition while the medical officer and other officials are 
forgotten. The sanitary officer should be considered a friend rather 
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than a trouble maker or an enemy. The greatest source of hfg 
power is derived through favorable sentiment of the prison com¬ 
munity. Such power and influence cannot be secured through 
threats or curt orders but rather through persistent effort and con¬ 
structive work. 

Various sanitary codes and regulations have been promulgated by 
mumcipalities and military and other organizations as guides in pro¬ 
tective health practice. Such codes give reasons for health protec¬ 
tive measures and the manner in which they should be carried out. 
They are designed for the health ofloicer, the enforcement officer, and 
the layman. Every correctional institution needs similar regulations 
for the guidance of the prison sanitary officer, the administrative 
officers, and the prison population. The text of the code should 
be precise, yet complete, and couched in untechnical language which 
can be readily understood by all concerned. The clearer and simpler 
its form, the more useful it becomes. Eevisions and additions are 
always in order when indicated. An outline of such a code, em¬ 
bracing the more important sanitary factors peculiar to prison life, 
follows. 

SANITARTf RULES AND REGULATIONS 

All medical officers, guards, foremen, and others concerned are 
expected to familarize themselves with the following regulations and 
to see they are duly observed and enforced in their respective depart¬ 
ments. A constant and high standard of sanitation and health can 
be maintained only when every employee charged with the care of 
inmates understands what is expected and is willing to do liis part. 
When possible, sanitary irregularities or any existing condition detri¬ 
mental to the health of the individual inmate or the population as a 
whole should bo corrected, or reported at once. (Suggestions where¬ 
by further improvement may bo achieved are always welcome.) 

SANITAUY INSPECTION 

The chief sanitary officer, or his representative, will conduct formal 
tours of inspection at monthly intervals. He will be accompanied 
by the lieutenant of the day watch or other officer designated by the 
deputy warden. Inspection will include the living, eating, and work¬ 
ing quarters of the inmate population as well as the grounds, build¬ 
ings, and other parts of the institution. Special attention will be 
given to the storage, preparation, and handling of food, the waste 
disposal facilities, and the water supply. 

The chief sanitary officer will act in an advisory capacity, making 
verbal recommendations concerning irregularities to the lieutenant 
of the day watch who is especially concerned with the enforcement of 
sanitary rules and regulations. When marked unhygienic conditions 
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arc found which may affect the health of the prison population as a 
whole, or which are of such a nature as to require changes in plumb¬ 
ing or architecture, or other alterations involving expense, the 
matter will be presented to the warden in form of a special written 
report by the chief sanitary officer. 

The guards in the cell-wings, kitchen, and elsewhere will be advised 
in advance of the time of formal inspection in order that lockers, 
boxes, and storerooms may be opened without delay. However, 
infonnal inspections may be held at any time and without notice, 
but will be conducted in such a manner as not to disturb or interfere 
with the duties of personnel unless conditions found warrant such 
action. 

HEALTH FBECAVnONS ON ADMISSION OF NEW INMATES 

New inmates are immediately conducted to the dressing room in 
the cell-block, where they are divested of all clothing. The old 
clothing is to be kept entirely separate from the prison clothing and 
is either destroyed by burning or returned to the inmate’s home with¬ 
out delay. A medical officer will inspect each new imnate, regardless 
of the hour, for the purpose of segregating men afflicted with com¬ 
municable ffiseases and admitting those to the hospital who are Ul. 
He wiU also supervise the bathing of new inmates and the application 
of mercurial ointment or other preventive measures against the spread 
of vermin. Due precautions will be observed in preventing contact 
between new inmates and the resident population. Any information 
relating to the exposure of new inmates to contagious diseases, while 
in jails or during transfer, obtained by guards or others should be 
immediately reported to the chief sanitary officer. 

HEALTH PEECAETTONB DDKINQ PEEIOD OF QUABANTINE 

Inmates free from demonstrable disease will be hold in admission 
quarantine, a section of the ceU-house segregated from the remainder 
of the population, for a period of 30 days. During this period they 
win not be permitted to come in contact or mingle with the genord 
population. However, they are permitted to visit the hospital, social 
service, educational and other agencies when necessary for study and 
classification purposes. 

The physical and mental condition of new prisoners are usually 
poor, due to arrest, trial, commitment, deprivation of drugs or other 
stresses which they have recently experienced. Many of them are 
ignorant of the rudimentary principles of sanitation and hygiene even 
if they are able and willii^ to follow such measures. For this reason 
unusual patience and diligence must be exercised by guards and 
pthetB in the observation, mstruction, and disdpline of new inmates. 
Unusual conduct on the part of new prisoners suggesting evidence of 
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mental disorder or any evidence indicating the development of disease 
of any kind must be reported without delay. 

The quarantine quarters will be inspected at frequent intervals by 
a medical officer for evidence of the development of disease among new 
arrivals. The sanitation of quarantine cells is to be carried out in 
a manner similar to the methods described below imder cell-sanita¬ 
tion.It is obvious that the proper start of the new inmate, while 
confined in quarantine, has a favorable influence not only in connection 
with his reaction toward sanitary and health matters but on his general 
adjustment when assigned elsewhere in the institution. 

THE CAKE OP LIVING QUAETERS OR SANITATION OP CELLS 

Inmates spend more than half their time in their cells. It is obvious 
that such living quarters should always be kept as clean and inviting 
as possible. The condition and color of the walls have an intangible 
but definite affect upon many of the occupants. The paint should 
be of a subdued tone and kept in good condition. Pictures, clippings, 
or other articles must not be nailed or pasted on the cell walls. Such 
practice not only defaces the surface of the walls but provides un¬ 
necessary collecting points for dust and vermin. Authorized pictures 
may be suspended from a string stretched along tho wall between two 
nails in the upper corners of the cell. Tho cell walls must not be 
defaced with drawings, writing, or dirt. 

The lighting must be kept as uniform as possible throughout the 
various cells. Daylight illumination must not be obstructed by 
hanging shelves, calendars, mirrors, or pictures on tho bars. Poor 
illumination at night is frequently due to the collection of dust and 
dirt on tho electric-light bulb. It must be kept clean at all times. 

Mattresses and bedding will be routinely removed from each cell 
once weekly and hung over tho railing for a period of one half day. 
This measure insures proper airing and drying of bedding and is very 
helpful in eliminating obnoxious odors. All linen must be changed 
at weeldy intervals. During winter months tho temperature should 
be kept between 65° and* 76° F. Tho ventilator must be kept free 
from dust, dirt, and obstructions. It should never be covered with 
pictures, shelves, or other objects. The wash and toilet bowls must 
be kept scrupulously clean. For this purpose each cell should be 
furnished with one bar of cleansing compound each month. The 
collection of old newspapers, magazines, books, extra clothing, bottles, 
and other objects which tend to decrease air space and collect dust 
and vermin is prohibited. 

The cell must be properly swept, bowls cleaned, and bed made each 
morning before the occupant leaves. Defects in plumbing, especially 
leaking pipes or obstruction to the water supply, must be reported 
and corrected without delay. The use of insecticide sprays and blow 
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torches as measures for the eradication of vermin should be used 
weekly unless other means are prescribed by the chief sanitary officer. 

SANITATION OF THE BARBER SHOP AND BATH HOUSE 

Shaving cups and brushes, razors, and hair brushes may collect 
bacteria from a person on whom they are used. An instrument may 
up pus germs from minute pimples on the face and transfer them 
to another person. The organisms of ringworm and barbers itch 
may be thus transferred. For this reason all cups, lather brushes, 
and tools, except steel tools which might be injured thereby, must be 
thoroughly cleansed in hot water in each instance before using. 
Hair brumes and aU other brushes and tools which might be injured 
by cleansing in hot water must be kept clean and in a sanitary condi¬ 
tion at all times. 

After serving a person who has eruptions on the face or scalp, the 
barber shall thoroughly sterilize all metal tools, brushes, and combs 
that have been used on such person in a 2 percent lysol solution for 
15 minutes before using such articles again. Every barber shall 
thoroughly cleanse his hands with soap and water before serving each 
person. No barber shall be assigned to the barber shop for duty who 
is afflicted with an infectious or communicable disease which, in the 
judgment of the prison health officials, renders him unfit for such 
duty. A steam towel may be used for more than one person, pro¬ 
vided it is folded and reversed in such a manner that only an unex¬ 
posed portion of the towel comes in contact with the face of each 
person, except that a towel used on a person with a skin eruption on 
the face must not be used on another person before bemg laimdered. 

The barber shop must be supplied with running hot and cold water, 
be adequately drained, and kept in a clean and sanitary condition. 
Sanitary inspections will usually be made during working hours. 

The bath room is more extensively used than the barber shop. 
The majority of inmates are permitted to have safety razors and shave 
themselves. Practically all inmates patronize the common bath 
room. Each inmate is required to bathe once weekly. Exceptions 
are made in the case of kitchen workers, certain labor gangs, and shop 
workers who are permitted to bathe more frequently. 

The facilities provided for the ventilation and drainage of the bath 
room must be kept in good condition and placed in constant operation 
on bathing days. AU plumbing and bathing fixtures must be kept in 
working order. Following the use of the bath room, the floors, seats, 
and walls must be thorou^y scrubbed. The floors and seats shall 
be sprinkled with 12 percent sodium thiosulphate solution twice 
weekly during the summer months and once weekly during the winter 
3 0M>a t h i e as a preventive measure against the spread of ringworm 
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infection. Ordinary sprinkling cans such as used for plants may be 
used for this purpose. 

The stimulating effect of a good bath and clean clothing under sani¬ 
tary conditions on the inmates moral sense cannot be over-estimated^ 

POOD, DINING BOOM, AND KITCHEN 

The nutritive requirement for inmates has been carefully calcu¬ 
lated and compiled by authorities on diet in the Bureau of Prisons. 
The sanitary officer -will do his utmost to cooperate with the steward 
and prison administration in regard to the preparation and serving 
of the “standard ration” in an inviting and sanitary manner. Pood 
supplies wUl be inspected at intervals at the time of receipt, storage, 
and preparation. Special attention will be given to the cleanliness 
of storerooms, bakeries, refrigerating rooms, kitchen, and dining room. 

The sanitary officer will be guided by the “Regulations Governing 
the Meat Inspection of the United States Department of Agriculture” 
in connection with the sanitation of premises used for storing meat 
and the acceptance or rejection of meat received for prison use. Raw 
milk must conform to the requirements described in “The Standard 
Milk Ordinance and Code recommended by the United States Public 
Health Service for Adoption by Cities.” Fortunately most con¬ 
tractors who bid on milk abide by this code and there is usually but 
little cause to worry about the condition of milk when delivered. 
Due precautions must be observed in the handling and storage of 
milk supplies after they are received. 

No inmates shall be permitted to work in the dinirig room or kitchen 
or handle food who, in the judgment of the health officials, are so 
afflicted with disease as to constitute a menace to the prison popula¬ 
tion. 

Other matters which fall within the province of sanitation of the 
kitchen and eating quarters of inmates are the methods employed in 
washii^ and steriliziT^ dislies and tableware, the cleanliness of floors, 
walls, and tables, the methods in force for the eradication of ants, 
cockroaches, flies, and other pests, and the proper management and 
disposal of garbage and waste. 

INDUBTBIAI. UTOIBKB AND SANITATION 

The physical welfare of inmates assigned to work in the factories 
and shops is to be safeguarded. Some of the most important points 
which have a bearing on this matter are as follows: 

1. The protection of workers from harmful dust, fumes, and poison¬ 
ous chemicals and gases. 

2. The construction of guards for dangerous machinery. 

3. The installation of devices for stopping machinery quickly or 
automatically in case of accident. 
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4. Many inmate workers have but little knowledge of trade dangers, 
take no precautions, and are careless or indifferent. 

The chief sanitary officer shall be an active member of the safety 
council committee, which is guided by the recommendations of the 
National Safety Council, of which the Bureau of Prisons is a member. 
The sanitary officer will be especially concerned with the records 
and reporting of injuries and illness due to occupation. 

MENTAL HYGIENE 

All concerned with the custody and care of inmates encounter 
certain mental health problems which have a definite bearing on 
such tangible matters as suicide, injury to others, or destruction to 
property. The detection and disposition of obvious mental defects 
such as feeblemindedness, epilepsy, or active haUucinations is clear. 
They are entirely medical problems. On the other hand, there is a 
large group of inmates in every correctional institution afflicted 
with border-line mental defects or abnormal personalities. 

If at the time of examination such characteristic symptoms as 
irritability, inability to control the passions, suspicion, resontfulness, 
depression, and general egocentric tendencies can be demonstrated, 
there can be but little doubt concerning the type of inmate at hand. 
Such symptoms, although slight in themselves, gain additional sig¬ 
nificance when found associated. A few afflicted inmates at the time 
of primary examination, or even throughout the period of quaran¬ 
tine, are on their guard and give no history or evidence of mental 
instability. They are occasionally passed as normal and take their 
place in the general prison population. Under conditions peculiar 
to prison life such inmates frequently react with more or less charac¬ 
teristic behavior which is inconsistent with efficiency. They are 
usually persons who are imable to render proper service when assigned 
to duty. They constitute a source of trouble, and no system yet 
devised will make them adequate. They are especially prone to 
episodes during periods of disappointment or trouble, such, for 
example, as bad news from the outside or denial of parole. Occasion¬ 
ally they show suicidal, antagonistic, or destructive tendencies. It is 
important, therefore, that they be properly classified as soon as possible 
and admitted to the psychopathic ward or assigned to living quarters 
and positions as nearly in keeping with their mental fitness as possible. 
With this end in view all medical officers, guards, foremen, and others 
should report the following types of cases: 

1. Inmates showing unusual difficulty in learning their work or 
general instructions, when not clearly due to unfamiliarity with the 
Englidi language. 

2. Pereistently delinquent, irresponsible, obtuse Inmates. 

3. Inmates who are unusually eccentric, seclusive, or taciturn. 
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4. Those showing marked emotional instability, i. e., too easily 
moved to tears, anger, or noisy dation. 

6. Those indulging in or suspected of abnormal sexual prsetiees. 

6. Those having fainting spells, 

7. Persistent bed wetters. 

8. Chronic ailers showing no evidenee of organie disease, neurotic 
individuals, or suspected malingerers. 

9. Apathetic, negl^ont, untidy, or otherwise seemingly objection¬ 
able individuals. 

10. Those showing undue excitement, depression, shyness, timidity, 
stupidity, sleeplessness, tendency to sleep walking or other character¬ 
istics wMch may gain for them the title of “boob”, “crank”, “nut”, 
and the like. 

It is desirable that the report be in written form and in terms of the 
observed facts. It is important that observations be made quietly 
and unobtrusivdy so that the inmate shall not know his mental 
condition is under question and that the matter be kept from becoming 
a subject of gossip. Guards and foremen often appreciate the value 
of psychiatric examinations as much as medical officers. This is 
because they rate the men under their charge in terms of conduct, 
behavior, and efficiency, which involves a standard equivalent to 
that of the psychiatrist, who estimates and predicts conduct from the 
mental make-up of the inmate. 

Some officers are reluctant to submit written reports on the conduct 
and behavior of men under their charge. The sanitary officer, 
during tours of inspection, has an opportunity to inquire about the 
progress and mental health of inmates in the various parts of the 
institution. Officers should bo impressed with the importance of 
the detection of mental abnormalitios in the early stage. AU reports 
should be treated seriously even if poorly foimded. Failure to act 
on a given case, even though it proves to be unimportant, may 
discourage the officer from further effort. 

MIBCSLliANEOUS 

There are numerous other health protective measures with which 
the prison health officer and others are concerned. Beference will 
be made to only a few of them, as follows: 

Ventilation, heating, and lighting of shops, school rooms, and 
bufldings. 

Sanitation of shop lavatories. 

Proper drainage of groimds. 

Prevention of collections of refuse on the institution grounds. 

Provisions for and care of receptacles for cigarette stubs and othw 
refuse. 
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Abatement of nuisances, such as uimecessary odors, smoke, and 
noise. 

Discouraging of the taming and maintaining of pets such as rats, 
mice, and birds. 

Collection and disposal of institutional waste and garbage according 
to accepted sanitary practice. 

Seasonal campaigns against flies, mosquitoes, and other pests. 


COURT DECISION ON PUBLIC HEALTH 

City hdd liahlejor sewage poUvtion of stream .—(Oklahoma Supreme 
Court; City of Edmond v. Bitten et al., 38 P.(2d) 564; decided Dec. 
11, 1934.) In an action against a city in which the plaintiffs com¬ 
plained of the action of the city in dumping sewage into a natural 
watercourse running through the fanh of the plaintiffs, one para¬ 
graph of the syllabi by the supreme court reads as follows: 

Wlxere a municipal corporation discharges sewage into a river or creek, pollut¬ 
ing the water of the stream, causing it to become foul and impregnated with 
noxious and poisonous substances, rendering it unfit for domestic or other uses, 
and thereby creating and maintaining a nuisance, which is detrimental to the 
health, comfort, and repose of a lower riparian owner and diminishes the value 
or destroys an established business of such riparian owner, such municipal cor¬ 
poration is liable for damages arising from the maintenance of such nuisance. 

The judgment of the trial court in favor of the plaintiffs was 
affirmed. 

DEATHS DURING WEEK ENDED JAN. 19,1935 


[From tile Weekly nealtk Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Jan. 10,1935 

Correspond- 
mg week, 
1931 

Data from 86 large cities of the United States: 

Total dnftt.hfi _ . _ _ . . _ 

g,33i 

13.0 

029 

58 

13.5 

67,102,924 

16,247 

12.6 
10.9 

8,800 

12.3 

578 

53 

12.7 

67,487,008 

16,515 

12.8 
10.9 

TJeaths pwr 1,000 popiilatinTi, arinnal hs»is . __ 

Deaths finder 1 ymf of nga ' _ _ 

Deaths under 1 year of age per 1,000 estimated live births_____ 

Deaths per LOGO ^pulauon, annual basis, 3 weeks of year_ 

Data from industrial Insurance companies: 

Policies in foroA. _ _ 

Nnmbfir of death <»lftiTns .. 

Death claims per 1,000 policies in force, annual rate. 

Death daims per 1.000 policies, 3 weeks of year, annual rate. 














PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control dieeaee without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended Ian. 26, 1935, and Jan. 27, 1934 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Jan, £6, 1985, and Jan, 87, 1934 



Diphtheria 

Infiuensa 

Measles 

Meningococens 

meningitis 

Division and State 

Week 
ended 
Jon. 26, 
1035 

Week 
ended 
Jan, 27, 
1934 

Week 
ended 
Jan. 26, 
1035 

Week 
ended 
Jan. 27, 
1984 

Week 
ended 
Jan. 26, 
1935 

Week 
ended 
Jan. 27, 
1934 

B 

Week 
ended 
Jan. 27, 
1934 

New England States; 

Maine __ 

2 

2 

7 

2 

191 

1 

H 

0 

Nfw TTampshire-.-.-ttr-r- - -_ 

1 



1 

6 

67 


5 






1 

35 


0 


6 

isi 



271 

1,521 


8 


4 

3 

3 

1 

31 

2 


0 


3 

6 

42 

40 

419 

14 


1 

Middle Atlantic States: 

New York_................... 



U7 

125 


620 

6 

1 


23 

25 

54 

30 

139 

135 

0 

1 


61 

81 



1,607 

1,667 

4 

8 

East North Control States: 

Ohio ....- _ 

66 

44 

205 

Al 

428 

263 

15 

0 


20 


104 

55 


220 

0 

4 

11 

2 

Illinois , _ 


38 

125 

56 


214 

47 

5 



11 

39 

1 

270 

0 

2 



13 

140 

46 

765 

299 

0 

West North Central States; 


7 

2 

3 


137 

80 

785 

166 

317 

0 

1 



7 

48 

18 

2 

1 

1 

0 



63 

423 

39 

441 

1 



5 

11 

3 

67 

59 

1 

0 







8 

11 

6 


232 

78 

1 

0 


11 

13 

40 

6 

m 

61 


0 

Sou|h Atlantic States: 


5 

6 



87 

0 

1 

0 


5 

7 

839 

33 

64 

48 

166 

670 

1 


7 

16 

34 

11 

26 

19 

32 

5 

23 

&2 

8 

5 

0 

2 

0 


233 


372 

728 

27 

2,423 

1 

1 


35 

41 

374 

109 

1 

A 

1 

South Carolina. 

Georgia s * ..——,— 

5 

14 

13 

19 

m 

744 

134 

28 

336 

1,271 

43 

U 

2 

1 

0 

1 

Florida. 

6 

15 

1 62 


25 

1 


See lootnotos at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Jan, 1935, and Jan. 37, 1934 —Continued 


Meninirococcas 

menmgifcis 
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February 8, 3935 


Cases of eemin eommun^U dkeasM reported hy telegraph hy State health oMcers 
for weeks ended Jan. SO, 1935, and Jan. S7, 1934 —Continued 



Polion 

lyelitis 

Scarlet fever 

uiUpox 

Typhoid Javer 

Division and State 

Week 
ended 
Jan. 26, 
1935 

Week 
ended 
Jan. 27, 
1934 

Week 
ended 
Jan. 28, 
1935 

Week 
ended 
Jan. 27, 
1934 

Week 
ended 
Jan. 26, 
1935 

Week 
ended 
Jan. 27, 
1934 

Week 
ended 
Jan. 26, 
1935 

Week 
ended 
Jan. 27, 
1934 

East South Central States: 

E'entnftky 

■ 

■ 




H 


3 

TftTtTlMSAA _ 







Alabama * _ 







9 

11 


^K1 




West South Central States: 

Arkansas __ _ 

0 

0 

1 

■ 


3 

tinnlsIaTia 

0 




0 

Oklahoma 1. ^ ^ __ 

1 

0 



7 

2 

11 

2 

TAxas 4 ____ 

1 


0 

14 

Mountain States. 

0 


m 

» 


0 


1 


0 


12 

240 

7 

7 

0 

0 


0 




0 

0 

A 


n 


23 


A 

1 

u 


^Kl 


20 

72 

59 


1 

A 

3 

l«i 

0 

0 

A 






Pacific States: 

Wflshingtnij - p-. 





1 

OrAgnti ” 



70 

210 



1 

A 

1 

7 

CairfOTUia _——_ 


4 


11 






Tftt-^>l ,n. _ - - - 

28 



5,872 

166 

140 

98 

ITI 






1 New York City only. 

* Week ended earlier than Saturday. 

3 Denyue, week ended January 26,1935,3 cases in Georgia. 

* Typhus (over, week ended January 26, 1935, 7 casos, as follows: Georgia, 3; Alabama, 2: Texas, 2. 
3 Exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of coses reported monthly by States is published weekly and covers only those 
States from which reports are rocolvod during the current week. 


State 

Menln- 

gO(X>C- 

CU3 

menin¬ 

gitis 

Diph¬ 

theria 

Infiu- 

onza 

Malaria 

Measles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

December 10/14 











Alehama 

8 

135 

738 

290 

475 

58 

1 

109 

7 

32 

Arissnna. ^ __ 

2 

12 

152 

2 

W 


1 

133 

0 

20 

Ooloradn-^ ^ 

5 

34 


1,423 

27 


^■1 

866 

3 

1 

Tdahrt_ 

3 

1 

44 


i^nmn 


14 

2 

5 

Iowa_ 

4 

36 

45 

66 < 


8,081 

1,314 

67 


2 

2 

246 

379 

9 

6 

14 

8 

TTangfla_ 

8 

3 

22 


■HHB 

Tjrtnfrfana _ ^ .. 

123 

38 

106 

1 AAA 

8 

4 

88 

5 

58 

Maryland. 

71 

44 

32 


817 

166 

272 

3 

202 

1 

448 

0 

17 

20 

3 


32 

ly 440 

2 

fO 

99 

2 


16 


3 

2,896 


9 

1,929 

205 

0 

45 

Oklahnma l 

3 

70 

553 

34 

11 


2 

3 

49 

OrAgnn. _ 

2 

4 

214 

84 


278 

6 

8 

Pennsylvania. 

14 



4,600 

42 

fHnm 


2,461 

0 

99 

Puerto Rico_ 

53 

102 

2,093 

3 

mim 


1 

0 

11 

Virginia.. 

8 

238 

734 

836 



•tS? 

16 

44 

Waihingtnn 

4 

16 

192 


290 

16 

194 

170 

7 










1 Exclusive of Oklahoma City and Tulsa. 
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December 19U 

Cases 

Anthrax: 

Pennsylvania_-— 1 

Botolhim: 

December 1954—Oon. 

Coses 

Impetigo contagiosa—Con. 

Iowa_ 1 

December /954—Con. 

Cases 

Tetanus: 

Alabama.. 3 

TTatiRflA __ 1 


Louisiana__ 4 



Now York____ 8 

Chicken pox: 


Otlahoma 1 - 1 

Oregon_——_—_— 46 

Puerto Rico_ 5 


Leprosy: 

T/Ouisiana_ 1 

Virginia.. 3 


Tetanus, iufanille: 

Puerto Rico. 4 

lAahn _ __ 65 

Mumps: ^ 

Alabama__ 77 


Trachoma: 

AHhama. _ 2 

Kansas—————— 723 


Colorado - _ 63 

Arizona. 43 


Idaho_ _ 3 

Mississippi. 3 


lowft . . _ 342 

Oklahoma ^.. 3 


Kansas. - _ 201 

Puerto Rico. 3 

New York- _3,241 

Louisiana___..._ 2 

Trichinosis: 

New York_ 29 


Maryland-,_ 46 


Mis,qVsippi _ _ 206 

Tularaemia: 

Iowa..- 1 


Montana __173 


Oklahoma i- 26 

Kansas__ 12 

Vlrvinin 359 

Louisiana.._- 6 



Maryland _ 25 

Conjunctivitis: 


Oklahoma! —_, 1 

Virginia - - - 83 

Pennsylvania. 1 

Denme: 

Alabama-- 23 

_ 1 


Virginia- __ 10 

Ophthalmia neonatorum: 

Alaharna - __ 2 

Typlius fever: 

Alabama.. 22 

Dysentery:'" 

Alabama (amoebic)—. 1 

Arizona. 7 

Kansas (amoebic)- 1 

Louhtiana (amoebic)— 7 

Louisiana (bacillary). . 3 

_ 6 

Maryland- 1 

New York_ 10 

Oklahoma i- 1 

Pennsylvania_ 15 

Puerto Ric»_ 1 

Louisiiinn. 3 

Maryland. 1 

New York. 1 

Undulant fever: 

Alahama — __ _ 3 

Vii^nla _ _ 1 

A Tirana - _ 1 

Wftahipfffon _ 1 

TdAhn_ __ 1 

Mississippi (amoebic).. 5S 

New York (amoebic).. 7 

New York (bacillary).. 39 

Oklahoma 1_ 18 

Paratyphoid' fever: 

Tdtmn__ 4 1 

Iowa.. 7 

Kansas_-_ 6 

■NTe^Vorlr _ 1 

Louisiana_ 3 

Oregon_........... 1 

Virginia' - -_ 2 

Maryland_........ 3 

Pennsylvania_ 2 

Maw York 20 

Puerto Hlco___ 21 

Washington _ 2 

PAnnsylyania _ __ 0 

WaaWngtOTi_ 2 1 

Puerperal septicemia: 

Virginia_ 4 

Dysentery and diarrhea: 

Vlrgl-nlft . __ __ 45 

Mississippi__— 16 

Puerto Rico _r 3 

Vincent’s infection: 

Colorado_-_ 1 

Epldeimo encephalitis: 

Iowa _ _ _ - 2 

Rabies in animals: 

AiahaniA __ 64 

Idaho. 1 

Iowa_-_ 1 

Kansas_ 8 

Tjonfslana _ . 2 

Kansas--- 1 

T/)niaiana 10 

Kansas. 1 

M.ir viand __ 11 

Oklahoma ^_ 1 

Oregon - , - 2 

Maiyiand 5 

Montana-_— - 2 

NftW York J \ 

New York»' 62 

Pennsylvania 2 

Wflshfn^n _ _ 11 

Oklahoma i_^ 2 

Virginia _ 3 

Rabies In man: 

T /onislana tt 1 

Orpvon_ 27 

Washington_ 1 

Whooping cough: 

Alabama. 207 

Arizona_ 102 

Filariasis: 

Puerto Rico_ 3 

Pennsylvania_... l 

Relapsing fever; 

Ari??ona_ 1 

Food poisoning: 

Kan.sas _ 1 

Colorado__ 46 

Scabies: 

Tr^\nsns 1 

Tdnhn 12 

German measles: 

Arizona_ 11 

Iowa _- _ 59 

Montana - _ 9 

Kansas lOi 

Iowa_ _ _ 55 

nVlahnniA 1 2 

T>nniklana 2^ 

Kansas _ _ m 

Oregon_ 87 

Marvland 174 

Maryland__ 11 

Montana- _ _ fifW 

Septic sore throat; 

Colorado_ 1 

Mississippi. 601 

'M'nntanft 4? 

New York__ 4(J6 

Idaho__ 1 

Naw York ^ 87^ 

Pennsylvania_ 136 

Iowa _ - „ 1 

Oklahoma i ?5 

Washington 133 

Kansis---- 12 

LouisLona_ 8 

rirnfron 

Hookworm disease: 

Louisiana._....... 3 

Penns vlvanla- JX 259 

Maryl-ind ^„ ] l 

PiiArto WiAo 310 

Mississippi_ 219 

Afontana 32 

Virginia 445 

Impetigo contagiosa: 

Colorado ,,_ in 

New York_ 26 

Oklahoma - 29 

Washington_... 47 

Idaho_ _ 1 

Virffinla A 

*BxclosIve of OWahoma City and Tulsa, 
t Exclusive of New York City. 
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WEEKLY REPORTS FROM CITIES 

City reports Jor week ended Jan. 19, 19S5 

[This table simimarlros tho reports received i 
FhowInR a cross section of tho c 
Weekly reports are received fro 



l>ir>h- 

Influenza 

^fea- 

sles 

Pneii- 

Scar¬ 

let 

Small- 

Tuber- 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths* 

all 

causes 


casQA 



monui 

pox 



Gives 

Deaths 

cases 

deaths 

fever 

COSOS 

(»ses 

deaths 

fever 

oases 

cough 

cases 

Maine: 












Portland _ 

0 


0 


5 





11 


New Hampshire: 





1 

0 

0 

0 

30 

Concord_ 

0 


0 

0 

0 

1 

2 





13 

Nashua. 

4 



0 


1 

0 

0 

3 

Vermont: 











Barre. 












Burlington. 

Massachusetts: 

0 


0 

0 

0 

0 

mg 

0 

0 

0 

7 

Boston_ 

5 


4 



33 

3 


8 

n 


44 

3 

230 

22 

Fall River. 

1 


0 

205 

3 



Flpringneld._ 

0 


0 

13 

3 

3 

11 

m 




Worcester_ 

0 


0 

0 



6 

38 

Rhode Island: 




0 

■1 


7 

57 

Pawtucket_ 

0 


0 

0 

0 


0 




14 

Pro V idcnco - _ - -,» 

4 


0 

1 



u 


0 

Connecticut: 






0 

4 

u 

5 

63 

Bridgeport_ 

0 


2 

0 

4 



2 



41 

35 

57 

Hartford_-_ 

2 


0 

130 

31 


0 

1 


0 

0 

11 

0 

New Haven. 

0 

0 

1 

C 

5 

1 

0 

0 

New York* 












ButTalo ......... 

0 


1 

53 

122 

01 

25 

171 

4 

75 

2f)0 




-in 

140 

1»607 

65 

New York-. 

31 

20 

13 


0 

30 

274 

Rochester. 

0 

1 


1 


Syraaise ...._ 








0 


0 

0 

4 


0 

0 


27 

51 

New Jersey; 








Cam<ion _ 

3 


3 

0 






1 


Newark. 

1 

18 

0 

7 

J3^ 

2 




X 

Trenton. 

0 

4 

2 

20 

17 


3 



Pennsylvania: 


■1 



Philadelphia.... 

C 

10 

12 

8 

52 


0 

23 

0 

155 

555 

Pittsburgh_ 

4 

17 

3 

83 

2 

54 

25 

X 

31 

17 

2 

0 

3 

3 

Q 

23 

Reading......... 

0 

0 


Q 

g 

29 

Scranton... 

J 




0 

0 

g 

Ohio: 










Cincinnat i... 

5 

- 

7 

2 

21» 

32 

0 

10 

0 

3 

172 

Cleveland. 

10 

‘l40 

10 

37 

30 

41 

0 

12 

0 

80 

241 

Columbus .... 

4 

0 

0 

53 

11 

30 

0 

6 


5 

99 

Toledo,. - - 

0 

2 

2 

27 

10 

12 

0 

3 


25 

79 

Indiana: 










Fort Wayne -- 

1 

-- 

2 

3 

2 

6 


2 


0 

29 

Indianapolis 

5 


5 

2 

14 

17 


2 


3 


Houlh Bend. 

0 


0 

42 

7 

0 


0 


2 

21 

Terre Haulo 
Illinois: 

0 

- 

0 

0 

0 

0 


0 



17 

(’hi(v»po . 

Springflolil.. .. 

4 

20 

10 

I5t> 

88 

355 

H 

83 

2 

57 

737 

Micltiean: 












Detroit 

4 

37 

4 

(57 

40 ‘ 

87 

HJ 

21 

0 

32 

318 

Flint 

4 


1 

33 

8 

11 


1 


3 

25 

Oraiid Rapids 

0 


0 

10 

3 

13 

Hi 

1 


10 

50 

Wisconsin: 





[ 







Konoslui 

0 


0 

47 

0 

20 

0 



21 

11 

Alndison . . 

(1 



! 0 


1 

0 


0 

0 

6 

Milwaukee. 

0 

" 0 

1 

137 

12 

345 

0 

2 

0 

55 

109 

Racine . 

0 

1 

1 

0 

0 

7 

0 

0 

0 

1 

13 

Superior. 

0 


2 

17 

0 

0 

0 

0 

1 

0 

10 

Minnesota: 











24 

Duluth. 

0 


0 

170 

3 


0 


0 

0 

Minnoapolis .. 

4 


0 

871 

12 

27 


2 

0 

11 

104 

St. Paul. 

1 

...J. 

1 

18 

16 

12 

1 

4 

0 

14 

87 

Iowa: 








Davenport 

(1 



10 


2 

0 



0 


Dos Moines_ 

0 



14 


10 

0 




47 

Sioux Cliv - 

1 



7 


0 




3 


Waterloo. 

2 



30 


4 

Bi 



2 



JosTUT"- -3 
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City reports for week ended Jan. 19^ 19S3 —Continued 


State and city 


Diph- Mea- Pneu- Small-Tubw- Deaths, 


theria -j- 

cases Cases Deaths 


x'lieu- 

sles monla 
cases deaths 


Dox cuIoSj" 

pox j coutrh 

cases deaths «^ 
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City reports for week ended Jan. 19, Continued 


State and city 


Montana: 

BilliQj 


Helena. 

Missoula. 

Idaho: 

Boise. 

Colorado: 

Denver. 

Pueblo. 

New Mexico: 

Albuquerque— 

Utah: 

Salt Lake City. 
Nevada: 

Heno. 


Washington: 

Seattle. 

Spokane. 

Tacoma. 

Oregon: 

Salem. 

California: 

Los Angeles—. 

Sacramento. 

Son Francisco.. 


Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop- 

mg 

cough 

cases 

Deaths, 

all 

causes 

Coses 

Deaths 

2 



6 


1 

0 


n 

0 

10 

0 


HHBl 


8 





9 

13 

0 


0 

34 

0 



W 



6 

■ 

10 

0 


1 

0 

0 

0 

0 

1 

1 

4 

51 

6 


14 

154 

1 

6 


1 

05 



1 

6 

1 

4 

■1 



2 

7 

1 


4 

3 

5 

2 

■ 

5 

0 

3 

23 



3 

6 

3 


■ 

2 

0 


38 

0 

1 

1 

0 

1 

1 

■ 

0 

0 


7 

0 


1 

6 

8 

5 

3 

4 

m 

3 

83 

0 

3 

3 

50 



0 

1 

1 


40 

0 


0 

1 

iin 

HI 

15 

1 

0 


25 

0 

2 


0 



6 


0 



21 

161 

2 

10 

28 

64 

9 



11 

382 

1 

1 

0 

0 

5 

3 


2 

1 


27 

1 

2 

2 

1 

17 

25 

0 

9 

1 

18 

188 


State and city 

Meningococcus 

meningitib 

Polio¬ 

mye¬ 

litis 

cases 


Cases 

Deaths 

Massachusetts: 

Boston. 

■ 

0 

0 

Connecticut: 

Bridgeport. 

H 

1 

0 

New York: 

New York. 

5 

3 

0 

Pennsylvania: 

Phfladelphia. 


1 

0 

Ohio: 

Cincinnati. 


3 

0 

Cleveland. 


0 

1 

Indiana: 

Indianapolis. 

3 

0 

0 

niinois: 

Chicago. 

5 

2 

0 

W^isconsin: 

Milwaukee. 

2 

0 

0 

Minnesota: 

St. Paul. 

0 

0 

1 

Iowa: 

Des Moines. 

1 

0 

0 

Missouri: 

St. Joseph. 

3 

1 

0 

St. Louis. 

1 

1 

0 


State and city 

Meningococcus 

menmgitis 

Polio¬ 

mye¬ 

litis 

cases 


Cases 

Deaths 

Kansas: 

Wichita. 

0 

1 

0 

Maryland: 

Baltimore. 

3 

0 

0 

District of Columbia* 
Woshinglon. 

1 

■ 

■ 

South Carolma: 

Creenville. 

0 

H 

■ 

Kentucky: 

Louisville. 

0 

■ 

H 

Tennessee; 

l^Iemphis.' 

5 

H 

H 

Arkansas: 

Little Kock. 

2 



Louisiana: 

Now Orleans. 

1 

■ 

H 

Okhdioma: 

Oklahoma City. 

2 

1 

0 

Texas: 

San Antonio. 

0 

1 


"Washington: 

Seattle. 

I 

0 

2 

Califoniia: 

Los Angeles- 1 

0 

0 

2 

Sacramento. 

0 

0 

1 


Epi^mic Cases: Springfield, Mas8« 1; Bridgeport, 

jago, 1; Memphis, 1; St. Louis, 2; Birmingham, 1; New Orleans, 2; Albuquerque, 2. 
Wogrc.—Cases: Savannah, 1; Dallas, 1. « « * . , 

Typhui Jtoer. —Caaes: Baltimore 1; Charleston, S. 0., 2; Atlanta, L 
















































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—B weeks ended January 12, 
19S5. —During the 2 weeks ended January 12, 1935, cases of certain 
communicable diseases were reported by tlie Department of Pensions 
and National Health of Canada, as follows: 


Disease 

Prince 

Ed¬ 

ward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Quebec 

OntSr 

no 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alber¬ 

ta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal men¬ 
ingitis. _ __ 


1 




1 

120 

20 


■ 

1 

140 

6 

1,410 

110 

3 
30 

163 

1 

* 3,393 
350 
1 

52 

4 

680 

276 

60 

5 

490 

Chicken pox_ 



607 

16 

2 

4 

48 



Diphthfina__ 

1 

U 

8 

Di^ntflry _ 


Efvsinelas_ 



mmni 

5 

7 

2 

1 

5 

91 


.. ■ 

10 


Lethargic enceph¬ 
alitis. 


■■1 






5 

615 

550 

285 

1 

10 

2 

184 

54 

3 

3 

170 

1,208 

24 

841 

76 

42 

Mnmpa _ 


Parat^hoid i^ver_ 






Pneumonia___ 


3 




5 


84 

1 

57 

26 

PoliomyeUtis.... 





1 

28 

2 

1 

Scarlet fever. ^„ 


■ 

8 

12 

H 

63 

27 

16 

32 

48 

Tiibermilosis 

Typhoid fever_ 

HHiH 

TJndulant fever_ 

iimiip 

HPHHPH 

2 

23 


WhooDine coueh. 




223 

16 

2 

51 


jhIH 



CUBA 

Hahana—Communicable diseases—^ weeks ended January Id, 19SS .— 
During the 4 weeks ended January 19, 1935, certain communicable 
diseases were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria........._..... 

4 

3 

Sc&rlptfevAr_ _ 1 

1 


Malaria......._ 

131 

7 

1 

20 

A 

PoUotoyelitia_ . __ 

1 

1 


114 

% 




- 

5 


1 l^Qdes Imported cases. 


( 198 ) 
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£*ebniary 8,1935 


Provinces—Notifiable diseases—4 weeks ended January 12, 1935 .— 
During the 4 weeks ended January 12,1935, cases of certain notifiable 
diseases were reported in the Provinces of Cuba, as follows: 


Dlseuhe 

PInar 
(lol Uio 

Habana 

Matan- 

zas 

Senta 

Clara 

Cama- 

guey 

Oriente 

Total 

Cancer...-. 

1 


■■I 

7 

1 



Chicken pox.................... 


5 




9 


IMphthoria__-. 


3 


1 



a 

Hookworm disooiio_ 




1 



1 

lieprosy..__ 



BbBBB 

1 


o 


Malaria. 

410 

GO 

526 

1,676 

748 

I,S10 

5.165 

Mcables__ 


29 


8 


o 


Poliomyelitis-—-——.___ 

4 


1 


u 

2 

7 

Scarlet lover_ 


1 





1 

Tuberculosis. 

5 

9 

28 

45 


22 

118 

Typhoid fever. 

2 

4 

6 

26 

16 

10 

62 


CZECHOSLOVAKIA 

Communicable diseases—November 1934. —^During the month of 
November 1934, certain comnumicable diseases were reported in 
Czechoslovakia, as follows: 


Hisojse 

Caaos 

Deatlis 

Disease 

Cases 

Deatbs 

Anttira* -_-__ 

2 

1 

Paratyphoid fover. _ 

11 

1 

Cerebra'Jpinol monmpitm_ 

1 


Poliomyftlitia_ . . 

3 


Phlnkflin nox__-_ 

431 


Puerperal fever_ 

88 

13 

Xiiphthftfia _-_... 

5,220 

306 

Soorlfit fever . . _ _ 

3,504 

23 

__ _ _ _ _ 

100 

55 

Traohoma_ 

139 


Influenza-._____ 

42 

4 

Tyxihoid fever 

810 

68 

Malaria. 

36 






ITALY 

Communicable diseases — 4 weeks ended June 24) 1934- —^During the 
4 weeks ended Juno 24, 1934, certain communicable diseases were 
reported in Italy as follows: 


Disease 

May 28'Juno 3 

June 4rl0 

June 11-17 

June 18-24 

Cases 

Cora- 

nmnes 

ullected 

Cases 

Com¬ 

munes 

affected 

Coses 

Com¬ 

munes 

affected 

Oases 

Oom- 

munes 

affected 

Anthrax. 

Cerebrospinal meningitis--— 

Chicken pox. 

Diphtheria and croup--- 

Dysentery__ 

8 

12 

323 

363 

18 

4 

S^416 

16 

230 

248 


23 

12 

245 

387 

19 

1 

2,359 

25 

251 

344 

23 

11 

117 

208 

16 

1 

400 

22 

99 

220 

22 

5 

232 

349 

14 

1 

2^046 

37 

218 

367 

||g 

■ 

n 

15 

8 

108 

169 

15 

887 

i M 

264 

Lethax^c encephalitis_ 

Measles. 

Poliomyelitis-. 

Scarlet fever. 

Typhoid fever. 
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VIRGIN ISLANDS 


Notifiable diseases— October-December /S54.—During tlio months 
of October, November, and December 1934, cases of certain notifiable 
diseases were reported in the Virgin Islands, as follows: 


Disease 

October 

Novem¬ 

ber 

Decem¬ 

ber 

Dihoase 

October 

Novem¬ 

ber 

Doocm- 

bor 

PWfllrdn TViT 

■■ll 

■■III 


Pellagra_ 

ppm 

1 


PilflriflfliiQ 



4 

Sprue_ 


1 





3 

Svnhilia_ 


12 

4 

T Anr MV 











6 


3 


2 


MMMI 



1 





YUGOSLAVIA 

Communicable diseases—December 19S4. —Durii^ the month of 
December 1934, certain communicable diseases wore reported in 
Yugoslavia as follows; 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

AnlhraT_ 

38 

2 1 

PAliATTiyfillHs. . 


1 

rerebro?jpfDftl -mfiniTjpIt.is 

7 

1 

Scarlet fever. - 

425 

4 

DiphthArift and firniip 

1,337 

38 

148 

Sepaifl. _ _ __ 

11 

6 

Dysentery______ 

6 

^'pta'nnR _ _ ^ 

18 

4 

■RpyalpelB.*! _. _ 

207 

9 

T3rpbmd fever. . 

786 

88 



3,210 

15 

92 

T3iphuR fever.^ _ 

17 


Paratyphoid fever-..—_ 

1 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


(NOTE.—A table giving current information of the world prevalence of quarantlziablo diseases appeared 
in the Public Health Bspobts for Jan. 25, 1935, pp. 115-129. A similar cumulative table will appear 
in the Public Health Repobts to be issued Feb. 22, 1935, and tlioreafioz, at least for the tune bouig, m 
the issue published on the lest Friday of each month.) 


Cholera 

India. —Cholera has been reported in India as follows: On Decem¬ 
ber 17, 1934, cholera -was reported present in Porto Novo, Madras 
Presidency. On January 19, 1933, one ease of cholera was reported 
in Tuticorin, India. 

Plague 

Ecuador—Loja Province — Amaluza — Correction. —^The Ecuador 
authorities have withdrawn the diagnosis of plague in the case reported 
in Amaluza, Province of Loja, as published on page 93 of the Public 
Health Eepobts for January 18,1935, and on page 117 of the Public 
Health Eepobtb for January 25,1935. 

India — Bombay .—^During the week ended January 19,1935, one case 
of plague was reported in Bombay, Indio. 
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Smallpox 

Brazil— Reci fe ,—During the week ended December 15,1934,onecas0 
of smallpox was reported at Recife, Brazil. 

Formotta — KeeJung .—On Jamiaiy 10, 1935, an outbreak of small¬ 
pox was reported at Keelung, Formosa. 

Somaliland (French)— Djibouti .—During the week ended January 
19, 1935, five cases of smallpox wore reported at Djibouti, French 
Somaliland. 

Typhus fever 

Chile .—^According to a report dated January 8, 1935, typhus-fever 
control work has been abandoned in Chile because of lack of funds 
with which to continue the campaign. It was stated that prac¬ 
tically no decrease had been noted recently in the number of cases 
of typhus fever in Santiago, the chief focal point of the epidemic. 

Yellow fever 

Gold Coast — Aperadi .—During the week ended January 19, 1935, 
one case of yellow fever was reported at Aperadi, Gold Coast. 

Nigeria— Kano.—On December 31, 1934, one case of yellow fever 
was reported at Kano, Nigeria. 


X 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES 
IN THE UNITED STATES * 

December 30, lOSi-January 26, 1935 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health departments 
to the United States Public Health Service, is siimmarized in this 
report. The underlying statistical data are pubhshed weeldy in 
the Public Health Reports, under the section entitled “Prevalence 
of disease.” 

Influenza .—The number of cases of influenza reported for the 4 
wee^ ended January 26 was 34,610—approximately 25,000 more f.han 
for the preceding 4 weeks. Each geographic area contributed to 
the incroaee. The wave of influenza which started in the eastern 
half of the country spread into the west during the current period, 
but the indications thus far are that the epidemic is distinctly minor 
and that the cases are of a mild character. For the week ended 
February 2, 10,252 cases were reported—about 500 more than for 
the preceding week. The weekly number of cases fluctuated con¬ 
siderably, but it is apparent that the weekly peak incidence has been 
passed in several of the aflocted States. Considered in geographic 
sections (table 1), the Now England and Middle Atlantic area has 
distinctly passed the peak of the cases. The other eastern sections 
are probably at or have just passed the peak, but in the West the 
rates were still rising appreciably in the week ended February 2, 
Uie latest ])oriod for which data are available at this writing. 

Compared with recent years the current incidenco for the entire 
reporting area was about 4 times that for the corresponding period 
last year and almost 5 times the incidence in 1932. In 1933 an 
epidemic was in progress at this time and the number of cases for 
the corresponding period of that year totaled 122,143. 

Each geographic area reported an increase over last year and also 
over 1932. Table 1 shows by geographic sections the number of cases 

1 From tb« Office ot Statistical InTestigatloils, U. S Publio Health Service, the nnmbeis of States 
included for the various diseases are os follows; Typhoid fever, 48; poliomy^tlSy 48; meuiagococons ineiim- 
gltfe, 48; smallpox, 48; measles, 47; diphtheria, 48; scarlet fever, 48; influenEa, 44 States and New York City. 
The District of Columbia is counted as a State in these reports. These summaries Indude only the $ 
pnportaat communicable diseases for which the Fubllc Health Service receives regular weekly reports 
from the State health officers. 
lOSTSS*—3C- 1 
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reported for recent weeks of this winter, with comparative figures for 
corresponding weeks in the three preceding winters. 


Table 1.* —Number of influenza cases reported in different geographic sections 
during recent weeks of the wirUer of 19S4-'S5 and during corresponding weeks of 
the 3 preceding winters 


Wook ended— 


Year 

Dec. 1 

Dec. 8 

Deo. 15 

Dec. 22 

Dec. 29 

Jan. 5 

Jan. 12 

JaalO 

Jan. 20 

Feb. 2 

Total: 











1934^35- 


1,046 

1,671 

2.438 

3,975 


Bhxty^ 




1933-34_ 

1,481 

14,201 

1,431 

1,311 

mmm 

1,158 

2,051 


1,943 


1932-33_ 

26,144 

37,770 

48,624 

62,323 

64,318 


24,063 

14,839 


1931-32. 

859 

BSEl 

888 

628 

1,122 

1,242 

1,650 

1,031 

2,553 


New England and 
Middle Atlantic: 











1934-35.-.-. 

82 

103 

132 

306 

519 

on 

622 

288 

123 

144 

1 M ■ 1111 

55 

60 

77 

54 

55 

83 

63 

65 

■K9 

02 

111H1111 

64 

65 

101 

263 


2,127 

3,131 

137 

2,375 

UiMI 

1,069 

i 1 lip 1111 

46 

33 

45 

35 

52 

76 

267 

553 
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East North Central: 









1934-35. 

125 

81 

161 

133 


394 

1.436 

678 

673 

1,105 

1933-34. 


100 

194 

110 

204 

143 



106 

301 

1932-33. 


901 

5^067 

2,403 

5,513 

8,947 

KlikkI 


2,226 

1,018 

1931-82. 

20 

147 

28 

51 

106 

89 

180 


100 

L94 

West North Cen¬ 
tral: 






1934-85_ 

73 

56 

120 

105 

117 

556 

442 


530 

G26 

1933-34. 

9 

14 

10 

11 

16 

27 

30 

46 

69 

73 

1982-33. 

182 

170 

272 

*1,686 

*8,930 

*4,313 

*4,234 

3,055 

1,177 

1,045 

1931-32. 

10 

8 

9 

0 


20 

14 

12 

70 

163 

South Atlantic: 





1934*35. 

282 

331 

548 

835 

1,967 

3.514 

4,861 

2,861 


2,783 

1933-84. 

673 

689 

511 

647 

mEm 

mrnm 



1,088 

5,484 

1,211 

1932-33.... 

918 

3,381 

5,928 

4,809 

7,904 

18,101 
608 

0,153 

7,484 

6,521 

4,042 

1981-32. _ 

East and West 

540 

630 

607 

322 


677 

708 

743 

South Central: 


i 









1934-85. 


358 

697 

856 

713 

1,558 

1,859 

BlikkI 

3,122 

3,150 

1933-34_ 

361 

441 

424 

271 

374 

508 

1.542 

685 

677 

935 

1932-83. 


18,489 

25,858 

31,912 

27,713 

27,720 


4,909 

2,945 

1,954 

1931-82. 

Mountain and Pa- 

117 

167 

125 

93 

178 

256 

383 

296 

373 

1,050 

dfio; 











1934-36. 

86 

117 

113 

113 

169 

302 


1,260 


2,354 

1933-34_ 

137 

127 

95 

112 


128 

110 

78 


132 

1982-33_ 

6,522 

3,158 

4,054 

7,661 

11,183 

mxm 

3,762 

2,701 


1.153 

1931-32_ 

117 

134 

174 

118 

236 

193 

259 

608 

650 



i A ^milar table appeared In the Public Health Reports for Jan. 18, 1035, p. 72. 

• of cases, not included here, '9rero reported in Kansas in response to a special 

immiry: Week ended Dec. 21, 1032, 78,624; Dec. 31, 27,779; Jan. 7, 1933, 7,923; Jan. 11, 2,027. ^ 


Measles .—There were 64,707 cases 'of measles reported for the 
current period—approximately 24,000 more than wore reported for 
the preoediog 4-week period. For the country as a whole the inci¬ 
dence was the highest for this period in recent years. A comparison 
of geographic areas, however, shows that the disease was most 
prevalent in the New England, Middle Atlantic, and North Central 
sections. The States in the East North Central area reported 13,758 
casra for the emrent 4 weeks, which was more than 4 tiryinj a the number 
reported for the corresponding period last year; the West North 
Central group reported 13,452 cases—almost 8 times last year’s 
flguM. The South Atlantic, South Central, and Mountain and 
Padfio regions each reported a decrease of about 60 percent from last 
year’s figures. 
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Scarlet fever .—The scarlet fever incidence was slightly H g^Ar 
during the current peiiod thaja for the corresponding period last year 
and more than 4,000 cases above the average for recent years. For 
the entire reporting area the number of cases totaled 24,469. The 
disease was most prevalent in the East North Central and Mountain 
sections. In the former area the number of cases (9,700) represented 
an increase of 50 percent over the corresponding period last year, 
while in the latter area the number of cases (1,443) was more than 5 
times that of last year. Other areas closely approximated the 
incidence of recent years. 

Typhoid fever .—^The incidence of typhoid fever continued to 
decline. For the 4 weeks ended January 20 the number of cases 
reported was 629, slightly below the number reported for the corre¬ 
sponding period last year. For this period in 1933 and 1932 there 
were 735 and 923 cases, respectively. The disease was less prevalent 
than last year in all regions except the North Central, where it was 
slightly higher, and the Now England and Middle Atlantic, where it 
was practically the same as last year. 

Diphtheiia —The number of cases of diphtheria (3,385) reported 
for the 4 weeks ended January 26 was about 80 percent of that for 
the corresponding period in each of the 2 preceding years and less 
than one-half of the number in 1932. Decreases in the various 
geographic aoreas ranged from 10 percent in the New England and 
Middle Atlantic to 40 percent in the South Central areas. In the 
East North Central and Mountain and Pacific regions the incidence 
closely approximated that of last year. 

Meningococcus meningitis .—The number of cases of meningococcus 
meningitis increased more than 50 percent during the current 4 weeks 
over the preceding 4-week period. The number of cases (307) was 
also about 50 percent in excess of that for the corresponding period 
last year. For this period in 1933 and 1932 the numbers of cases 
were 262 and 314, respectively. All sections of the country contrib¬ 
uted to tlie increase. In the West North Central and South Atlantic 
areas the current incidence was more than twice that for the corre¬ 
sponding period last year, and in other regions the increase ranged 
from 26 percent in the Middle Atlantic region to 50 percent in the 
East South Central section. States in the various areas reporth^ a 
large nximber of cases, in comparison with last year, were Ohio (34), 
Tennessee and Virginia (19 each), Kentucky (10), New Mexico (9), 
and Montana (7). In the New England and West South Central 
areas the incidence was about on a level with last year, 

PoUomyeliiis .—^The incidence of poliomyelitis continued to decline 
through the month of January. For the 4 weeks ended January 26 
118 cases were reported. This figure represented an increase of 
approximately 20 percent over last year’s figure for the same period 
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and about 30 percent over the number of cases for the correspondii^ 
period in 1933. California, in the Pacific region, continued to report 
cases somewhat above the expectancy (62 for the current period as 
against 18 for this period last year), but other States in that region, 
as well as those m other areas, reported about tlie nonual seasonal 
incidence. 

Smallpox .—^Increases in smallpox were reported from States in the 
Mountain, Pacific, West North Central, and South Atlantic regions. 
In the State of Washington the number of cases increased from 152 
for the 4 weeks ended December 29, 1934, to 296 for the ciuTont 
period; in Wyomii^, from 19 to 44; in Nebraska, from 63 to 98, and 
in West Virginia, from none to 14. The South Central areas reported 
practically the same incidence as that for the preceding period, and 
the East North Central States showed a 20 percent decrease. 

The same States seemed mostly responsible for very significant 
increases in certain sections over the corresponding period last year, 
as well as more than 50 percent increase in the number of cases for 
the entire reporting area. For the 4 weeks ended January 26 tlvere 
were 751 cases reported. For this period in 1933, 1932, and 1931 
the cases totaled 642, 2,084, and 4,296, respectively. 

MortcUity, all causes .—^The average mortality rate from all causes 
in large cities for the 4 weeks ended January 26, as reported by the 
Bureau of the Census, was 13.3 per 1,000 inhabitants (annual basis). 
For the corresponding period in the 3 preceding years the rate was 
12.6, 13.1 and 12.3, respectively. The presence of the minor influ¬ 
enza epidemic, previously discussed, was no doubt responsible for the 
slightly higher rate; the peak rate of 14 occurred in the week ended 
January 12, 1935, with a rapid decline to 12.5 for the week ended 
January 26. 


MOTTLED ENAMEL IN CATTLE 

By H. TaBaroLBr Dban, Denial Surgeon, Untied States Public IleaUh Smnee 

During the past 20 years numerous articles reporting tlic develop¬ 
ment of human mottled enamel in various areas of the United States 
have appeared in the literature. The development of an analogous 
pathology in certain domestic animals has been largely overlooked. 
In this coimection, therefore, the work {!) of North African investi¬ 
gators becomes of interest because of its important bearing on mottled 
enamel investigationB. 

LB DARMOtrS 

hx various rock phosphate aareas of North Africa, principally 
Algeria, Tunisia, and Morocco, a hypoplasia of the permanent tooth 
knom as darznous’^ is endemic. These endemic areas apparently 
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have sharply d^ned geographical limits, and both human beings and 
certain domestic animals in the area are affected. Since sheep, 
cattle, and other animals affected with darmous were sold only with 
difficulty, the problem became one of considerable economic conse¬ 
quence. As a result, the subject was studied for a number of years 
at the Pasteur Institute in Algiers and the Research Laboratory of 
the Service of Animal Husbandry of Morocco. 

Rocauso of the large number of animals affected, the North African 
research has apparently been carried on solely by veterinary sm^eons, 
such as, to mention a few, Velu, Balozet, and Claudon. The fact that 
le darmous likewise affects the human inhabitants of an Ant^ami^ area 
has been noted by these workers. As the study advanced the epide¬ 
miology and the animal experiments revealed what is apparently the 
etiological factor. Velu (S) thereupon called the attention of the 
medical profession to its relation to the public health, 

Velu (J) states that Ic darmous in the human being is a dental 
dystrophy endemic among the inhabitants of certain rock phosphate 
rc^ons. He quotes from Claudon in describing the lesion found in 
the children, namely, that the modifications of the structure of the 
enamel are very constant, the teeth erupting throi^h the mucosa 
being dull, rough, or uneven. After eruption the teeth change color, 
first to yellow and then to brown, the coloration extending by degrees 
and including in time even the cusps and incisal edges. These colora¬ 
tions are more frequently present on the incisors than on the molars. 

In his epidemiological study Velu noted that if the children are 
removed from the infiuence of certain waters during the period of 
tooth formation the permanent teeth erupt showing normal structure. 
One illustration is a reference to the conditions prevailing in the village 
of Beni Meskino. There the children who accompany their sheep- 
herding parents each winter into the Chaouia are apparently free 
from lo darmous, while those children of parents who remain at home 
throughout the year and drink continuously of the same water show 
the dystrophy in all of their teeth. This North African study sug¬ 
gested that lo darmous was endemic only in the areas of natural 
phosphate deposits. 

A series of animal experiments using both the white rat and the 
sheep conducted by Velu (5), and Velu and Balozet {4)f indicated 
that le darmous was caused by the ingestion of small amounts of 
fluorine present as a fluoride in the drinking water as a result of its 
passage over or contact with the beds of natural phosphate. The 
latest report (5) of Velu suggests that, in some instances, le darmous 
may be developing as the result of rising water obtaiaed from deep- 
drilled wells. The particular well referred to is approximately 500 
feet deep. It should bo noted at this time that in the United States 
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mottled enamel is frequently found associated with the use of water 
from deep wells ('dj. 

The certainty that le darmous and mottled enamel aro one and the 
same disease was inferred by the present writer in 1932 (5), concuri’ed 
in independently by Vein (7) in 1933, and aflSbuned in 1934 by Munoz 
(8)j in an article relating to '‘dientes vcteados'S the name by which 
mottled enamel is known in the Argentine. 

MOTTLED ENAMEL IN CATTLE 

The observation of mottled enamel in cattie in this country has 
been reported previously (5). During a survey in Horry County, 
S. C., mottled enamel was noted in the permanent teeth of certain 
dairy cows that drank continuously of artesian waters showing a high 
fluoride content. Two of the three waters associated with the 
mottled enamel in animals in this area were analyzed by Elvove (10) 
and found to contain 4.5 parts per million of fluorine. Water from 
the third well was not analyzed, but children of the household who 
had always used the same water showed a moderately severe type of 
mottled enamel. In all three of these instances the second laterals 
and comer teeth of the animals were more severely affected than the 
centrals and first laterals. 

Chauveau {11) states that the permanent incisor teeth of the 
ruminants erupt as follows: 


Teeth 

Deciduous 

Termanout 

Centrals_ 

!Pirat latemla _ 


years. 

years. 

3J4 years. 

4J^ years. 

Second laterals_ 


ClnmftTS__ 





During a recent survey in Texas, mottled enamel in cattle was 
again observed. Through the courtesy of E. W. Little, D, V, M., 
a dozen skulls of range cattle just slaughtered in an Amarillo abattoir 
were examined. Mottled enamel was definitely demonstrable on 
the incisor teeth of 4 of these specimens, 2 showing the white 
opaque type and 2 the brown stain, the latter a form of mottled 
enamel rather common among persons in Amarillo and the adjacent 
territory to the south and west. In all of these four specimens, the 
second laterals and comer teeth were apparently more severely 
affected than the earlier erupted teeth. 

DISCUSSION 

The observations of mottled enamel in cattle referred to naturally 
raise two important questions. First: Is the phenomenon noted in 
Horth Africa (5) with respect to its effect on growth in weijdit also 
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operative in cattlo in such range country as the Panhandle and West 
Texas? Among the human inhabitants of this region mottled enamel 
is endemic over a wide area. Both the human beings and stock are 
largely dependent on water from drilled wells. Based on the wide¬ 
spread distribution of mottled enamel among the people of this 
section, it appears that stock have few water supplies available that 
are free of toxic amounts of fluorides. 

The second question that naturally arises is: Would the continued 
ingestion by dairy cows of waters containing appreciable amounts 
of fluorides result in a milk with a high fluoride content? This 
question should bo thoroughly investigated because of its possible 
relation to an increased intake of fluorides by the growing child in 
an endemic area. Experiments on cattle in which the fluoride is 
incorporated in the ration are not comparable to conditions producing 
mottled enamel in the human beings. Mottled enamel, in the light 
of present knowledge, is a water-borne disease, and the experimental 
approach should simulate this condition. Experiments (f (f 5) con¬ 
ducted by the United States Public Health Service have shown, at 
least with respect to white rats, that a given concentration of sodium 
fluoride in the drinking water produced a more toxic reaction than 
the same concentration of sodium fluoride in the diet. 

SUMMARY 

1. An additional area, West Texas, showing mottled enamel in 
cattle is reported. 

2. The economic consequence of a wdde-spread fluorosis in stock 
may be a problem of some significance in animal husbandry. 

lUSFEliENCES 

(1) Velu, IL: Lc Darmous. Arch. Tlnst. Past, d'Algiers, vol. X, No 1, pp. 

41-118 (1932), 

(2) Velu, IT.: Lch caux dcs zones phosphat(f‘os ct Phygienc publique. Bull. 

do TAcad, do Mod., Paris, 96 annr^o, 3 sor., vol CVII, No. 3, stance dti 

19 ian\ior 1932, pp. 103-100. 

(3) Velu, H.: Dystrophie doniaire dcs Mammif^res des zones phosphatdes 

(darmoiis) oi fluoroso olironiquc. Comp. Rend. Soc. Biol., stance du 21 

novembre 1931, pp. 750-752. 

(4) Velu, II., and B^ozet, L.: Darmoiis (dystrophic dentaire) du mouton et 

solubility du principe actif dos phosphates naturels qui le provoque. 

Bull. Soc. Path. Exot., s6anco do 12 novembre 1931, pp. 848-851. 

(5) Velu, H.: Darmous (fluoroso chronique) et arr^t du d6veloppement. Bull. 

TAcad. Vet. do France, Vol. VII, No. 3 (1934), pp. 108-109. 

(6) Dean, H. T.: Distribution of mottled enamel in the United States. (Paper 

read at the 74th Annual Session of the American Dental Association, 

Buffalo, N. y., Sept. 15, 1932.) Jour. Am. Dent. Assoc., Vol. 20, pp. 

319-33 (February 1933). 

(7) Velu, H.: Au sujet de l^ytiologie et do la pathogynio du darmous (fluoroso 

spontanye dcs zones phosphatyes). BuU. Soc, Path. Exot., Vol. 26, pp. 

616-622 (Apr. 5, 1933). 



Pebraary 16,1936 


210 


(8) Munoz, J. M.: El fluor del agua y los alteracionee dentarias en la Republica 

Argentina. Rev. Soc. Arg. de Biol., Voi. 10, No. 1, pp. 43-*54 (April 1934). 

(9) Dean, H. T.: Distribution of mottled enamel in the United States. Pub. 

Health Rep., Vol. 48, No. 25, pp. 703-734 (June 23, 1933) (footnote, p. 
720). 

(10) Elvove, E.: Estimation of fluorides in waters. Pub. Health Rep., Vol. 48, 

No. 40 (Oct. 6, 1933), pp. 1219-1222. 

(11) Chauveau, A.: The comparative anatomy of the domesticated animal. 

Revised by S. Arloing, 2d English Ed. translated and edited by G. Flem¬ 
ing. D. Appleton & Co., New York, 1906. 

(12) SebreU, W. H., Dean, H. T., Elvove, E., and Breaux, R. P.: Changes in the 

teeth of white rats given water from a mottled enamel area compared 
with those produced by water containing soldium fluoride. Pub. Health 
Rep., Vol. 48, No. 17 (Apr. 28), 1933, pp. 437-445. 

(13) Dean, H. T., SebreU, W. H., Breaux, R. P., and Elvove, E.: Effect of various 

amounts of sodium fluoride on the teeth of white rats. Pub. Health 
Rep., Vol. 49, No. 37 (Sept. 14), 1934, pp. 1076-1081. 

THE FAMILY SURVEY AS A METHOD OF STUDYING RURAL 
HEALTH PROBLEMS' 

Brunswick-GreensviDe Health Administration Studies No. 3 

By Elliott H. Pennell, Assistant Statistician, United States Public Health Service 

In a recent paper by Mountin ^ the plan adopted by the Office of 
Studies of PubHc Health Methods for the analysis of rural health 
work was described. Certain subjects dealing with county health 
problems logically presented themselves. These subjects were indi¬ 
cated for special study, and they may be listed as follows: 

1. Health problems of people in representative counties; 

2. Quality and quantity of service performed by county health 

departments; 

3. Relationship of county health department service to health 

problems of the people; and 

4. Effect of health department service on individual health 

problems. 

According to the paper referred to, the first subject is being studied 
with the aid of an actual canvass of families, the second will make 
use of an analysis of the records of the work of the health department 
personnel, the third will require a comparison of the conditions de¬ 
termined from the family canvass with those revealed by the analysis 
of health department records, and the fourth will depend upon spe¬ 
cially designed studies of specific activities of the health department. 

One of the activities of the Office of Studies of Public Health 
Methods is the development of plans of study which may be adopted 

1 From tbe Ofilce of Studies of Public Health Methods in cooperation with Division of Domestic 
Qcnrantine. 

»Mcontln, Joseph W.: EfEecttveness and economy of county health depsrtmeut practice. Pub. Health 
Eep.. vdL 49, no. 42, Oct. 19,1934. 
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and us6d by local administrators in tlieir endeavor to increase tke 
effectiveness of their own programs through a better understanding 
of the problems with which they have to deal. As numerous requests 
have been received for assistance in planning surveys of rural families 
for various purposes, it has appeared desirable to describe in some 
detail the survey methods developed by the office and used in the 
rural areas selected. Particular reference is made to the collec¬ 
tion of data by the method of canvassing carefully selected samples 
of families and the subsequent analysis of the data so collected. 

The material to be discussed in this paper may be conveniently 
classified under five heads: 

1. Type of family data sought; 

2. Schedule used in family survey; 

3. Selection of the families to be surveyed; 

4. Method of conducting the surveys; and 

6. Representativeness of the survey data. 

TYPE OP FAMILY DATA SOUGHT 

It might be thought that a comprehensive picture of family prob¬ 
lems and service might be obtained from health department records 
and information compiled by other agencies. However, when such 
data are examined it becomes apparent that many of the required 
comparisons cannot be made, because the records were not so designed. 

The program of a health department presumably deals with the 
problems arising from the area it serves, through contact with the 
individuals, the families, and the homes in which they live. To 
analyze the work of the health department from the point of view of 
its quality, effectiveness, and adequacy requires some picture of the 
population as a whole, in respect of such items as the age, sex, and 
color of the individuals, the size and distribution of the families, the 
sanitation of the premises, and illnesses and needs for medical and 
nursing care in the families. At the same time, it is necessary to 
detemiine in a general way the nature of tlie problems requiring 
services of the various health department agencies, and how well 
these needs are being met. 

The records of the work of the various members of the health 
department staft* may indicate the extent and distribution of the 
services comprising the program and at the same time give the needs 
of the population as expressed in the demands made for service. 
But the problems of the area cannot be defined by an anah/sis of 
such records alone, because they do not provide information on those 
persons or families in need of service who have not come to the atten¬ 
tion of the health department. 

The work of the health officer is shown by an analysis of his records. 
Much of his tim e, however, is devoted to administrative and supers 
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visory functions, and the group of individuals and of families served 
directly by him are selected by the nature of the services his program 
is designed to provide. If emphasis is placed on inspections and 
immunizations of school children, the individuals seen will be largely 
in the school-ago group, and the families receiving service will be 
those having children. Where clinics for medical treatment are a 
part of the health department program, the age group served will be 
influenced by the type of problem involved; for example, a large 
venereal-disease or maternity clinic will bring about contacts with 
many adults, while infancy and preschool clinics serve other particular 
age groups. 

The nurse may provide a generalized type of service, but her work 
may be weighted by one or more specid activities. In home visits, 
the nurse considers the family as a whole, but she is likely to center 
her attention around some problem associated with, for example, 
communicable disease, tuberculosis, infancy, or maternity. While 
the service in homes represents the response by the nurse to needs 
within the family, the individuals receiving such service are only 
persons who present problems. Family data, however completely it 
may be obtained for such a group, cannot represent families of all 
typos in the area. 

Inspection of premises makes up a laige part of the sanitation 
officer's work. His program may be a general one, mcluding super¬ 
vision of dairies, food-dispensing establishments, control of private 
water-supply and excreta-disposal facilities, or it may be confined 
almost exclusively to some special problem such as privy sanitation; 
the emphasis, however, is always on the premises, with descriptive 
data for the family being quite secondary. 

If it were possible to relate all the service rendered by a health 
department to the home environment of the individuals receiving 
it, the result would not bo a cross-section of all elements in the area. 
But it is not possible from the usual administrative records which 
are available to determine the home environment of the persons 
served. Where school work is a responsibility of the health depart¬ 
ment, many of the contacts of the health officer and the public health 
nurse are through group activities in the schools. Such activities 
involve the weighing and measuring of children, inspections for com¬ 
municable disease, and immunizations; and the usual health depart¬ 
ment record made for such services indicates only the number of 
children seen, the date, and the type of service rendered. In the 
sanitation work, where the problem is largely one of improvement of 
the sanitary condition of the premises, records provide little more 
than a stetement as to the nature of the problem which was the object 

of the visit, the name of the owner or occupant, and the location of 
the home* 
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Thus it may be seen that an analysis of the records of the work of 
the various members ol the health depaiiment caimot give a picture 
of the population residing in the area. 

Some description of the population is given by the United States 
census figures. The tabulations for county areas show the distribution 
of the population according to age, sex, color, and minor civil division 
of residence. Certain data on the size of the families, sources of 
income, and typos of farms are also available. These data give a 
general picture of the area, but they cannot be related to the health 
department services received by the family to show the relationship 
of servioo to need. Such a procedure requires that information be 
gathered simultaneously concerning the population, its problems, 
and the services rendered. 

To obtain such data requires special study, and the family survey 
was selected as the method to seeme them. By going to the home, 
first liand data are obtained from the families as to their home en¬ 
vironment, the problems they might have presented, and any services 
they might have received. 

Because of the prohibitive expense, it is obviously impracticable 
to interview all the families in the area. This factor of expense, how¬ 
ever, does not necessitate discarding the survey method, since it is 
reasonable to postulate that a sample of families properly selected 
and adequate in size might give essentially the facts that would be 
obtained from a complete census, and at only a small fraction of the 
cost. 

The method of smwey requiring the canvassing of selected families 
of adequate number has been adopted, and, in fact, has not only been 
used with success in Brunswick and Greensville Counties in southern 
Virginia, but is now being applied in Fairfax County, Va., in Mont¬ 
gomery County, Md., and in the rural part of Forsyth County, N. 0. 

The surveys now being conducted have been under the directsuper- 
vision of the writer from the outset, wlule the Office of Statistical 
Invest^ations of the United States PubHc Health Service provided 
the necessary supervision in tiio Brunswick-Greonsville area. The 
discussion of tlio method of selecting the families and the manner of 
conducting the surveys is based on the three surveys now being made, 
but the plan follows closely the procedure previously adopted for the 
first area. 

SCHJEDTTLB USED IN TUB FAMILY SURVEY 

To insure the collection and recording of comparable data, a 
thoughtfully devised schedule is required. It is of paramount im¬ 
portance that the schedule be carefully made and that particular 
attention be directed to the matter of completeness, and to the exclu¬ 
sion of extraneous items and expressions of an amb%uous nature. It 
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Figitbk 1.—Schedule used by the fl^d canvassers (Front). 
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is important also that the canvasser be instructed to enter a definite 
statement for every item; should the information be unknown for a 
particular item, the fact that it is unknown should be so stated, since 
a blank space following an item is meaningless. 

The survey form used is shown in figm-es 1 and 2. One side of the 
schedule, figure 1, includes the descriptive items for the family and for 
the premises where they lived at the time they were interviewed. 
The entries in the first two lines identify the family by name, color, 
and location of the home. The number of rooms is noted, and such 
matters as the tjrpe of light and heat used, and whether or not the 
family had a radio, telephone, or automobile are recorded as an index 
of economic status. The occupation of the household head, all income 
to the family, and relief received from any source are noted. The 
source of water supply and the type of excreta disposal are checlied for 
each home, as weU as data on screening, milk supply, and gardens. 
In addition, an attempt is made to obtain a list of magazines road, 
of health department literature received, and of health mootings or 
classes attended. 

The reverse side of the form, figure 2, provides for recording the 
name, sex, relation to the household head, and date of birth for each 
person who was in the household at any time during the year preced¬ 
ing the visit. Space is provided for recording aU illnesses causing 
confinement to bed or inability to pursue the usual activities, together 
with any type of service received from a doctor, nurse, or other private 
attendant, or from any health department representative. For each 
illness recorded, there is space to enter the number of days in a hospital; 
the number of visits to or by a medical attendant in the home, office, 
or clinic, and the number of days of nursing care. Where there 
was an illness without medical attendance, the family is questioned 
as to why no doctor was consulted. For each individual having 
any contact with the health officer, sanitation officer, or public 
health nurse, an entry is made to show who was seen, the place where 
the contacts were made, the number and puipose of the visits, the 
services rendered, and any recommendations that were made. Com¬ 
municable disease and immunization histories are obtained for each 
individual in the household. 

SELECTION OP THE FAMILIES TO BE SURVEYED 

From past experience, about 10 percent of a population may be 
considered a sufficient sample to provide reasonably adequate for¬ 
mation on any but the xmusual and infrequent situations, but it is 
desirable that not less than 900 or 1,000 families be interviewed. A 
smaller group than this does not provide sufficient numbers to per¬ 
mit of subdivision and comparison within the sample. Such a sample, 
to be representative of the area from which it is drawn, however, must 
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obviously include all the essential elements of the population in 
proportions at least roughly equivalent to the percentages of those 
elements in the total population. 

Before the selection was made, the available census figures for a 
county weic examined, and the approximate number of white and 
colored families required to make up a sample of the desired size was 
determined for the minor civil divisions and for the incorporated towns 
and villages; homos on certam streets or blocks of streets were chosen 
to represent that particular type of community home. In addition, 
numerous sections were outlined on the map that included, for the 
different lural areas, families representative of their social, economic, 
and enviromnental statue The size and location of these rural sec¬ 
tions weio adjusted to give a proper proportion of f milifta li-ving ia 
small crossroad settlements, along improved highways, and on isolated 
farm premises. 


METHOD OF CONDUCTING THE SURVEYS 

In seeming social data of any type, it is quite necessary that people 
be employed who have some familiarity with the data they are to get 
and who are capable of eliciting proper response on the part of &e 
person interviewed. Field workers were secured who possessed such 
qualifications and who had worked for several months in this or in 
associated offices on studies based on data from family survey schedules, 
and were therefore familiar with the problems which arise in the 
classification of such data. Another consideration, perhaps equally 
important, was tho preparation of a clear, concise set of written 
mstructions and definitions of all items on the schedule, for the guid¬ 
ance of the fidd workers. 

To insuie as unifonn an approach as possible, a person was secured 
who had a background of several years’ experience in goii^ to homes 
and obtaining family data. After the schedule, instructions, defini¬ 
tions, and general objectives of the survey were explained, a series of 
families ’were interviewed, and a systematic order of questioning was 
decided upon which seemed best adapted for obtaining the informa¬ 
tion sought. Instructions or definitions which proved difficult to 
interpret were clarified at this time. The field canvassers were sent 
into the field with this person for a preliminary training period of 
several days before being assigned to an area. 

Throughout the surveys, daily reports are sent to the central office, 
and all schedules are collected and examined at regular intervals. 
Any incomplete or inconsistent record is returned to the canvasser 
for correction. As new questions arise, they are submitted to the 
person in cbaige for fiooal dedsions, who informs aU workers of the 
procedure to be followed when similar situations arise in thdr work. 
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Before leaving one area for another the worker is required to have 
seen every family in that area and to have obtained either a completed 
schedule or a refusal. It might be said that refusals are met with in 
only a small fraction of 1 percent of all the families interviewed. 

REPRESENTATIVENESS OF THE SURVEY DATA 

After the surveys are completed, the data are coded and punched 
on cards for mechanical tabulation. This has been done for the 
Brunswick-GreensviHe County records, and the discussion which 
follows will be based on tabulations from that survey. It illustrates 



the checks on the reliability of the method and its utility for doiining 
the health problems in a rural area. 

Figure 3 shows a map of Brunswick and Greensville Counties, Va,, 
each dot representing a family from whom data were obtained. 

In table 1, comparative figures from the 1930 United States census 
and from the surveyed group of families in Brunswick and Greensville 
Coimties are given. Approximately 15 percent of all the families and 
17 percent of all individuals in the 2 counties were included. In the 
1930 census, the families and the population were subdivided into 
rural-farm and mral-nonfarm on the basis of replies to a question 
reading, ^'Does this family live on a farm?’’ In the sample of 
families, the classification was based on the principal source of incomei 
the group of farm families including only those residing in the 
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country and considering the farm as their principal source of income. 
Assuming that the two classifications are roughly comparable, it may 
be seen that 11 percent of the farm families and 22 percent of the 
nonfarm families were interviewed. The percentages of the individ¬ 
uals in each of these groups who were included in ^e sample were 13 
and 26, respectively. It was necessary to get a high percentage of 
Lawrenceville and Emporia families to insure a sample of town 
famihes large enough for comparison with those living in isolated 
homes; this accounts for the higher percentage of nonfarm homes 
included in the sample. While there was some lapse in time between 
the census and the survey, it seems improbable that this could 
render the data incomparable. 


Table 1. —Percentage of the farm group Ahe nonfarm group^ and the total popvlahon 
%nduded tn the surveyed sample of famuies in Brunswick and Greensville Counties 



Families 

Persons 

United 

State<( 

Census 

1980, 

totu 

Snrreyed sample 

Umted 

States 

Census 

1930, 

totu 

Surveyed sample 

Number 

Percent 
of total 

Number 

Percent 
of total 

Farm group_-_——_ 

4,601 

607 

11 3 

24,388 

3,174 

13 0 

NoxL&na group_...._............. 

2,232 

602 

22 6 

9,486 

2,466 

260 

Total_ 

6,733 

1,009 

15 0 

83,874 

5,630 

16 6 


The surveyed sample included approximately 17 percent of the 
total population in the area and about the same percentage in each of 
the two counties as is shown in table 2. A slightly higher percentage 
of the white than the colored was included, there being 18 percent of 
the former and 15 percent of the latter. In Brunswick County prac¬ 
tically the same percentage of white and colored families was inter¬ 
viewed, about 17 percent, but in Greensville County, 21 percent of 
the white, as compared with 14 percent of the colored, were included. 


Table 2 —Percentage of the while and colored population included in the surveyed 
sample of farnilm in Brunswick and Greensville Counties 


! 

White 

1 

Colored 

White and colored 

Umted 

States 

CenTOS 

total 

Surveyed 

sample 

United! 

Surveyed 

sample 

United 

Surveyed 

samj^ 

Num¬ 

ber 

Per¬ 
cent of 
total 

States 

Cemus 

total 

Num¬ 

ber 

Per¬ 
cent of 
total 

States 1 
Census j 
total 

Num¬ 

ber 

Per¬ 
cent of 
total 

■ 

Bnmswiolc County_ 

Oreensville County...___ 

Total. 

8,994 

6,259 

1,631 

1,083 

17 0 
20 6 

11,402 

8,129 

1,881 

1,125 

16 6 
13 8 

! 26^486 

1 13,388 

8,422 

2r208 

16,7 

16.6 

14,263 

2,614 

18 3 

19,631 

8,016 

15 4 

38,874 

6^630 

16L6 


108728*- 
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The age distribution, of the white and colored population in the 
two counties in 1930 and as shown by the surveyed group of families 
is given in table 3. The census indicates a slightly higher proportion 
of children.under 10 years of age, but the difference is of a low order 
of significance. , 


Table 3,— Distribution of the white and colored population in Brunswick and 
Greensville Counties according to the 19S0 United States census and as found 
in the surveyed sample of families 


Age group 

United States oensus 

Surveyed sample 

White 

Colored 

White 

Colored 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Tnder 1. 

296 

2.1 

611 

26 

62 

24 

87 

29 

1-4. 

1,283 

9.0 

2,203 

11.2 

221 

8.6 

313 

10.6 

. 

1,766 

12.4 

3,172 

16.2 

287 

11.0 

424 

143 

10-14.1 

1,799 

12 6 

2,847 

14.5 

323 

124 

446 

16.0 

16-19__ 1 


11.2 

2,512 

128 


1L9 

411 

13.8 

20-24. 

1,196 

24 

1,515 

7.7 

243 

9.3 

288 

27 

26-29. 

966 

6.6 

1,116 

6.7 

182 

7.0 

162 

6.4 


886 

6.2 

841 

4.3 


6.2 

140 

47 


1,630 

11.4 

1,821 

9.3 

295 

11.3 

252 

8,5 

46-54.. 

1,355 

9.5 

1,559 

7.9 

238 

0.1 

219 

7.4 

66-d4-. 

883 

6.2 

861 

44 

174 

6.7 

132 

44 

66-74.. 

484 

3.4 

477 

24 

71 

27 

66 

22 

75 and over. 

161 

LI 

183 


37 

1.4 

36 

L2 

Total knnwn agf^ ^ _ 

14,292 


19,618 


2^604 

— 

2976 








Table 4 shows tiie distribution of the families in the two counties 
by size, according to the United States census and as found in the 
sample of families. In 1930, 4.7 percent of the total families had 
but one individual, and 15.9 percent were two-individual families; 
whereas, the sample included but 1.7 percent of the former and 
12 percent of the latter. The most frequent size of family was three 
individuals in both the census distribution and the surveyed group. 
The median size was 4.4 in the former and 4.9 in the latter. In the 
census count, the family unit included only related persons living 
together; whereas, in the sample the household was the unit and 
included all persons living tegether under the same roof and eating 
at the same table. While this may account in part for the dif¬ 
ference noted, there seems to have been a real selection of larger 
families. The average size of family for the census population and 
for the sampled families was 5.0 and 5.6, respectively. 

Atide from a deficiency of small families and the relatively high 
percentage of village homes, the distribution of the population in 
the sample of families is remarkably similar to that of the total for 
'the counties as ^own by the United States census tabulations. 
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Table 4 —Disirtbution of famthes %n the total area and in the surveyed sample 
classified according to the number of individuals in the housenold 


Number of individuals m the household 

1930 United States 
census 

Surveyed sample 

Number 

Percent 

Number 

Percent 


315 
1,072 
1,129 
064 
836 
678 
577 
438 
301 
209 
102 
112 

47 

15 9 

16 8 
14 3 
12 4 
10 1 

8 6 
65 

4 5 

3 1 

1 5 

1 7 

17 

121 

163 

154 

137 

140 

79 

81 

49 

27 

24 

17 

1 7 
12 0 
16 2 
15 3 
13 6 
13 0 

78 
S 0 
4 9 

2 7 
2 4 
1 7 

2 . , , _ — _ - ^ _ 

3 ,, - - - — - 

4 , . . _ . _ _ _ - . 

5 , - - _ — _ 


7 - __- - . 

g ___ - - 

a _ - - _ 

10 - _ 

11 - _ _ _ _ 

12 or r V_ - _ _ 

Total_ _ 

6,733 


1,009 








Apart from the survey of families, studies are being made w^hich 
involve the collection, of records of the work done by the health de¬ 
partment over a period of several mouths. In Bruus-wick and Greens¬ 
ville Counties this study of the work of the health department per- 
sonnd was begun shortly before the survey had been completed. 
The analysis of these records is now being made, and the work of the 
sanitation oflBlcer has been described in a recent paper of this series.® 
Certain of the findings may be compared with the service reported 
by the families, and such data are introduced here as another test of 
the representativeness of information obtained in this way. If it may 
be assumed that the work of such an official does not vary in content 
to any marked degree from one year to the next, a comparison of the 
distribution of services rendered by the sanitation officer, as disclosed 
by the health department records, with that reported by the families 
should indicate roughly the completeness with which such data were 
obtained by the canvass. The description of the work of the sanita¬ 
tion officer was based on a 6-month period, while the sample covered 
12 months of service. The percentages of the sampled homes report¬ 
ing service were therefore divided by 2 to give figures which might 
be compared to those from the health-department records. While the 
description of the sanitation work in the area shows that return 
visits were made to many homes, this comparison should indicate 
roughly the completeness with which service was reported to the 
canvassers. 

In table 5 are given certain percentages for household premises 
visited during a 6-month period as estimated from the survey of 
homes and as given in the description of the sanitation officer’s work. 

* Dean, J. 0 , and Mountain, J. W,: Job analysis of a rural sanitation officer, Pub. He al t h Bep., VoL 
49, Ko 51, Dec. 21,1934. 
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Table 6. —Percentages of certain groups of homes in BrunswicTc and CfreensvMe 
Counties receiving service from the sanitation officer in a S^month period as estir 
mated from a survey of homes and as obtained from a study of heaUh-department 
records 


Percentage of homes seen by the sanitation officer In a 6>month period 


Source of data 

Total 
homes in 
area 

Bmns- 

wlok 

County 

homes 

Greens¬ 

ville 

County 

homes 

White 

homes 

Colored 

homes 

Town 

and 

village 

homes 

Isolated 

homes 

Survey of homos 

19 

16 

26 

17 

22 

21 

18 

Health dex>artiuent records_ 

21 

14 

82 

17 

25 

88 

18 


It brings out that in a period of approximately 6 months the sani¬ 
tation olEcer went to about 21 percent of the homes in the two 
counties, inspecting 14 percent of the premises in Brunswick and 32 
percent of those in Greensville Coimty. The corresponding percent¬ 
ages obtained from the surveyed sample of families are remartably 
similar. The 15 percent found in Brunswick County was practically 
the same as was shown by the health department records while the 26 
percent for Greensville was low. 

Both the figures obtained from the health department records 
and from the survey indicate that the sanitation program emphasized 
work in the colored homes. Figures from the survey showed that 
17 percent of the white and 22 percent of the colored homes were 
inspected, as compared with the 17 percent and 25 percent, respec¬ 
tively, obtained from the records. Further analysis of the survey 
data, however, indicates that the work of the sanitation officer was 
confined largely to homes where privy inspection was needed, practi¬ 
cally no visits being made to the large number of homes in the two 
county seats provided with city water and sewerage. The higher 
percentage of colored homes receiving service is probably due to the 
fact that the work of the sanitation officer was confined chiefly to 
privy sanitation in the towns and villages, and the colored homes in 
these locations depended almost entirely upon privies for disposal of 
excreta, whereas many white families had municipal sewerage. 

In the surveyed group the percentage of tovm and village families 
reporting inspections was 21, as against 38 percent of such families 
recorded by the sanitation officer. It has previously been noted that a 
relatively high proportion of the homes in the county seats were 
included to give a sample of this type of home large enough to com¬ 
pare with isolated homes. ,The sewer connections were confined to 
the two county seats, so that this undue weighting of the sample with 
these homes included many where the sanitation officer would not 
visit. Other data from the survey indicate that a high percentage 
of the white families living in the '^^ages other than the county seats 
^reported service from the sanitation officer. 
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As this paper is meant chiefly to illustrate a method of study that 
may be useful in appraising the health problems in a rural area, the 
an^ysis of the data secured is reserved for later papers. After the 
limitations of the sample are determined by checks against available 
figures, the data may serve as a guide for the revision of health- 
department programs. In the case of the work of the sanitation 
officer, it makes available data concerning the premises of a cross- 
section of the population in the area he serves. It points out the 
type of home where no service is rendered, and describes the facilities 
for excreta disposal and water supply as found on a group of premises 
which may serve well to suggest new fields of activity. The adequacy 
of a nursing program with respect to such problems as communicable 
diseases and maternity and infancy cases may be revealed by the 
frequency with which such items are reported where medical and 
nursing supervision were inadequate or lacking. The economic 
status and family environment of the homes where such problems 
appear should in general disclose whether the problem is one of 
failure to appreciate the need for service or inability to provide it. 

In the three counties now being surveyed, the collection of records 
on the various members of the health department staff has preceded 
the survey of families. This will give, for the same chronological 12- 
month period, reports by families of service received and a record of 
all health department work for the same households. In this way it 
will be possible to check services given to individuals in the surveyed 
samples against those reported as received by the families. Such 
an analysis will afford an index of the reliability of the reports of 
the families on the various types of service and will, at the same time, 
make possible the allocation of actual health department records of 
service to a group of individuals and families whose home environment 
is known. Such a procedure will make available a complete picture 
of services rendered by the health department to a group of families 
representing a cross-section of the whole area. 

PUBLIC HEALTH SERVICE PUBLICATIONS 

A List of Publications Issued During the Period Jaly-Deceniber 1934 

There is printed herewith a list of publications of the United States 
Public Health Service issued during the period July-December 1934. 

The most important articles that appear each week in the Public 
Health Befobts are reprinted in pamphlet form, making possible a 
wider and more economical distribution of information that is of 
especial value and interest to public-health workers and the general 
public. 

All of the publications listed below except those marked with an 
asterisk (*) are available for free distributbn and as long as the sup- 
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plj lasts may be obtained by addressing the Surgeon General, IJnited 
States Public Health Service, Washington, D. C. Those publications 
marked with an asterisk are not available for free distribution but, 
unless stated to be “out of print”, may be purchased from the Super¬ 
intendent of Documents, Government Printing OfiSco, Washington, 
D. C., at the iprices noted. (No remittances should be sent to the 
Public Health Service.) 

Periodicals 

Public Health Reports (weekly), July-December, vol. 49, nos. 27-52, pages 782 
to 1599, 

Venereal Disease Information (monthly), July-December, vol. XV, nos. 7-12, 
pages 233 to 407. 

Reprints from the Public Health Reports 

1633. Efifectiveness of filtration in removing from water, and of chlorine in 

killing, the causative organism of amoebic dysentery. By Bertha Kaplan 
Spector, John R. Baylis, and Oscar GuUans. July 6, 1934. 16 pages. 

1634. Time distribution of common colds and its relation to corresponding 

weather conditions. By Mary Gover, Lowell J. Reed, and Selwjm D. 
Collins. July 13, 1934. 14 pages. 

1635. Electrocution a new aid in the preparation of mosquito mounts. By C. 

P. Google. July 13, 1934. 3 pages. 

1636. Pulmonary infection in pneumoconiosis. I. Bacteriologic and experi* 

mental study. By H. 0. Proske and E. R. Sayers. July 20, 1934. 
20 pages. 

1637. Milk-sanitation ratings of cities. Cities for which milk-sanitation ratings 

of 90 percent or more were reported by the State milk-sanitation 
authorities during the period July 1, 1932, to June 30, 1934. July 27, 
1934. 4 pages. 

1638. Studies in chemotherapy. I. The action of sodium formaldehyde sul- 

phoxylate in bacterial infections. By Sanford M. Rosenthal. August 
3, 1934. 4 pages. 

1639. Heart disease among seamen. By H. Arenberg. August 3,1934. 9 pages. 

1640. Effect on the eye of the yellow light of the sodium vapor lamp. By 

James E. Ives. August 10, 1934. 9 pages. 

1641. Public Health Service publications. A list of publications issued during 

the period January-June 1934. August 10, 1934. 4 pages. 

1642. A review of the Federal civil works projects of the Public Health Service. 

By 0. E. Waller, August 17, 1934. 8 pages. 

1643. Tendencies in standards of river and lake cleanliness. By H. W. Streeter. 

August 24, 1934 12 pages. 

1644 Recent court decisions on milk control. By James A. Tobey. August 24, 
1934. 6 pages. 

1645. Maximum temperatures and increased death rates in the drought area in 

1934 By Selwyn D. Collins and Mary Gover. August 31, 1934 

1646. Child health activities in a State department of health. By Estella Ford 

Warner. September 7,1984 5 pages. 

1647. Effect of various amounts of sodium fluoride on the teeth of white rats. 

By H. Txendley Dean, W. H. Sebidl, R. P, Breaux, and B, Elvove. 
SQvtember 14,1934 7 pages. 
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1648. Mortality rates by occupational class in the United States. By Eollo 

H. Britten. September 21, 1934. 11 pages. 

1649. Whole-time county health oflBcers, 1934. September 28, 1934. 9 pages. 

1650. Some findings of the N. 0. P. H. N. survey of public health nursing of 

significance to State health administrators. By Pearl Mclver. Sep¬ 
tember 14,1934. 10 pages. 

1651. Experimental studies of natural purification in polluted waters. IX. 

Nitrification in sewage mixtures. By Emery J. Theriault and Paul D. 
McNamee. October 5,1934. 7 pages. 

1652. The actual causes of dermatitis attributed to socks. By Louis Schwartz. 

October 5, 1934. 10 pages; 2 plates. 

1653. Sickness among male industrial employees during the second quarter 

and the first half of 1934. By Dean K. Brundage. October 19, 1934, 
4 pages. 

1654. Effectiveness and economy of county health department practice. Bruns- 

wick-GreensviJle health administration studies no. 1. Description of 
study. By Joseph W. Mountin. October 19, 1934. 10 pages. 

1655. The Chicago epidemic of amoebic dysentery in 1933. By Herman N, 

Bundcsen. October 26, 1934. 7 pages. 

1656. The relation between housing and health. By Rollo H. Britten. Novem¬ 

ber 2, 1934. 13 pages. 

1657. The National Leprosarium, Carville, La. Review of the more important 

activities during the fiscal year ended June 30, 1934. By. O. E. Denney. 
November 16, 1934. 7 pages, 

1658. Streptococcus bacteriophage: A study of four serological types. By 

Alice C. Evans. November 23, 1934. 16 pages. 

1659. What every person should know about milk. By Leslie C. Frank. 

December 14, 1934. 11 pages. 

1660. Further studies on growth and the economic depression. A comparison 

of weight and weight increments of elementary-school children in 
1921-27 and in 1933-34. By Carroll E. Palmer, December 7, 1934. 
17 pages. 

1661. Extent of rural health service in the United States, January 1, 1930- 

December 31, 1933. December 7, 1934. 16 pages. 

1662. The distribution of immunity against encephalitis virus of the St. Louis 

typo in the United States as determined by the serum-protection test 
in white mice. By J. G. Woolcy and Charles Armstrong. December 
14, 1934. 11 pages. 

1663. Job analysis of a rural sanitation officer. Brunswick-Greensville health 

administration studios no, 2. By J. 0. Dean and Joseph W. Mountin. 
December 21, 1934. 14 pages. 

1664. The ofiSciEd United States and international unit for standardizing gas- 

gangrene antitoxin (vibrion septique). By Ida A. Bengtson. Decem¬ 
ber 28, 1934. 13 pages. 

Supplements to the Public Health Reports 

111. Citations to public health laws and regulations) 1931. 1934. 32 pages. 

112. The notifiable diseases. Prevalence in States, 1933. 1934. 12 pages. 

Reprint from Venereal Disease Information 

48. Lymphogranuloma inguinale. By Leroy E. Burney. Vol. XV, no. 7* 
11 pages. 
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Public Healtb Bulletins 


211. Studies in asphyxia. I. Neuropathology resulting from comparatively 

rapid carbon-monoxide asphyxia. II. Neuropathology resulting from 
comparatively slow carbon-monoxide asphyxia. III. Neuropathology 
resulting from comparatively slow carbon-monoxide asphyxia; reaction 
during 16 to 165 days after exposure. IV- Neuropathology resulting 
from comparatively rapid asphyxia by atmospheres deficient in oxygen. 
V. Blood chemistry changes resulting from comparatively rapid asphyxia 
by atmospheres deficient in oxygen. VI. Blood chemistry of dogs after 
comparatively rapid carbon-monoxide asphyxia. By W. P. Yant, John 
Chornyak, H. H. Schrenk, F. A. Patty, and R. R. Sayers. August 
1934. 61 pages. 

212. Leprosy. Observations on its epidemiology in Hawaii. By N. E. Wayson 

and Theodore R. Rhea. September 1934. 32 pages. 

213. Epidemiological study of plague in the Hawaiian Islands. By C. R. 

Eskey. October 1934. 70 pages. 

Annual Report 

♦Annual report of the Surgeon General of the United States Public Health 
Service for the fiscal year 1934. 143 pages. 

Unnumbered Publications 

Index to Public Health Reports, vol. 49, part 1 (January-June 1934). 1934. 

24 pages. 


COURT DECISION ON PUBLIC HEALTH 

Salary of cou7i;ty health officer. —(New Mexico Supreme Court; Stale 
Bureau of Public Health et al. v. Board of Comers of San Miguel 
OouTvty, 38 P.(2d) 1111; decided December 6, 1934). Doctor Howe 
had served as health officer of San Miguel County for several years at 
a salary of $150 per month. On August 1, 1931, he resigned after 
the county commissioners had adopted a budget for the fiscal year 
beginnir^ July 1,1931, which provided that the health officer's salary 
should be $300 per annum. This salary was raised to $600 on July 7, 
1931, by the tax commission. Doctor Fleming was then appointed as 
health officer by the county commissioners, but bis designation never 
received the approval of the State board of public welfare. On 
November 9, 1931, the State director of public health, with the ap¬ 
proval of the State board of public welfare, appointed Doctor Kaser 
as health officer, and, having paid him at the rate of $150 per month 
for several months, the State health authority sued to recover the 
amount from the county. In the trial court recovery was had on the 
basb that the salary properly payable was $50 per month, and an 
appeal was taken to the supreme court. 

The plaintiff relied on the provision that the State health authority, 
in case of vacancy, should appoint a health officer “at a compensation 
not to exceed the compensation paid to the previous incumbent.'* 
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The supreme court pointed out that the lower court had refused ''to 
find that the former incumbent, Doctor Howe, 'was drawing a salary 
of $150 per month at the date of his said resignation' and refused to 
find that 'the appointment of Doctor Kaser was at the same salary 
as the previous incumbent.' ” In affirming the trial court's judgment 
the appellate court said: 

The rulings are supported by the theories that the making of the estimate by 
the county board on Juno 22,1931, was in legal effect a fixing of the compensation 
for the ensuing fiscal years; that the same took effect July 1, 1931, subjec’ to 
change by the tax commission; that Doctor Howe's legal salary, beginning July 1st, 
was as thus tentatively fixed; and that it became $50 per month when the tax 
commission, on July 7th, having raised the item to that figure, approved the 
budget. 


DEATHS DURING WEEK ENDED JAN. 26, 1935 


[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Jan. 26, 
1035 

Correspond¬ 
ing week, 
1034 

Data from 80 large cities of the United States: 

8,673 

12.5 

8,757 

12.2 

— _ _-_- - r ^ ^ 

Deaths per 1,000 aTj-nuai hfuris, ^. . - . „, ,r 

Deaths uudar 1 yopT of .__ « ..rr-.. .............. 

641 

503 

'DAnt.h*! iiTiHAr 1 yaeir nf ftgft ppr 1^000 fiatimatad liv« Wrf.hfi . . . _ _ . . 

50 

52 

Deaths per 1,000 populanon, annual basis, first 4 we^s of year.... _... 

13.3 

12.0 

Data from industrial insurance companies: 

Policies ip fofc?e.^.- -m--, -r- _ -_ 

67,064,807 

14,612 

11.4 

67,571,662 

14,695 

11.3 

Number of death claims. _ _ 

Death 0 l»iwis per l.ono pAlIni<w in fnrcA, anTiTi?il ratft 

Deetfh elJilrtm pwr 1,nflO pnllnlM, ftrftt 4 wcaVa of yAsr, ntiTiTiftl Tate 

11.0 

11.0 












PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease tvithout 
hnoviledge of uoken, where, avA under what conditions cases are occurring 


UNITED STATES 


CTIERENT WEEKLY STATE REPORTS 

These reports are preUmlnary, and the figores are subject to change when later returns are recelTed by 

the State health officers 

Rej^rts for Weeks Ended Feb. 2, 1935, and Feb. 3, 1934 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended iB, 19S5, and Feb. S, 19S4 



Bee tootaotes at end of table. 
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Cases of certain communicahle diseases reported by telegraph by State health officers 
for weeks ended Feb. 2^ 1925, and Feb. S, 19S4 — Continued 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Feb, 1935, and Feb, 3, 1934 —Continued 



I Nflfw Tork City only, 
s We^ ended earlier than Saturday. 

> Typhus fever; week ended Feb. 2,1035,14 cases, as follows: Maryland, 1; North Carolina, 1; Georgia, 8; 
Florida, 1; Tetas, 3. 

«Delays reports tncluded. 

* Dengue, we^ ended Feb. 2,1934, 1 case in Geoi^. 

I Ezdosive of OMahoms City and Tulsa. 


SUMMARY OP MONTHLY REPORTS PROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 



December 1934 

Chicken pox: Cases Mumps; Cases Undulant fever: Cases 

Arkansas_ 120 Arkansas__ 11 Arkansas.. 2 

Nevada- 60 Wisconsin_ 505 Whooping cough: 

Wiseonaln-.. 2,788 Ophthalmia neonatorum: Arkansas_........ 58 

Epidemic encephalitis: Wisconsin_ 1 Nevada___ 6 

Wisoonrtn_ 1 Trachoma: Wlsconsm_- 694 

Oermen measles: Wisconsin_....... 1 

Wiseonain_......... 759 Tularaemia: 

Wisconsin............. 5 
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WEEKLY REPORTS PROM CITIES 


Czti/ reporls for week ended Jan, 26, 1935 

[TWs table summarize the reports revived reRularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current ^an incidence of the communicable diseases listed in the table. 
Weddy reports are received from about 700 cities, from which the data are tabulated and filed for reforencej 


1 

state and city 

Diph¬ 

theria 

cases 

^aine: 

Portland_ 

0 1 

New Hampshire; 
OoTicord,--.. - 

■ 

Nashua 

HI 

Vermont: 

Barre_ 


Burlington 


Massachusetts: 
Boston...... 

1 

Pall River. 

0 
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City reports for week ended Jan. 19S6 —Continued 
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City reports for week ended Jan, Be, 19S5 —Continued 



state and city 


Massachusetts: 

Boston.-. 

New York: 

Buflalo_ 

New York. 

Pennsylvania; 

Philadelphia. 

Pittsbuiih_ 

Ohio: 

Cincinnati_ 

Indiana: 

Indianapolis- 

Illinois: 

Chicago_ 

Michigan: 

Detroit___- 

Wisconsin: 

Milwaukee. 

Minnesota: 

Minneapolis......... 

Iowa: 

Sioux City__ 

Missouri: 

St. Joseph-- 

St XiOuls— -... 




State and city 


Meningococcus 

meningitis 


Polio- 





North Dakota: 

Fargo. 

Maryland 

Baltimore. 

District of Columbia: 

Washington_ 

Georgia: 

Atlanta. 

Tennessee: 

Memphis. 

Nashville. 

Alabama: 

Montgomery_ 

Arkansas: 

Little Rock. 

Oklahoma: 

Oklahoma City.. 

Tulsa. 

New Mexico: 

Albuquerque- 

Oregon: 

Portland_ 

California: 

Los Angeles- 

San Francisco.... 



Defutue: Miami. 2 oases. 

Epidemic vncephaiitU.-Cess&\ New York City, 2; St. PauL 1: Portly, 
Pstta^o.—Cases: Boston, 1; Charleston, S. O., 1; Savannah, 1; San Francisco, 2. 
Typhus feser: Savannah, 3 oases. 


















































































FOREIGN AND INSULAR 


BRITISH WEST INDIES 

Barbados — Measles .—On February 1, 1935, 2,000 cases of measles 
were unofficially reported in Barbados, British West Indies. The 
disease was said to be nuld. 

CUBA 


Habana—Communicahle diseases — 1934- —^Durii^ the year 1934, 
certain communicable diseases were reported in Eabana, Cuba, as 
follows: 


Disease 

January-June 

Jnly-Deoember 

Total 

Oases 

Deaths 

Oases 

Deaths 

Cases 

Deaths 

- -__ 

142 

12 

883 

22 

525 

34 

..j 


101 

16 

101 

16 

Typhoid fever«. 

99 

32 

154 

40 

253 

72 







NoTS.-^The above llgoies Include many imported cases. 


GERMANY 

Diphtheria. —^According to a recent report, the incidence of diph¬ 
theria in Germany has been increasing during recent years. About 
115,000 cases were reported during 1934, a morbidity rate of 17.3 per 
10,000 population. In 1929 there were 7.9 cases of diphtheria re¬ 
ported in Germany per 10,000 population, 11 in 1930, 8.9 in 1931, 
10.1 in 1932, and 11.5 in 1933. The mortality was said to be low. 

ITALY 


Communicable diseases—4 weeks ended July 3S, 1934. —^During the 
4 weeks ended July 22, 1934, certain communicable diseases were 
reported in Italy as follows: 


Disease 

June 25-July 1 

July 2-8 

July 9-15 

July 16-22 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Gases 

Com¬ 

munes 

affected 


20 

16 

23 

20 

19 

17 

83 

29 

0 ^ iK ? *1 * 1 1 1* 14 i1H 

0 

9 

11 

9 

9 

8 

16 

14 


166 

101 

193 

109 

156 

85 

153 

98 

tjTO ITS ?rF*|i IMHI1H 

312 

182 

311 

179 

278 

161 

327 

180 


28 

11 

19 

16 

13 

10 

82 

16 


6 

6 

2 

2 

3 

3 




1,853 

372 

1,907 

406 

1,615 

386 

wBESm 

360 


49 

34 

33 

28 

32 

31 

33 

28 


218 

90 

177 

85 

187 

92 

197 

99 


488 

284 

561 

343 1 

e« 

334 

716 

428 


( 234 ) 
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CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Non ViiliJo «um4iuiien1 infmiii itumof tlu v-orld i«fc\ aleiice of quaranlmable diseases appeared 
in Uie Pi' IK lii ui IlnKiKTs lor Jan 25, I9P», pp IK liM A Mmilai tuinulaliie table i\ill ipi)ear 
111 the Pt i»iK Hi-vi in Uj iorT'* lo be I'istKHi Peb 22, i‘M5, in<i (hereafter, at leu'-t foi the time brine, in 
the i^siir iiiddishrd on the li'-l F'lidij of lacb mouth ) 

Plague 

67/t/a. Oil January 20, 19J5, 1 oa^^o of plague with 1 death 
^^as reported at (Jirga, Egypt. 

Smallpox 

Colombia. During the two weeks ended January 12,1085, 11 eases 
of smallpox were reported in Colombia, 

India — Cochin.- During the w’oek ended January 19, 1935, two 
cases of smallpox were rei)()rte(l at Coeliin, India. 

Yellow fever 

Colombia Intendencla of Meta Resl/epo.- During the week ended 
January 5, 1935, one death from 3 ’’ellow fever was reported in Rest- 
repo, Intendeneia of Meta, Colombia. 

Ico/ij Dimbolcro. During the week ended January 19, 1935, 

1 case of yellow fever wdth 1 death was reported at Dimbokro, Ivory 
Coast, 

Siena Leone.—On Januaiy 12, 1935, one suspected case of yellow 
fever was reported at Hill Station in Sierra Leone. 
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Mortality statistics are now collected by the r^istration method in 
nearly all civilized coimtrios of the world. Detailed annual and spe¬ 
cial reports based on the registered deaths are available for the prin¬ 
cipal countries and for the various States of the United States. These 
data afford information on death rates for specific causes, at specific 
ages, for both males and females and in some countries for specific 
occupations, together with time trends. In contrast with this mass 
of complete information on mortality, there are no detailed data on 
the extent and causes of iUnoss for any large population group in any 
country. 

The scattered sources of sickness records were discussed in a pre¬ 
ceding report (4); they may be summarized here with special reference 
to the availability of data for specific ages. 

1 From the Oflice of Stalistlcal Investigations, U. S. Public Health Service. 

This is the fourth of a series of papers on sickness and medical care in this group of families (4,5,6). The 
survey of these families was organized and conducted by the Committee on the Costs of Medical Care; 
the tabulation was done under a cooperative arrangement between the Committee and the Public Health 
Service. Committee publications based on the results deal primarily with costs and Public Health ServU'e 
publications primarily with the incidence of illness and the extent and kind of medical care, without r^ard 
to cost. As costs are meaningless without some knowledge of the extent and nature of the service receive^!, 
there is inevitably some overlapping. The Committee staff, particularly Dr. I. S. Falk and Miss Margaret 
Elem, cooperated in tho tabulation of the data. 

Special tiionks are due to Dr. Mary Cover, who assisted in the analysis, to Miss Lily Vanzoe, who was 
in immediate charge of tabulating the data, to Drs. Amanda L. Stoughton and R. R. Jones for ad\ ice 
and assistance in dassitfylng the caus^ of sickness and death, and to other members of the statistical stall 
of the Public Health Service for advice and assistance In the preparation of the study. 

( 237 ) 
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The tenth decennial census of the United States taken as of Juno 1, 
ISSO, included an inquhy on the number of persons ''so sick or dis¬ 
abled as to be unable to pursue their ordinary occupations ” on the 
day of the enumeration. The tabulations were limited to persons 
over 15 years of age and to States where the data were thought to be 
complete. The census report devoted to vital statistics (3) includes 
rates by age and sex, based on a total of 20,000,000 persons over 15 
yeai*s of age in 19 States. No data were published on the causes of 
illness, but the preponderanee of chronic ailments is indicated by the 
rapid rise of sickness prevalence with age, as found by more recent 
surveys of sickness prevalence on the day of the canvass. 

Similar inquiries were included in the Irish censuses of 1851, 1861, 
and 1871 and in the Australian census of 1881. 

During the years 1915-17 the Metropohtan life Insurance Co. 
surveyed families including half a million people (11) to determine 
the frevahnee of illness on a giten day; the results are published by 
cause for all ages and by age for all causes, and a few of the reports 
for individual localities diow the numbers of cases of specific diagnoses 
in broad age groups. 

Data on the prevalence of illness on a given day, such as those in 
the two sources quoted above, are quite diflerent from data on the 
incidence of new cases that occur over a period of time. The prev¬ 
alence data for a given day are heavily weighted by chronic illnesses, 
wherefl*^ data on incidence over a period of time are more largely made 
up of acute cases of shorter duration. 

Among the sources of data on the incidence of illness are the rather 
incomplete reports of communicable diseases to local and State health 
departments. These reports afford data on this linoited group of 
ailments for States and cities, but tabulations by age or in any classes 
except as total cases for each diagnosis are rarely published. 

Records of illness among members of sick benefit associations (2) 
are available in specific diagnoses but not by age except insofar as 
the working span limits the individuals to the active working ages. 
In a few special studies of industrial employees (1) and of school 
children (7, 9, 10, 14), sickness rates are available by ago for the 
limited age ranges covered. 

The Hagerstown study (12) shows data classified by age, sex, and 
cause of iUness and is the only one which affords a record of sickness 
incidence over a period of time for persons of different ages throughout 
the life span; this solitary record of the incidence of iUness in the 
general population contrasts remarkably with the wealth of mortality 
data available. 
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SOURCE OF THE DATA 

Illness ,—The data included in the present paper are the results of 
periodic canvasses of 8,758 white famihes living in 130 localities in 
18 States and including 39,185 individuals. Each family was visited 
at intervals of 2 to 4 months for a period long enough to obtain a 
sidmess record for 1 year. On the fiist call a record was made of the 
number of members of the household, together ^ith data about sex, 
age, marital status, and communicable disease history of each person. 
On succeeding visits the canvasser recorded all illness that had 
occurred since the preceding call, with such pertinent facts about each 
case as the date of onset, the dxzration of disability and of confinement 
to bed, the nature of such medical service as w’^as obtained, and the 
termination of the case. Thus there are available certain facts about 
the observed population and the illnesses suffered in the course of 12 
months.^ 

Mortality ,—^Tho surveyed population of nearly 40,000 persons is 
suflScient in number to give a fair degree of reliability to the sickness 
rates, but the number of deaths in a group of this size is so few that 
they afford little indication of the expected mortality from different 
causes at specific ages. These nearly 9,000 families were living in 
rui*al, urban, and metropolitan areas of 18 States; in many otlier 
respects they were found to bo similar to the general white population 
of the United States (4). 

In the comparison of illness and death, mortality data from the 
registration States were used because of insuflScient numbers of deaths 
within the surveyed group. That this substitution is justifiable is 
indicated in later pages, where a comparison is made of the death rates 
in the two groups (figs. 1 and 3). The illness data, as previously 
stated, apply to a 12-month period for each household, but the total 
time of observation extended over about 3 years, the record for the 
first family beginning in February 1928 and for tho last one ending 
in June 1931; most of the observations, however, were made in 1929 
and 1930, For this reason mortahty data for the registration States 
for tho yearn 1929 and 1930 are used. 

DEFINITION OF AN ILLNESS AND THE CLASSIFICATION OF ITS CAUSES 

ninoss as here used refers to both injury and disease. What was 
actually included as cases, however, was necessarily infliuenced not 
only by the informant's (usually the housewife's) conception of illness 
but also by her memory. With visits as infrequent as 2 to 4 months, 
it is inevitable that many of the nondisabling illnesses would be ter¬ 
minated and forgotten before the next visit of the enumerator. 
However, if the record includes most of the real illnesses and excludes 
only the minor disorders, it may be as useful as a more complete one. 

I Farther details oxi the method of ooUeotuie the data and the oharaotenstics and geographic distribution 
of the sarveyed population are Inbladed in the first report in the senes (4)* 
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Illnesses that originated prior to the study and caused sickness 
during the year are included with those having their onset within the 
period of observation; 93 percent had their onset within and 7 percent 
prior to the year. The inclusion of these illnesses of prior onset is 
necessary to give proper representation to clironic ailments. A large 
proportion of the cases of such diseases as tuberculosis, cancer, dia¬ 
betes, and cardio-renal aflections originated prior to the study. A 
preceding paper shows for each diagnosis the number of cases with 
prior onset (4). 

Considering an illness in the sense of a contmuous period of sick¬ 
ness, one finds only 4.3 percent designated as due to more than one 
cause. In general, the more important or more serious cause was 
used as primary, except where a disease like pneumonia is commonly 
recognized as following measles or influenza, in which cases the ante¬ 
cedent condition was taken as primary.® In the present series of 
papers, illness rates for all causes and for the broad disease groups are 
always based on sole or primary causes only, so that a continuous 
period of sickness is never counted as two illnesses. Later papers will 
consider the incidence of specific diseases, such as pneumonia, appendi¬ 
citis, and whooping cough; and in these studies all cases with the 
given diagnosis will be counted whether it was the sole, primary, or 
contributory cause of the illness. Whenever case rates are related to 
or compared with death rates, only the sole or primary causes can 
be used, because contributory causes are not available in the mortality 
data for the registration States. 

EXTENT OF ILLNESS PKOM ALL CAUSES IN DIFFERENT SEVERITY CLASSES 

In the present study the crude annual rate was 850 illnesses per 
1,000 persons observed. Adjustment to the age distribution of the 
white population of the registration States reduces this rate to 823 
per 1,000. A rate so adjusted represents the rate that would obtain 
if the age-specific rates in the surveyed families had prevailed in a 
population with the age distribution of that in the registration States. 
Adjustment for age is necessary before sickness rates can be com¬ 
pared in the surveyed population with death rates in the general 
population. Rates in the preceding paper (4) which dealt with sickness 
only were not adjusted for age and hence they are somewhat different 
from the adjusted rates which are used exclusively in this discussion. 

The Hagerstown (12) crude annual illness rate was 1,081 per 1,000 
which becomes 1,053 when adjusted for age. Although this rate is 
somewhat above that of 823 per 1,000 for the present study,^ both 

* Further detaQs on the method of dassUytog the oaases of Illness are Indttded in the first report in the 
aaie6(4). 

^ The ereess in the Hagerst o wn rate over that of tl^ present study is bU in the respiratory diseases (ad- 
fusted rate for Hagerstown 649, tos 18 States 329 per 1,000), the noniespliatory rate being greater in this stody 
(adlosted rate tx Hagerstown 404, for 18 States 404per 1,000). Aoompaiison of zesults in the two studiw 
Is made in the first paper in the series <4)« 
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indicate a frequency of illness of rouglily one case per person per year. 
The incompleteness of this figure, so far as colds and other triTiaJ attacks 
are concerned, is suggested by the results of intensive surveys in which 
the observed individuals made weekly or semimonthly reports which 
indicated annual rates as high as 3 per person for respiratory affections 
alone (8,13). No pretense is made of such a degree of completeness 
in the present record, but it probably includes most of the real illnesses 
and some of the trivial affections that are so frequent. 

In addition to the rate of 823 illnesses, nearly four-fifths of which 
were attended by a doctor, there were 438 services per 1,000 without 
illness in the usual sense of the word, including vaccinations and 
immunizations of all kinds, physical examinations, eye refractions, 
and dental services. 

Of the total rate of 823 illnesses, 331 were nondisabling and the 
remainder, 492 per 1,000, were disabling; that is, they caused the 
patient to lose 1 or more days from his or her usual work, school, play, 
or other activities during the year of the study. Of the disabling cases, 
84 percent were also confined to bed for 1 or more days—a rate for bed 
cases of 414 per 1,000 persons, leaving almost the same number, 409 per 
1,000, with no days in bed. About one-fifth of the cases not in bed 
reported disability for 1 or more days (78 per 1,000 persons observed). 

Of all cases reported, 79 percent were attended by a doctor and 7 
percent were in a hospital for 1 or more days during the year of the 
study, a rate of 62 hospital cases per 1,000 persons observed. Almost 
as many cases (60 per 1,000 persons observed) had surgery in coixnec- 
tion with the primary diagnosis. As some cases had surgery m con¬ 
nection with a contributory diagnosis and others had 2 or more 
smgical operations on the same illness, there was a total of 65 surgical 
operations per 1,000 persons observed. The rates quoted above have 
all been adjusted to the age distribution of the white population of the 
registration States. 

Among white persons in the registration States (1929-30) there was 
an annual death rate of 11.1 per 1,000 population; in the surveyed 
families the death rate (adjusted for age) amounted to 9.6 per 1,000 
persons observed,® Infant mortality which is e3q)ressed as deaths 
under 1 year of age per 1,000 live births, was 61 for white infants in 
the birth registration States, 1929-30; in the surveyed families the 
figure was 63 per 1,000 live births.® The canvassed groups included 
only families and would not include any representation from such 
institutions as almshouses, homos for the aged, insane hospitals, and 
orphanages, where the death rate is usually high. Somewhat lower 
death rates ia the surveyed group than in the general population 
might therefore be expected. 

»All mortality data for the surveyed group are based on the families observed for a full 12 months and 
these observed for less than that time. All sicknebb data are based on the full-time fomihes only Fox 
further details, see footnote 6 to table 1. 
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CAUSES OF ILLNESS OP DIFFBBENT SEVERITIES CLASSIFIED IN BROAD 

DIAGNOSIS GROUPS 


Figure 1 shows the important causes of sickness of different types 
and severities discussed in the preceding section and the important 
causes of death. The cases are classified in the broad groups of the 
International list of the Causes of Death, the diseases being arrayed 
in each severity category according to the magnitude of the rates for 
the groups. The percentages are all based on adjusted rates, each 
being the percentage that the rate for a given diagnosis group is of the 
rate for all causes of the same severity category. The percentages 
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Fiqubb 1.—ImiKirtant causes of illziess of difTerent severity categories—percentage of cases due to each 
disease group—illness in canvassed white f-imilies in 18 States during 12 consecutive months, 1D2S-31; 
and deaths among white persons in the registration States, 1929-30. (Chart shows all diagnosis groups 
that caused 2 or more percent of the total cases in the given severity category. Percentages are based 
on rates adjusted to the age distribution of white persons in the registration States.) 


that appear on the graph are the equivalent of the percentage of cases 
as they would occur in a population with the age distribution of that 
in the registration States in 1929-30. 

The three bars on the right contrast the causes of sickness nud 
death, the mortality being shown for both the registration States and 
the surveyed population. It wiU be noted that the mortality data for 
the canvassed families are quite similar to those for the r^;istration 
States, the more important causes being the same and including 
approximately the same percentage of total deaths from all causes. 
In the comparison of sickness and mortality, reference will be made to 
the huger mortality experience of the i^istration States. 
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Respiratory and digestive diseases, accidents, and coimnunicable 
diseases constitute nearly 70 percent of the causes of illness, respira¬ 
tory alone accounting for two-fifths of all the cases. Of those four most 
frequent causes of illness, only respii'atory appears in the four most im¬ 
portant causes of death. Heart and cii'culatory diseases axe the most 
frequent causes of death, but they are in the aghtli place as causes of 
sickness. Likewise, general diseases (including cancer and diabetes) 
and affections of the nervous system (including cerebral hemorrhage) 
are among the four most important causes of death, but are relatively 
infrequent as causes of siclmess. Accidents are third among the 
causes of sickness and fifth among the causes of death. 

The three bars on the left present the causes of (a) medical care 
without sickness (largely preventive service), (b) sickness that did not 
keep the patient from his usual activities (nondisabling), and (c) 
sickness that caused the patient to lose 1 or more days from his 
usual work, school, or other activity (disabling). Care of the teeth 
and eye examinations for glasses are definitely therapeutic, but they 
have been included with preventive care because illness in the usual 
sense of the word is not commonly present at the time the service is 
rendered. More than throe-fifths of the cases of care without illness 
axe dental; 17 percent are physical examinations; 11 percent, vac¬ 
cinations and immunizations of the various kinds; and 10 percent, eye 
refractions. In both disabling and nondisabling illness, respiratory 
diseases are the outstanding cause, constituting 32 percent of the non¬ 
disabling and 46 percent of the disabling cases.® Accidents stand 
fourth in the disabling class and second in the nondisablmg, evidently 
including a considerable number of minor injuries that did not in¬ 
volve loss of time from usual activities. The communicable diseases 
occupy second place in tlie disabling class, but there axe also a con¬ 
siderable number tliat are nondisabling, being sixth in that class. 
Digestive disorders axe tliird in importance in botli classes of illness; 
skin affections arc fourth in tlie nondisabling but do not appear in the 
disabling class, shico they amount to loss than 2 percent of these cases. 

The two center bare show the most frequent causes of illness that were 
hospitalized and that had surgical treatment. An examination of the 
diagnoses of hospitalized cases indicates that the hospital is used as 
a convenience in smgical and maternity cases as much as a concen¬ 
tration point for the most severe illnesses of all kinds. The four most 
frequlnt groups of hospital cases are respiratory (largely tonsil and 
adenoid operations), puerperal and female genital, digestive (nearly 
half of this group was appendicitis), and accidents. These four 
classes constitute more than three-fourths of the hospital cases. 

«Respiratory illnesses constitute nearly hall of the eases that were in bed for 1 or more days (4). 
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About 60 percent of all hospital cases were surgical, and about the 
same percentage of all surgical cases were hospitalized. Surgical cases 
show about the same line-up as hospital cases, respiratory (largely 
tonsil and adenoid operations), accidents, digestive (largely appendi¬ 
citis) and puerperal and female genital diseases h&ng the four most 
frequent diagnoses in surgical as well as in hospital cases. These four 
causes constitute 76 percent of the surgical cases. 


AGE VARIATION IN ILLNESS OF DIFFERENT SEVERITIES 

Figure 2 shows the age curve of illness from all causes classified as 
disabling and nondisabling (table 1). Disabling refers to illness that 
caused loss of 1 or more days from the person's usual activities, 
whether or not the individual was gainfully employed. Curves are 
also shown for cases that were not in bed and for those co nfin ing the 
patient to bed for 1 or more days; all cases in the latter category are 
included in the disabling class, constituting 84 percent of the illnesses 
in that group. 

Tablb 1 .—Age incidence of illness of varying severity and of mortality—illness in 
canoass&i white families in 18 States during 12 consecutive months, 1928^1 ^ and 
mortality among white 'persons in the registration States^^ 1939-30, {All causes; 
sole or primary diagnosis only) 



1 Registration States included all except Texas and South Dalcota In 1929 and all except Texas in 1930. 

< Bates for ad ages are adjusted to the age distribution of the white i}opuIation of the OBaih i^tration 
States, 1929-30. 

* Percentage that death rote in registration States is of case rate in surveyed population. 

* Ratio of ease rate in the surveyed population to death rate in the regislxation States. 

* '*A11 ages'* includes a few of unknown age. 

i Tb6 deai^ rate in the surveyed group is based on both the families observed for a full 12-month period 
Md those ohsersed for less than that time, all part^lme persons In both groups being counted in the popular 
tto lor only the actual time under observation. As a death in the family was sometimes the reason for the 
disoonthuumoe at reports. It was neoessary to use both groups of families in computing the death rate. The 
yew of life in the follr and part-tiine families was 42^749. All sidkorass data are based on the full-time famiUfla 
only. 
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There is sotnewhat more variation with age in the nondisabling 
than in cither the disabling or bed cases; the rise with age after 20 
years is slightly greater and the rate for children under 5 years is also 
relatively higher in the less severe nondisabling class. An eyamination 



riGUEB 2.--Age incidence of lUnchsos of difTcrenl be\erity CAtcgones—canvassed white families m 18 
States durmg 12 consecutive months, 1928-31. 


of the age curves of nondisabling illness in broad diagnosis groups 
indicates that respiratory and digestive affections are the principal 
causes that contribute to the more rapid rise as age increases; it is also 



PIQTJRE 3.—Variation with age in Illness, mortahty, and estimated case fatality rates—IIIness in can¬ 
vassed white families in 18 States during 12 consecutive months, 1928-31; and mortality among white 
persons in the registration States, 1929-30, (Soales are so made that the adjusted rate for all ages 
represents an interved on the vortical rate «sale that corresponds to 20 y^s on the horizontal age scale.) 

these groups that are largely responsible for the relatively high non- 
disabling illness rate among children undffl" 6 years. 

Figure 3 shows, among other things, age-specific sickness rates in 
the surveyed population and age-specific mortality rates in the regis- 
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tration States. The scales in both the sickness and mortality charts 
are so made that the adjusted rate for all ages plots on the vertical axis 
at a distance above the base line that is equal to the distance repre¬ 
senting 20 years on the horizontal axis. Such an arrangement makes 
the relative variation with age in the sickness and death cun ej com¬ 
parable in the same way as in curves of the ratio of the rate in each age 
to the rate for all ages. The variation with age is far greater in 
mortality than in sickness. The mortality curve increases steadily 
from a miuimiTm at 10-14 years to a maximum at the oldest ages. 
The sickness curve has its minimum at 15-19, with a small peak at 
30-34 years followed by a decline to 45-49 and then a gradual increase 
to the end of life; but the relative difference between sickness rates for 
persons over 65 and 15-19 years of age is very small as compared with 
the rdative difference between mortalily rates for the same ages. If 
the mortality curve were extended forward to the ages 75 and beyond, 
it would continue to rise rapidly, and if extended back to the age group 
imder 1 year its rise would be so rapid that it would roach a height 
about equal to that of the oldest ages. On the other hand, 
if the sickness curve were similarly extended in both directions 
there would be practically no change in the morbidity picture. The 
age curves of the more serious illnesses that disabled and that con¬ 
fined the patient to bed do not resemble the mortality curve any more 
closely than does the curve of all illness. 

An approximate idea of the case fatality of illness at the different 
ages may be obtained by relating mortality rates in the r^istration 
States to sickness rates in the surveyed population. Considering all 
ages, a death rate of 11.1 when rdated to a total case rate of 823 per 
1,000 indicates a fatality of 1.35 per 100 cases. Relating the same 
death rate to the disablit^ case rate of 492 and the bed case rate of 
414 per 1,000 gives a fatality of 2.25 per 100 disabling cases and of 
2.67 per 100 cases that caused confinement to bed. In other words, 
there was a total of 74 cases of illness for each death; there wore 44 
disabling cases for each death; and there were 37 cases which confined 
the patient to bed for each death during the year. 

Figure 3 shows by ago the ratio of the mortality rate to Uio sickness 
rate—an estimated case fatality, or deaths per 100 cases of iUness. 
Because sickness varies from age to ago so much less than mortality, 
the age curve of the estimated case fatality is quite similar to that of 
mortality. If the sickness rates were the same for all ages, the denom¬ 
inators entering the calculation of the successive case fatalities would 
be the same, and hence the fatality curve would be identical in shape 
with the mortality curve. 

The reciprocal relation of mortality and sickness in terms of the 
estimated number of illnesses per death at the different ages is shown 
in table 1. From 511 iUnesses for each death at 5—9 years, the number 
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declines to only 13 cases per death above 65 years Likewise, in the 
youngest group there are fewer cases per death, reflecting the higher 
fatality of illness at the extremes of life. This is also evident in the 
series of percentages representmg the case fatahty by age. 

DISTRIBUTION OP INDIVIDUALS ACCORDING TO THE rREQUENCT OP 

ILLNESS 

An annual illness rate of one case per person dees not indicate 
that every person was sick during the year Such an assumption 
would be quite erroneous; among the nearly 40,000 individuals, each 
of whom was observed for 12 months, almost half (48 percent) were 
not sick, about a third (32 percent) were sick once, about one-eighth 
(13 percent) were sick twice, and the other 6 to 7 percent were sick 
three or more times during the year of the study. Table 2 shows by 



Figure 4 —"PeiCGutago of persoos wob aud not sick during a 12-inoEth penod—can'v&ssed Tivhite families 
m 18 States dunng 12 conaecutivo months, 1928-31 CScales» are so made that the adjusted percentage 
for all ages repiosents an interval on the \ertical pei{*ent ige scale that corresponds to 40 years on the 
horii^mtiil age scale) 

age the distribution of persons according to the ^number of times 
sick, and figure 4 shows some of the data graphically. The propor¬ 
tions who were not sick, which might be called the age curve of good 
health, reached a maximum at 15-19 years, with minima at the two 
extremes of life. The curve for persons sick three or more times 
shows the ages when individuals are likely to be ill more frequently 
than the average; infancy and early childhood, and 25 to 36 years of 
age are the two periods when individuals are most likely to suffer 
repeated illnesses during the year. The adult peak is probably due to 
childbearing and its attendant illnesses. 
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Table 2. —Age variation in the proportions of persons sick and not sick during the 
year under observation—canvassed white families in 18 States duri^ig 12 consecu¬ 
tive months, 1928-81 


Times sick during 

12 months 

All ages 

Age 

Num¬ 

ber 

of 

per¬ 

sons 

Crude 

Adjust¬ 
ed 1 

Un¬ 

der 

5 

5-0 

10-14 

16-19 

20-24 

25-34 

35-44 

46-6 i 

65-64 

65 

and 

over 

Percentage of persons who were sick the specified number of times 

Not sick_ 

13,201 

47.4 

48.2 

32.4 

41.5 

54.1 

68.0 


48.3 


61.1 



Slcknnce__ 

12,352 

32.1 

32.1 

34.7 

33.6 

31.1 

28.7 

Bitfq 

32.1 

31.4 

30.8 

33.1 


Sick twice..... 


13.6 

13.2 

19 8 

16.8 

■Em 

8.8 

9.7 

12.6 

12.7 

12.6 

14.2 

15.8 

Sick three or more times.... 

2,558 

6.9 

6.6 

13.1 

8.6 

4.1 

3.6 

4.8 

7.0 

6.7 

6.5 

A9 

6.1 

Number of persons under 














observation *.. 


33,421 



6,739 

4,534 

3,101 

2,179 

5,683 

6,948 

3,366 

1,404 

gm 


1 Percentages for nil ages are adjusted to the age distribution of the white population of the death regis¬ 
tration States, 102'.i-30. 

< All except 1.5 percent were under obser^'ation during the whole 12 months; births during the study 
are excluded. 



PiGUEE 6.—Illness rates and the broad diagnostic composition of the case load at difleront ages—can¬ 
vassed white families in 18 States during 12 consecutive months, 1928-31. (Chart shows all diagnosis 
groups with rates of 20 or more per 1,000.) 

THE PBINCIPAL DISEASE GBOUPS THAT BNTBB INTO THE TOTAL ILLNESS 
AND MOBTALITT BATES AT DIPPEBENT AGES 

The totOil sickness and. the totol death rates and also the major 
causes of illness and mortality vaiy considerably with age. Blgures 6 
and 6 are intended to portray the general aspects of both of these 
phases of morbidity and mortality, respectively. 
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MORTALITY RATES 
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No9b.—T he numbers in the blank spaces represent the foUomng causes and rates: 

Ages WO: 1—General, llA. Ages 16-20; 6—Circulatory, 19.6, 

2—Digestive, 21,3, 7—Digestive, 20.7. 

Ages 10-15: 3—Circulatory, 16.7. Ages 20-25: 8—Circulatory, 22.0, 

4— Digestive, 17.6. 9—Digestive, 23.1. 

5— Communicable, 23.3. 

FxauBB 6.—Death rates and the broad diagnostic composition of the mortality load at diileient ages— 
white population of the registration States, 1920-30. (Chart shows all diagnosis groups with rates of 20 
or more per 100,000 and other rates to give a minimum of 6 principal causes for each age.) 
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In figure 5 the total height of the bar or rectangle for a given age 
group represents the total sickness rate per 1,000 persons of that age, 
and these rectangles are subdivided into smaller rectangles that 
represent sickness rates for the various disease classes. They thus 
indicate the diagnostic composition of the siclmoss load at the various 
ages. The order of the diseases varies in the diffeient ago groups; the 
arrangement is according to the size of the rate, all diagnoses being 
shown that have a frequency of 20 or more per 1,000 persons observed. 
For example, circulatory diseases appear as third in importance in the 
age group over 65 years, as seventh among persons 35-44, and do not 
appear under 5 years because the rate is less than 20 per 1,000. 

Considering all illness regardless of cause, the highest rates are 
found among children. Persons under 5 years sufiTor more frequent 
attacks of illness than those at any other age, and those 5 to 9 are 
sick about as frequently as persons over 65 years. The lowest rate 
occurs at 15-19 years. While there is some increase in sickness 
among older persons, the rise with age is not as great as might be 
expected. It should be remembered, however, that the data in this 
and other charts in this report refer to frequency of cases and not to 
the duration of sickness or disability or time in bed. 

Respiratory diseases are an overwhelming part of the sickness 
burden at eveiy age; accidents and digestive disorders are also fre¬ 
quent at all ages. The communicable diseases are important, but 
they become less frequent after 20 years of age and are replaced in 
adult ages by female diseases and puerperal conditions and in the 
older ages by the cardio-renal, the nervous, and other presumably 
noninfectious general diseases commonly referred to as the degen¬ 
erative group. 

Figxire 6 for mortality is set up like figure 5 for sickness. The 
total height of the bars or rectangles represents the total death rate 
per 100,000 for that age, and the subdivisions indicate the diagnostic 
composition of the mortality load at the various ages. All disease 
groups are shown that have a rate of 20 or more per 100,000 and 
enough with smaller rates to give a minimum of five piincipal causes 
of death for each age group. 

The chief interest in mortality at the momemi is for comparison 
with sickness. Considering the principal affections among persons of 
specific ages, one finds that for children xmder 5 years the main causes 
of death are malformations and diseases of early infancy, which are 
relatively unimportant as causes of illness. Aside from these causes, 
the important diagnoses in both mortality and sickness are respira¬ 
tory, communicable, digestive, and accidents. 

From 10 to 20 years of age, accidents are the most frequent causes 
of death; persons in this period seem to possess much resistance and 
deaths from diseases are not frequent. Respiratory affections are 
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frequent as causes of illness, and accidents occupy third place at 10-14, 
and second place at 15-19 years. 

From 20 to 45 years, respiratory diseases are Ihe most important 
causes of both illness and death; tuberculosis is high at these ages 
and puts the respiratoiy gi’oup at the top of the death list; the minor 
respiratory affections are the important element in the high respiratory 
sickness rate. 

After 45 yoara tlie circulatory diseases take first place as causes of 
death; among persons 05 years old and over tlie death rate from 
circulatory diseases alone exceeds the total rate from all causes at 
65-64 years. 

Further comparisons need not bo made; figures 5 and 6 afford data 
on the most frequent causes of sickness and death for all of the 
several age groups in the life span. Age curves for specific affections 
and disease grorips wiU be presented in later papers. Figures 6 and 6 
are intended to give only a general view of the kinds of illness and the 
causes of death that are important at the different ages. 

EELATIVB IMPOKTANCB OF VABIOtTS MSEASB GROUPS AS CAUSES OE 
ILLNESS ANn BEATH AT DIPPEBENT AGES 

Siclcness and particularly mortality rates vary so much at tlie 
different ages that it is hard to get from figures 6 and 6 a clear idea 
of the propoilion of cases and deaths that are due to specified causes. 
Figures 7 for illness and 8 for mortality are arranged to show the rela¬ 
tive importance of given diagnosis groups in terms of the percentage 
of cases and deaths, respectively, that are credited to the various 
disease classes. 

Unlike the former charts, the order of arrangement of the diseases 
does not change in the different ages and a giv'cn disease can be fol¬ 
lowed through the several ages. The percentages are plotted cumu¬ 
latively, so tlie slopes of the lines bounding an area that represents a 
given diagnosis liave no meaning in fact, the diseases have been put 
in an order that makes tlieso linos as near horizontal as is consistent 
with keeping like causes together. The sole item to be noted in 
intorpreling the graphs is the width of the band representing the 
disease at the different ages indicated on the horizontal scale. 

In the illness chart, affections of the teeth and gums, of the eyes, 
and of the bones and oigans of locomotion have all been put in the 
miscellaneous group with other and ill-defined disorders, since they 
include only a small proportion of the cases at any ago. For the same 
reasons these and the diseases of the akin, of the ears, and of the male 
genital organs are put in the miscellaneous class in the death chart. 
The order of the disease groups is approximately the same in the two 
figures. 
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At the bottom of the charts are the classes composed largely of the 
degenerative diseases—the nervous disorders (including cerebral 
hemorrhage), the Iddney and bladder diseases, the heart and circula¬ 
tory ailments, and the general diseases (including cancer and diabetes). 
Under 5 years, the total of these diseases amounts to only 4 percent of 
the cases of illness and 8 percent of the deaths; at the oldest ages they 
cause a third of the illnesses and three-fourths of the deaths. The 
communicable diseases are mostly confined to the ages under 20 years 
as causes both of illness and death. Female diseases occur largely 
in the ages of and immediately following childbearing.'^ 

Respiratory affections are represented by a wide band equaling 
more than two-fidfths of the illnesses among school and preschool 



riGUEE 7.—Percentage of Ulnesses at specific ages that are due to each broad disoase group—canvassod 
white famUies in 18 States during 12 consecutive months, 1928-31. (”M. Gen.” refers to male genital 
conditions, chiefly drcumdslon, and "M, E. I.” refers to malformations and diseases of early Infoncy.) 


children, but narrowing to about a third of the cases among old people. 
As a cause of mortality the respiratory diseases (largely pneumonia 
and tuberculosis) are particularly important in the young adult ages, 
where they account for a third of all the deaths—^more than any other 
disease group in these ages; in the oldest ages they are surpassed by 
several of the degenerative disease groups as causes of death. Diges¬ 
tive diseases and accidents are also important at every age as causes 
of death as well as causes of sickness. These groups are responsible 
for about th e same proportion of illnesses at the different ages, but 


The *6^ puerperal groups would appear as approximately double in importance among the 
WMises but In this chart and throughout this paper aU Illness is related to the total population 

procedure was chosen because the problem under consideration is 
as a part of the aic^mess load at a specific age, regardless of what elements 
0* the populatlan beer the burden. A later paper wiU consider illness among males and temalos separately* 
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accidents and to a lesser extent digestive diseases cause a higher 
proportion of deaths among children and young adults than in the 
older ages. 

SUMMARY 

Records of illness wore obtained on 8,758 white families in 130 
localities in 18 States for a period of 12 consecutive months between 
February 1928 and June 1931. Each family was visited at intervals 
of 2 to 4 months to obtain the data. 

The surveyed families include representation from nearly all geo¬ 
graphic sections, from rural, urban, and metropolitan areas, from all 
income classes, and of both native- and foreign-bom persons. The 


DEATHS 



Fioims 8.—Peroentacse of doaths at specific a|i^ that are due to each broad disease group—white persons 
in the registration States, 3929-30. refers to malformations, and “Other B. 1." refers to dls« 

eases of early infancy except premature birth.) 


proportions of those various elements included are not identical with 
those in tho population of the United States, but the variations are 
not generally laigo. In other respects also the surveyed group is not 
dissimilar to families in the general white population of the United 
States. 

Mortality in the white population of the registration States for the 
years 1929-30 is used to supplement the sickness data. A comparison 
with the deaths in the canvassed families indicated that the use of the 
larger mortality experience was justifiable. 

The major causes of death are not the most frequent causes of illness. 
The respiratory diseases are outstanding as causes of illness whether 
nondisabling or disabling; the degenerative diseases are more impor¬ 
tant as causes of death (fig. 1). 

108720 **——2 
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When illness is divided into nondisabling and disabling, and into 
cases in bed and not in bed, the variation with age is about as great in 
one class as another. The more severe cases that were in bed show a 
considerable peak from 20 to 40 years of age that reflects the illnesses 
associated with childbearing (fig. 2). 

Illness is most frequent under 5 years and least frequent at 15-19 
years of age. The frequency is about the same among persons 5-9 
and 65 years and over. Deaths are least frequent at 10-14 and most 
frequent in the oldest ages (fig. 3). 

Death rates vary with age far more than illness rates of any severity 
(fig. 3). Cases of illness per death range from 511 at 5-9 years to 
13 at 65 years and over. 

The proportion of the individuals who were sick 3 or more times 
during the 12-month period of observation varies from 13.1 percent 
for children under 5 years to 3.6 percent at 15-19 years (fig. 4). 

At specific ages the major causes of death are not generally the 
most frequent causes of illness (figs. 5 and 6). The proportions of the 
cases of illness that are due to certain causes varies a great deal with 
age; similar proportions for deaths vary stiU more with age (figs. 
7 and 8). 
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EPIDEMIOLOGICAL STUDY OP PLAGUE IN THE HAWAIIAN 

ISLANDS 

A study of tLe epidemiology of plague in the Hawaiian Islands, the 
report of wluch has recently been published by the Public Health 
Service,‘ was instituted piimarily to dotcrmine the reasons why two 
entirely different types of plague infection have occurred in the 
Hawaiian Islands since the introduction of the disease in 1899. In 
order to secure the necessary data, a survey of rodents and their 
fleas was conducted in four regions, or sectors. Two of these were 
the urban communities of Honolulu, on the Island of Oahu, and of 
Hilo, on the Island of Hawaii, where the duration of their plague 
epidemics was limited to 12 years, and the other 2 were the rural 
r^ons of Hamakua district, on the Island of Hawaii, and the central 
part of the Island of Maui, where plague is apparently as well en¬ 
trenched today as it was at the time these districts were orginaUy 
infected many years ago—2 rural localities where the infection may 
be considered as being endemic at the present time. 

During the yesir covered by tliis survey (April 1932-March 1933), 
59,062 fleas were found on 19,765 rats trapped alive. Seven species 
of fleas wore obtained from five species of rats and from mice and 
mongooses. Some of the observations made from tabulations of the 
material collected are briefly outlined in the following: 

(1) The percentage of rats infested wnth different species of fleas 
was found to have as much significance as the usual form of index 
representing the average number of fleas per rat, and to be somewhat 
more reliable in judging the degree of flea infestation. 

(2) XenopsyUa clieopis was found to be more widely distributed 
than any other species of fleas. This species was present in all localities 
where plague has occurred, and in the \irban communities of Honolulu 
and Hilo it was the only rodent flea found in sxrfficient numbers to 
account for the transmission of rodent plague. The most noteworthy 

1 Epidemiological study of ploguc in the Hawaiian Islands, by O. B. Eskey. Public Health Bulletin 
No. 213. Oovenunent Printing Oflloe, Washington, 1934. 
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information secured regarding rodent infestation TOth X cheopis was 
that showing the prevalence of these fleas on rats to be directly 
dependent upon the relation to buildings of the place in which the 
animals were trapped. In all localities X cheopis was found in 
greatest numbers on rats trapped within the shelter of buildings; 
while in all regions where plague has occurred, so few of these fleas 
were found on rats caught over 100 feet from buildings that they 
could not have caused plague epizootics among field rats such as are 
known to have occurred both in Hamakua district and m central 
Maui. Evidence showed that high temperatures and excessive damp¬ 
ness adversely affected the existence of X cheopis on rats trapped 
outside buildings, but had little effect upon the degree of infestation 
of rats trapped inside buildings. It was concluded that the chief 
breeding places of X cheopis were located within the shelter of build¬ 
ings, and that rodent infestation with this species was chiefly derived 
from their contact with buildings. 

(3) Xenopsylla hawaiiensis (Jordan 1932) was discovered during 
this survey. The natural host of this species is the field rat, Battus 
hawaiiensis. It was also found in considerable numbers on B. 
norvegicuSj but members of the Battus rattus family were only slightly 
infested. X. hawaiiensis was rarely found on rats trapped inside 
buildings, and was present in greater numbers on animals caught in 
the fields than on those trapped close to buildings. In the Honolulu 
and Hilo sectors, where plague infection ran a limited course, very 
few X hmxmensis were found, even on field rats; but in Hamakua 
district, on the Island of Hawaii, and in Central Maui these fleas 
were collected from field rats in sufficient numbers to account for the 
continuous transmission of plague among animala in the fields. In 
localities where the monthly precipitation was high and in those that 
were very dry because of lack of rain, there was a low degree of X. 
hawaiiensis infestation of field rodents. The comparatively slight 
infestation of rats caught within bTuldings, and the fact that X. 
hawaiiensis larvae could not be raised in the laboratory until green 
grass was provided for food, indicate that green vegetation is required 
for the multiplication of this species, and that, therefore, its breeding 
places are outside of buildings; 

(6) NosopsyUus Jasdatus (jO, fasdatus) and LeptopsyUa segnis 
(L. musculi) were found in considerable numbers on rats caught at 
altitudes of over 2,500 feet and 1,000 feet, respectively. They were 
not present on rats caught in the seaports of Honolulu and Hilo. 
No evidence was collected to implicate these fleas in the transmission 
of plague in the Hawaiian Islands. 

Echid7U)pha^ gallmaeea was frequently found on rats in enormous 
numbers, particularly in the relatively dry localities. 
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CtenocephMides Jdis jelis was present on rats caught in all foxir 
sectors. 

Only seven PuUit irriians wore foimd on rats. 

(7) Batlus hawaiievsis, a species very similar’ to R. eoneolor of Asia, 
was found in all areas whore trapping operations were conducted. 
In regions where endemic plague exists, this species comprised 25 
percent or more of the rats trapped. They wore least prevalent in 
the drier zones where vegetation for food was least abundant, which 
were also the regions where few X. haioaiierms were found. A few 
of these rats wore caught inside buildings, but no nests were formd 
in buildings or in trees. Raitus norvegicus was not formd in the 
localities in central Maui whore plague has occurred, but was trapped 
in other parts of this island. It was less frequently encountered in 
the fields than any other rodents. 

Rattm raMua, Rattus raitus aletandrinus type, and Raitus ratios 
jrugworus were present in all localities. Those rats were caught in 
considerable numbers in the fields. They were found to nest in 
trees, under buildings, and even in undergroimd bmrows. 

(8) Experiments conducted in the laboratory I’evealed very similar 
biological characteristics in X. eheopis and X. haumiensis. Their de¬ 
velopmental stages were the same; both species died following stai’va- 
tion in about the same number of days, and young fleas of both species 
raised in the laboratory survived starvation longer than those col¬ 
lected from trapped rats. The reactions following their bites were 
identical, and included itching only in the same 2 individuals out of 
20 tested. X. haumiensis were raised more successfully from eggs 
deposited in test tubes than were X. cUeopis, but the former did not 
multiply as readily on white rats. A female X. cheopis fed on human 
blood lived at room temperature for 203 days, whilo a female X. 
hawaiiensis lived in tliis manner for 293 days. 

(9) The eradication of plague from the two rural regions where the 
infection is now endemic in the Hawaiian Islands presents almost 
insurmountable difficulties. Iloro, rat proofing of buildings and 
trapping do not offer much hope of accomplishing any re.sults. The 
intensive and constant use of poisons, such as thallium sulphate and 
arsenic, with an assortment of baits prepared with whole grains, 
appears to offer the most practicable means for reducing the exterior 
rodent population to a point where tlie infection may disappear. 
It is believed that from 3 to 5 years must dapse after the last evidence 
of rodent or human plague before the disease may bo considered 
eradicated. 
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COURT DECISION ON PUBLIC HEALTH 


Provisions of city ordinance regvlating hours of opening and closing 
harher shops held void. —(Washington Supreme Court; Patton v. 
City of Bellingham et aL, 38 P. (2d) 364; decided December 6, 1934.) 
An ordinance of the city of Bellingham provided that it should be 
unlawful to open a barber shop earlier than 8 a. m. or to close the same 
later than 6 p. m. on weekdays other than Saturday or to close later 
than 7 p. m. on Saturday or days preceding a holiday. Provision 
also was made for the inspection of barber shops by a sanitary inspec¬ 
tion board or any of its members for the purpose of ascert ain i ng the 
sanitary condition of such shops. 

The validity of the provisions of the ordinance relating to the hours 
of opening and closing was attacked and, concerning such provisions, 
the supreme court said that it was of the view that they were un¬ 
reasonable and arbitrary and, consequently, void. The court also 
said that it had no hesitancy in sa3dng that the provisions relative to 
the inspection of barber shops constituted a valid exercise of the city’s 
police power and, as such, were reasonable and proper. 


DEATHS DURING WEEK ENDED FEB, 2, 1935 

[From the Weekly Health Index, Issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Feb. 2,1936 

Correspond¬ 
ing we^, 
1934 

Data from 86 large cities of the United States: 

Total deaths _ _ . _ . 

9,104 

8,793 

12.3 

624 

Deaths per 1,000 population, aoTinai hfisis . 

12.7 

Deaths tmde^ 1 year of age ^ _ 

624 

Deaths under 1 year of age per 1,000 estimated live births..^......._... 

67 

68 

Deaths per 1,000 population, annual basis, S weeks of year 

13.2 

12.5 

Data from industrial insuranoe companies 

Pnhflfes in force . _ 

67,211,803 

14^407 

11.2 

67,436,280 

14,546 

11.2 

Number of death niaims_ _ _ 

Death claims ]per 1,000 policies in force, annual rate 

Death elaima per 1,000 policies, R weeks of year, annnal rata 

U.1 

11.1 
















PREVALENCE OF DISEASE 


No health departmentf State or local, can effectively prevent or control disease loithout 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures arc subject to change when later returns are received by 

the State health oiheers 

Reports for Weeks Ended Feb. 9, 1935, and Feb. 10, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Feb. 9, ldS5, and Feb. 10, 1984 


Division and State 

Diphtheria 

Influenza 

Mcoolcs 

Meningococcus 

monmgitis 

Week 

ended 

Feb. 

0, 

mo 

Week 

ended 

Feb. 

10, 

1034 

Week 

ended 

Fob. 

0. 

1935 

Week 

ended 

Feb. 

10, 

1031 

Week 

ended 

Feb. 

1936 

Week 

ended 

Feo. 

10, 

1034 

Week 

ended 

Feb. 

0, 

1035 

Week 

ended 

Feb. 

10, 

1034 

New England States: 









Maine_-___ 

2 


1 

6 

238 


0 

0 

Now ilftmpahire_ 





4 

181 

0 

Q 

Vermont-."-----------— 

1 

1 



4 

75 

0 

Q 

Massaobusetts_ 

10 

9 



612 

1^006 

0 

1 

Rhode Island_-___— 


2 



20 

0 

0 

Q 

Connecticut.-. 

6 

8 

0 

IS 

017 

33 

1 

0 

Middle Atlantic States: 









New York. 

23 

31 

13S 

130 

1,313 

860 

4 

4 

Now Jersey.-. 

11 

20 

30 

17 

210 

226 

1 

2 

Pennsylvania__——- 

45 

56 



2,541 

1,835 

0 

2 

East North Central States: 







Ohio. 

GO 

33 

40 

14 

616 

407 

7 

3 

TndiaTiB. ... .. 

33 

38 

ni 

45 

02b 

405 

4 

3 

Illinois.-.— 

50 

20 

72 

48 

2,101 

430 

13 

8 

Michigan. 

6 

12 

0 

8 

501 

04 

0 

0 

Wisconsin. 

1 

6 

187 

121 

1,270 

805 

0 

1 

West North Central StaU's; 









Minnesota---...._------------- 

12 

5 

41 


2,135 

177 

1 

0 

Iowa. 

11 

17 

214 

14 

i;023 

U9 

0 

1 

Missouri--..—... -_ 

25 


306 

20 

457 

080 

0 

1 

North Dakota..-.— 

5 

7 

33 

38 

152 

203 

0 

0 

South Dakota__ 

2 



4 

74 

450 

0 

0 

Nebraska. 

7 

0 

20 

11 

520 

86 

5 

0 

Kansas. 

U 

10 

61 

4 

1,130 

84 

2 

2 

South Atlantic States: 









Delaworo. 

4 

1 



- 

136 

0 

0 

Maryland *. 

8 

13 

’“"l80 

45 

69 

m 

4 

0 

District of Columbia. 

18 

6 1 

7 

4 

11 

324 

2 

1 

Virginia. 

24 

37 



030 

785 

2 

2 

West Virginia. 

23 

18 j 

“”371“ 

65 

529 

32 

11 

D 

North Carolina___ 

23 

23 1 

108 

67 

778 

2,375 

4 

1 

South Carolina *.-.. 

3 

21 ! 

1,022 

501 

17 

496 

0 

0 

Qeoi^a ^... 

4 

23 

535 

177 


2,122 

0 

0 

Florida. 

3 

8 

80 

4 

36 

65 

0 

0 

East South Central States: 









Kontu{&y_— __ 

23 

33 

383 

31 

066 

183 

5 

0 

I'ennessee. 

17 

15 

351 

207 

18 

704 

6 

1 

Alabama«. 

21 

24 

2,302 

288 

250 

570 

1 

0 

Mississippi >__ 

8 

14 





1 

Q 

West South Central States: 









Arkansas. 

2 

8 

31 

123 

13 

520 

5 

6 

Louisiana. 

40 

26 

63 

10 

71 

89 

0 

G 

Oklahoma . 

12 

12 

270 

150 

59 

300 

2 

G 

Texas *. 

56 

133 

901 

403 

123 

878 

2 

G 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Feb, 9, 1935, and Feb. 10, 1984 —Continued 


Division and State 

Diphthena 


Measles 

Alenlngococcus 

meningitis 

Week 

ended 

Feb. 

9, 

1935 

Week 

ended 

Feb. 

10, 

1931 

"Week 

ended 

Feb. 

9. 

1935 

-Week 

ended 

Feb. 

10, 

1934 

Week 

ended 

Feb. 

9, 

1935 

W^’oek 

ended 

Feb. 

10, 

1934 

Week 

ended 

Feb. 

9, 

1935 

Week 

ended 

Feb. 

10, 

1934 

Mountain States: 



■i 







2 

4 



223 

27 

1 

0 




■■1 


74 

63 

1 

0 


■HHPH 

■■Q! 



210 

12 

1 


__ 

Oolorado.-_ 



mmm 


586 

64 

0 

3 

New Mexico-- 


Hh 

80 

10 


114 

1 

1 

Arizona__ 


mpyi 

214 

26 


14 

1 


rt.fth j 

■■HI 





939 

0 

c 

Pacific States: 









, - - 


1 

33 



765 

3 

1 




2 

181 

HH?ni 

81 

53 

1 

c 

Oalifomia- 

54 

40 

461 

34 

282 

1,187 

6 

2 

Total. 

090 

785 

9,530 

2,819 

21,268 

22,494 

104 

48 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

W’‘eek 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Feb. 9, 

Feb. 

Feb. 9, 

Feb. 

Feb. 9, 

Feb. 

Feb. 9, 

Feb, 


1935 


1935 

10,1934 

1935 


1935 

10,1934 

New England States: 






jHj 

H 



1 

0 

18 

16 

0 



3 


0 

0 

10 

24 

0 



t 


0 

0 

17 

10 

0 



3 


0 

0 

169 

245 

0 



5 


0 

0 

12 

17 

0 

Hi 


0 

Pnnnei^ieut __ 

0 

0 

49 

58 

0 

0 


5 

Middle Atlantic States: 










3 

2 

699 

692 

^■1 

0 


7 

New Jersey__ 

0 

0 

138 

203 



1 

3 


1 

0 

647 

695 

0 


9 

1C 

East North Oentiol States: 









Ohio. 

0 

0 

867 

538 

2 


4 

7 

Indiana_ 


1 

369 

235 

1 


1 

: 

Illinois_ 


1 

954 

600 

2 


9 

4 

Michigan_ 


2 

319 

597 

0 


6 

6 

Wisconsin-. 


0 

627 

199 

35 


3 

2 

West North Central States: 









Minnesota—.. 


0 

122 

76 

2 


1 

2 

Iowa,. 


2 

101 

84 

2 

0 

2 

1 



0 

119 

121 

4 

12 

5 

2 



0 


45 

0 

0 

0 

0 



0 

10 

16 

2 

4 

2 

1 



0 

39 

17 

27 

3 

0 

0 



0 

108 

112 

3 

g 

Q 

J 







Delaware_ 


0 

22 

4 

0 

0 

0 

c 

Maryland > 


0 

97 

72 

0 

0 

4 

s 



0 

25 


0 

0 

2 

0 




78 


0 

0 

3 

11 




157 


0 

0 

1 

3 


^■1 


26 


0 

0 

0 

1 

South CftmlinA I 

0 


10 


0 

4 

4 

18 

4 

1 


0 

0 

0 

0 

3 

16 

■ 

0 

0 

0 

0 

2 

0 

11111111 III 









Kentnolry _ . _ _ 


1 

61 

68 

Q 

3 

4 

fj 

Tftinwssfflie_-_ _ 


0 

26 

45 

1 

2 

3 

* 

A 

Alfihifimft S_ 


0 

15 

34 


0 

0 

e 

2 

Mifflittlpnlt 

West Sonth Central Sta^ 

■ 

0 

21 

26 

0 

2 

3 

5 

ArlntTutAA 

0 

0 

15 

U 

Q 



■f 

.. .. . 

1 

0 

26 

25 




j 

A 


0 

0 

32 

27 

1 

1 

6 

e 

1 

Teana* _ __ 

1 

0 

79 

143 

93 

20 

16 

22 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Feb, P, 1935^ and Feb. 10, 1934 —Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
Feb 0, 
1935 

Week 
ended 
Feb. 
10,1034 

Week 
ended 
Feb. 9, 
1935 

Week 

ended 

Feb. 

10,1934 

Week 
ended 
Feb 9, 
1935 

Week 

ended 

Fob 

10,1934 

Week 
ended 
Feb 9, 
1935 

Week 

ended 

Feb. 

10,1034 

Mountain States: 









Montana. 

0 

0 

16 

25 

9 

0 

0 

3 

Idaho.-. 

0 

0 

10 

4 

0 

4 

0 

3 

Wyoming.... 

0 

1 

10 

6 

12 

0 

0 

0 

Colorado.—. 

0 

1 

201 

52 

0 

2 

1 

1 

New Mexico_ 

0 

0 

18 

3b 

1 

0 

1 

3 

Arizona.-. 

0 

0 

35 

44 

0 

0 

2 

2 

Utah». 

0 

0 

85 

0 

0 

0 

0 

0 

Pacific States: 









Washington.-. 

0 

0 

51 

46 

34 

5 

2 

2 

Orejron.-.-. 

California.-. 

0 

8 

1 

9 

59 

227 

58 

20G 

2 

6 

7 

5 

0 

4 

1 

13 

Total. 

23 

23 

6,812 

5,821 

241 

139 

124 

150 


1 Now York City only. 

1 Week ended e^irlier than Saturday 

> Typhus fever, week ended Fob. i), 1936, 10 oasos, as follows: South Carolina, 1; Georgia, 2; Alabama, 1: 
Texas, 6. 

i Exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The follow ine: summary of case.s reported monthly by States Is published weekly and covers only those 
States from which reports aro rocoivod doling the current week. 


State 

Men in* 
gocoo- 
cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

January 19S5 











Connecticut_ 

2 

23 

020 


2,144 


1 

252 

0 

6 

Delaware__ 

5 

25 


3 


0 

79 

0 

2 

District of Columbia. 

5 

31 

88 


52 

i 

1 


0 

3 

Florida....___ 

2 

34 

251 

16 

113 

8 

1 

47 

0 

4 

OAnrgfft 

7 


4,980 

087 

83 

79 

15 

0 

73 

0 

11 

Tndiftnft 

5 

203 

1,744 

91 

0 


10 

12 

VfirmftTif. 


3 



2 

113 

0 

0 










January 19SB 

Actinomycosis: Cases 

Connocticut............. 1 

January 7955—Continued 

Gormaii measles: Cases 

Connecticut... 33 

January Continued 

Trichinosis: Cases 

Connecticut--_ 3 

Chicken pox: 

Connecticut_ 388 

Delaware_ 8 

Hookworm disease; 

Georgia- 876 

T^ead poisoning: 

Cotioftolfoiil;. 1 

Tularaemia: 

Geonria.. 1 

Delaware. 54 

District of Columbia.317 

Florida.,. __184 

Typhus fever: 

Florida. 1 

Gcowda- _ 14 

Georgia..183 

Tndiftnft __ 5V9 

Mumps: 

ConTiAr*t.font _ . __ 108 

Undulant fever: 

Connecticut__ 4 

VermnTit_ 21ft 

Delaware.,,,- ^ 

Delaware___ 1 

Conjunctivitis: 

connectfent _ . _ 1 

Florida_110 

Gpoy^a ,, 164 

District of Columbia. 1 

Georgia___ 3 

DelftwnrA T| 

^ 32 

Vernront_-_ 1 

Georgia._ 1 

Vermont,,,,, - 6 

Whooping cough: 

Connecticut...359 

Delaware__ 10 

Dengue: 

Florida 7 

Paratyphoid fever: 

Connftfttffflil__ __ 1 

Georgia_ 55 

Dysentery: 

Connecticut (bacillary).. 8 
Delaware_ 1 

Rabies in animals: 

CoTineoti<^it _ 1 

District of Coltimbio_ 25 

Florida ... 72 

Indiana - -__ 46 

Georgia,- __90 

Screw-worm infection: 

Georgia.... 1 

Septic sore throat; 

Connecticut- 22 

Georgia - -36 

Indiana_ 174 

Georgia (amoebic). 4 

Qeor^a (bacUlary)_ 1 

Epicfemlo encephalitis: 

Connectlcnt l 

Vermont--—.— 802 

Florida_ 1 

Indiana...._ 8 

Tiaohoma: 

Georefa__ 1 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Feb, 2, 1935 

pPhig table summarizes the reports received reajulM’ly from a sheeted list of 121 cities for the pnrpora of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
We^ly reports are received from about 700cities,from which thedataare tabulated andfiledforreference] 



Indiana: 

Fort Wayne. 
Indianapolis 
South Bend. 
Terre Haute 



0 

0 

0 

0 

0 

0 

1 

12 

0 

305 

0 

27 

0 

0 

0 

0 

0 

8 

3 

1 

0 

122 

1 

29 

2 

135 

14 

194 

0 

144 

0 

1 

0 

0 

1 

18 

0 

22 

7 

8 ^ 

11 

106 

1 

6 


71 

2 

3 

3 

76 

3 

SO 

2 

30 

2 

0 

2 

2 


67 


0 

G 

SOS 

0 

1 




15 

5 

8 

47 

89 

24 

22 

1 

6 


0 

14 

26 

22 

29 

10 

29 

5 

30 

6 

7 

17 

21 

3 

4 

8 

1 

59 

441 

10 

9 

28 

142 

6 

8 

0 

12 

0 

33 

7 

332 

1 

7 

1 

0 

2 

0 

22 

44 

6 

24 


1 


11 


0 


10 

22 

13 

10 

3 
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City reports or week ended Feb, 1935 —Continued 














































































Felnmary 22, 1985 264 

City reports for week ended Feb, B, 1985 —Continued 



J[>engtu: Miami, 1 case. 

Epidemic eneephaliiis.—Cases: New York, 3; Philadelphia, 1; Norfolk, S. 
Pellagra.—Cases: 'W inston-Salexn, 1; Atlanta, 1; Dallas, 1; San Franci^, 1. 
TpphtLafeser, —Cases: New York, 1; Baltimore, 1; Charleston, S. 0., 1. 

































































FOREIGN AND INSULAR 


CANADA 

Provkiees—Cornmunicaile diseases—2 weeks ended January l^6f 
19S5. —^During the 2 weeks ended January 26, 1935, cases of certain 
conununicable diseases were reported by the Department of Pensions 
and National Health of Canada, as follows; 



ITALY 


Communicable diseases—4 ujeeks ended August 19, 1934- —During 
the 4 weeks ended August 19, 1934, certain communicable diseases 
were reported in Italy, as follows: 



July 25-29 

July 30-Aug. 5 

Aug. 6-12 

Aug. 18-19 

Disease 

Oases 

Com¬ 

munes 

ofCocted 

Oases 


Oases 

Com¬ 

munes 

alTeoted 


Oom- 

miines 

alZeoted 

A7>tfhT<>I_ 

41 

31 

34 

31 

82 

24 

82 

29 

Oeret>rospliial meningitis_ 

7 

7 

13 

11 

10 

9 

8 

7 

GhiftVfln pftT .. 

146 

79 

90 


78 

49 

90 


Diphtheria and i;ffnnp_ 

342 

195 

290 


309 

196 

407 

209 

Dysentery . ^ ^ _ 

49 

21 

23 

15 

54 

29 

43 

27 

Letharfffe ennenhalitiA 

1 

1 


2 

2 


2 


1,201 

34 

283 

842 

237 

785 

227 


106 


27 

36 

30 

26 

23 


15 

'lir.iili.ViA JHHHHHHBHHHHHHHi 

210 

98 

151 

82 

169 

91 


109 

Typhoid fever 

921 

459 

927 

480 

956 

521 


652 
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PUERTO RICO 


Notifiable diseases—4 weeks ended January 26^ 1985 ,—^During the 4 
weeks ended Januaiy 26,1935, cases of certain notifiable diseases wore 
reported in Puerto Eico, as follows: 


DIseose 

Case*; 

Disease 

Cases 

CbJpfcpTi pnx _ ^ _ _ 

18 

OphthalmiA nAnTiAtninm _ _ 

1 

Piphthflria _ __ _ 

39 

PAllagTft _ _ , 

2 

Pyspntrpry . _ _ 

25 

Pnlmrn5,Aliti!?- _ _ _ _ _ _ 

6 

Ef3wdpdflS-_ ____ 

1 

Ringttnrni. . _ _ . 

2 


1 

fl3,*philw_ _____ 

34 

ErambnAsifl . 

10 

Tetanus, infantile__ 

3 

TnflnATiTft __ ___ 

87 

TrihArmilARis. _ . „ _ 

572 


1,402 

31 

Typhoid fever ___ ___ 

11 

MiMisles? - - 

Whooping cough-__ 

273 

Mumps__-. 

65 
























< Imported. 








































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—CJontinued 

CHOIiEBA—Continaed 
10 Indicates cases; B, deaths; P, presentl 
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PLAGUE1 

[O indicates oases; D, deaths; P, present] 


269 



I Daring the -vraek ended June 2,1034, sospectedcases of plague were reported in Fort Bayard. Kwangchowan Territory, China. 

* A report dated Oot. 30,1034, states that htnn June to Oct. 26,1034, deaths from plague had been reported in Manchuria, China, as follows: Fengtien Province—Liaoyuan 30, 
langsban 21, iSingUao 41; iQim Province—Changling 12, Chienan 20, Fuya 32, Hsinking City 1, Nungan 168. 

* l5p to Jan. 6,1035,44 cases of pl£v;ae wilh 35 were reported at Mansantun. Manchu ria, China. 























































































































































(See table below.) 
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CHOLERA, PLAGUE, SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER—Continued 

SMALLPOX—Continuod 
[C indicates cases; D, deaths; P, present] 



S SJt R’SS 
































































ilaSS 

Iss^a 

CJ K g-O 


(SCQOlCOM 

S 


ilif 


loQOiatQQd 

SoQQQCQod 


























































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

TYPHUS PKVEK 

[O Indloates cases; D, deaths; F, present] 





























































































(See tobte below.) 
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* A^^dated Jnly 13,1834, states that 41 cases of typhus fyver with 7 deaths have been reported In the villages of Usmagama and Paehiea. Tarapaca Province, Chfle. 
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February 22, 1935 
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TOL. 50 MABCH 1, 1935 NO. 9 

PURPOSE AND FUNCTION OF SCHOOL HEALTH RECORDS 

By EabIi E. Eliiin’schuii>t, M. D., Department of Hygiene and Public Health, 

Umversity of Michigan 

An inquiry into school health records and systems of record-keeping 
in various school health services in this country reveals a wide diver¬ 
sity of methods. One can scarcely find two cities with similar 
systems; yet, in principle, there may be considerable correlation. 
Undoubtedly much of this is due to the tendency of many school 
systems to adopt record forms and systems of record-keeping found 
practical in the older school health services in the East, notably those 
in cities in New York and Massachusetts. To enumerate and de¬ 
scribe record systems now in use would require considerable space. 
It is proposed mstead, in this short discussion, to review in principle 
the purposes of school health records, to summarize briefly source 
materials, and to state some of the writer’s experiences in sotting up 
purposes and methods of record keeping in the furtherance of ac¬ 
cepted objectives of a school health program. 

Any social activity, whether it be that of a school health service 
or a particular business, must have a record system to aid in further¬ 
ing its objectives and measuring the results of its activities. Much 
of the success of school health work, its administrative control, 
results obtained, and tabulation of valuable statistics, depend on the 
merits of the record system. It is to school health work what care¬ 
ful bookkeeping is to the merchant. Adequate health records are 
the medium of cooperation between school physician, nurse, teacher, 
and parent. It, therefore, behooves the director of health activities 
to facilitate this cooperation between all parties concerned. 

Inasmuch as school health work, to a lai^e extent, centers around 
the school health-examination program and its relationship to the 
health instruction and supervisory programs, much of this discussion 
must necessarily be based thereon. To carry out an adequate school 
health examination, the school physician must establish purposes, 
standards, and techniques, by which the public may judge the 
nature of his activities. It is his standards, after all, which determine 
the effectiv^ess of school medical work, although it is realized that 
many school physicians have no voice in the matter. 

In States having mandatory school health legislation the nature of 
the school physician’s activities and the record systems are, to a 
large extent, determined for him by the nature of the legislation. 

116606°—8S—^1 (281) 
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How closely h.e follows the implications of the legal statutes depends 
on their nature, i. e., whether they are mandatory or permissiye. 
Obviously the best correlation of school health methods can eventu¬ 
ate only when comprehensive permissive laws are established for the 
whole field of school health supervision in all States. 

By virtue of the fact that the school health program is primarily 
informative or educational in nature, any system of records must 
serve both educational and scientific ends. Iheir function must be 
broad enoi^h to fit in with the broad purposes of education and yet 
permit of reasonable scientific comparisons. Generally speaking, 
school health examinations are no longer being performed m a 
hurried mass-production style, a method which is distasteful to the 
well-trained physiman. Hence record systems must be adequate for 
more careful examinations. There are still, however, many limita¬ 
tions to careful work by the school physician. Lack of sufficient 
health history, of necessary clinical data as results of laboratory 
tests, and often inadequate clinical facilities make for poor results 
of school medical work. Despite these drawbacks one cannot over¬ 
look the many educational values of carefully kept records of available 
health information. 

School health records are a functional part of school systems which 
aim to carry out in practice the objectives of modem education. In 
these schools classroom teachers are copartners with physician and 
muses in the school health program. Health information, brought 
to light by the school physician concerning the student body, con¬ 
stitutes an important index of progress and is valued accordii^ly by 
these teachers who are alert to the meaning of health in education. 
The difficulty in many systems lies in the multiplicity of duties 
which results for the school physician in furnishing tliis information 
to all parties concerned. 

Perhaps one of the greatest dangers besetting the school physician 
is the possibility of his becoming a pure routidst, because of the 
drcumstances imposed upon him. The novelty of examining hun¬ 
dreds of well children soon wears ofi; and, unless he keeps careful sd- 
entifio records, his work becomes mere drudgery and his objective 
approach to school health problems becomes obscured. 

Anyone proposiag to inquire into this problem of school health 
records will be amazed at the host of methods in current use. The 
textbooks of Wood and Rowell, Gulick and Ayres, Newmayer, 
Cornell, and others dealing with school-health methods offer the 
student of this subject invaluable help. A search of current litera¬ 
ture, on the contrary, reveals a dearth of material. Perhaps this is 
as it should be. It portrays a picture of conservatism, yet it is 
to caitkssm on Ihe grounds that it prevents adequate discussion 
and perhaps improvement as a result of such discussion. 
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A committee (1) of the American Public Health Association has 
set forth its ideas in the form of a card which was suggested for 
experimental use in 1928, but to the writer^s knowledge no further 
studies have been carried out to ascertain effectiveness of this record 
form. The forms and methods advocated by the American Child 
Health Association, the National Organization of Pubhc Health 
Nursing, the American Medical Association, State departments of 
health, and various individual school physicians have their respective 
merits. But do they satisfy both educational and medical needs? The 
same question might be raised in regard to the many valuable con¬ 
tributions of leading school-health services. 

It is not the wiiter’s purpose to offer criticism of particular record 
systems, nor to extol others, nor even to hint at a solution of the 
problems raised. Admittedly these are problems for individuals of 
wide experience in school health work. They call for the combined 
judgment of school physicians, teachers, and perhaps individuals 
having practical knowledge of the business side of record systems. 
For the past 3 years it has been the writer's privilege to be a member 
of a school health committee of the Ann Arbor pubhc schools whose 
task it was to evolve a health program which conformed to the newer 
philosophy of health education (2). The system which was being 
changed had stood the test of 29 years. It apparently fitted in well 
with the older methods, but failed miserably in the newer conceptions 
of education. 

The work of this committee, consisting of school administrators, 
teachers, nurse, and physician, presented a combined lay and medical 
approach to the problem. The results of this cooperative thinking 
must therefore be looked upon accordingly. Compromises by teacher 
and physician became inevitable. As would be expected, newer 
objectives in education were looked upon rather hesitatingly by 
the educators when considered from the standpoint of practical 
application. 

Briefly, the work of this committee resulted in the formulation of 
general purposes of basic school health activities and methods of 
procedure. These are set forth below: 

I. Cumulative Health Record: 

Purpose: 

1. To encourage and educate parents, teachers, and pupils in positive 

methods of health promotion. 

2. To provide a means for guiding and directing the child's growth and 

development from kindergarten through high school. 

Method: 

1. The record form, consisting of health history and examination blanks, 
is supplied the parents prior to the entrance of their child into 
school, with instructions to have the child examined by the family 
physician. Those unable to have this done are taken care of at 
school. AU new pupils are given like instructions. 



March 1935 


284 


I. Cumulative Health Records—Continued. 

Method—Continued. 

2. Parents are invited to school examinations in the kindergarten, 
fourth, and seventh grades. Histories are kept up to date by 
nurse-parent conferences or by pupil conferences. 

8. Public relations are fostered by including a prefatory note on each 
health record explaining the purpose of school health records, 
services offered by school health personnel, and the desirability of 
periodic health examinations, 
n. Health Record to Teacher: 

Purpose: 

1. To convey to the teacher the results of the examination m such 
terms as to be useful to her in guiding the physical and mental 
growth of her pupils. 

Method: 

1. A single record made out in triplicate in lay language by the school 
physician on the day of examination. Immediatdy following the 
examination, these are placed in the hands of the classroom teacher, 
physicM education teacher, and nurse, respectively, thus permitting 
conferences on the same day. 
in. Teacher Guidance Chart: 

Purpose: 

1. To stimulate the teacher to take an active interest in the health of 

pupils in her classroom. 

2. To encourage the teacher to look for deviations from the normal and 

bring them to the attention of the school physician. 

Method: 

1. A checking list group summary form which is fOled out by the 

teacher with the data supplied her from the Health Record to 
Teacher and with data accumulated from personal observance of 
pupils. 

2. Space is provided for checking defects corrected. Teacher and 

nurse are thus brought into close relationship, since both are inter- 
ested in securing early corrections. 

IV. MedicM Record: 

Purpose: 

1. To provide a concise record of deviations from the normM for statis¬ 
tical puiposes. 

Method: 

1. A single record made out in duplicate at the time of examinations, 

one copy remaining in the pupil’s record and the other kept at the 
central office. 

2. Defects are recorded in brief medical terminology. 

V. Letter to Parents: 

Purpose: 

1. To convey to the parent the results of the school health examination, 

2. To provide a means for interesting the parent in school health prob¬ 

lems. 

Method: 

1. A brief typewritten letter containing a statement of findings, recom¬ 
mendations, suggestions as regards immunization, and a paragraph 
devoted to the policy of the school in regard to health service and 
education. 
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V. Letter to Parents—Continued. 

Method—Continued. 

2. Additional mimeographed literature is enclosed to aid the parent in 
understanding the nature of the defect discovered and particularly 
what is to be done. No mention is made of medical or surgical 
treatment. 

VI. FoUow-up Record: 

Purpose: 

1. To stimulate the school nurse to secure corrections, if possible, and 
assist those parents in need of help. 

Method: 

1. A single sheet containing a list of children having defects of 3 or 3+ 
severity, with space for recording results of follow-up. 

(To U fiUtd oHt by porM, rtiurtud to school health authoritiss dad held as eonfidetukdl) 


Sdiodl 





Ann Airiior Public .Schools K? 

Division of School Health 


6699 


// _TO 31 ^ 


In Ifae matter of school ^health the sdtool authorities fed sure that parents readily see the need of an exchange o£ 
information between the school and the home. Accurate dia^osis of a cnild’s health without knowledge of hb ptenotf 
health histoiy is practically impossible for a physician. Witn the cooperation of the parent, all efforts on tiie part of thb 
school health service immediately become more effideot from the standpoint of both die school and the home. TUn 
record merdy covers the most essential facts nehded by the school physicum mul these facts can o6ly be supplied by the 
papent 


IiuHvidual Health Facts About . 




Street_ 


(Papil's Name) 


. Phone 1 



INFORMATION REGARDING BIRTH AND INFANCY 
^ premature.........—...... labor.........^....... Instruments used.. 



DISEASES OF BIRTH, INFANCY AND YOUTH 
Check (V) disease and give ^ at which it occurred. 
M Att. 





□ 




. 



. ..... 

Whooping coi^h .......I 


js- 


fThJrlpMipft* _ 

□ 


German measles _r-' 

n 


Wfty finr*r - 

□ 

i_..... 


□ 


AppmdidtU.. 

□ 

— 


Infantile ] 


Bone or joint disease ..>□» 
DiseaM . 


Kidney j 


Qiorea (St Wtus) . 
Otitis (eamche) .... 


:S= 


Form I.—Cumulative Health Record (p. 1). 
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PHYSICAL COMPLAINTS 


(Ih^eate tvitb dieck maile (V) II conuJaint Is or has bea a factor caosli^ dlstmlnnce of beabii. Kost 
indicate in coham adjacent the age v/uol conqilaint was first noticed. If no longer notiocd hgr pt^ indicate 
with small letter d after age). 



_ 

ft 


n 






..p . 



... p 



- . p 




... j 


- n 0 



nst 

islJ. 


P 

)d 


.._□ 



. , .. P . 






p. 


TTrwjfidnf «T?iiarinn (<1»y} - 




-P . 


Fretjoent tirtration (ni^t) - - - , 

p 





WmIrims ...... . 

_ .p 


Persistent (anyivhere) -. 

5 ". 


TJiiniM - - 

-.p ■ 



g"" 



_p 


H«^Id .. .... .. ... 

_p^ 


«»rB ^. . 

_n 



.p 


Frequent colds - ..—. . 

nr jCiaC. . 




Pertistent oou^ 

,p 


Speech difficulty ... 

Si 



PHYSICAL BEHAVIOR 

(Indicate with cliedc marie (V) if present or haa been noticed in the past Ih line adjacent indicate approximate age 
when tl« particolar form of baa:vior was first noticed, if faabit has disappeared indicate with small letter d). 


Thumb sucldag...,..-...,....,...13’— Lde.^ lists eatily ...Q, 

Bed wetth^....... .. NaH-biting .. «.. .—.«.... t)- 

Tics (Musde jerldng) - . . . Nosopiddng .. . .C l. 

Masturbation _ ... — ...... -— □ Sleep-wafidug .—— 

Under active . . ..... □. Odd gait —■ ■ . . . . . . 

Speed! difficnlly »...■ ...Q..—.■..-.i Month breather . .□. 

pbstnre...—.Q.. Snores...— .. .p, 

Overtdzve .... .- Left haiufed.... JCJ. 


fiOSNTAL BEHAVIOR 


(Indicate with check mark (V) in respective columns bended (Y) or no (N) if condition is or is not a 

factor in pt^e mental bebamor. If oonditkm is ve^ pronounced inmeate with a chodc mark in odunm beaded 
the letter •(¥). If cooditimi has di sa ppe a red indi^ with a small letter d in odumn (V). 


OwrfMl.-. 

Y N V 

- cf □ n 


. . . p 13'n 


.. o 0* 0 


. 0 □ p 


_ □ 0p 

Ambitions - 

. ^ _ 0 o n 

Kervoos - ■ - 

r □ 0d 

_ 

□ 0 p 

Fearsome - 


PflihM'_ 

_n Of n 

--□□□ 


Itaw A^US 


Temper outbmsts 
Wefi btiiaved ...Jl.. 
•Moody , 


-HDD 

■a an 

EfD 


Defiance to , 

Unpopnlar with duldren ST □ 
Slovenly .. ■■ gf □ 

Pe r a& tent ..........w.. 


Susjndons < 


Eatily discouraged i 
Zikesf* ~ 


™.Efn □ 
-OEfD 


ID!? 

-□□O 


Night terrors . 
Accepts antborify I 
Stubborn 

Emotionally , 
Self consdons 
Phobias . ■»... „ 
Day dreams 
Shy. 


Su^cstible 
Dreamer...... 


Y N V 
la'D 
-HDD 
-QiarD 

.-EfDD 

-.□S’D 

-ADD 

^□D 

-ai^D 

-JfDD 

-OSfD 

-ODD 


Form X (p. 2). 
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HEALTH INFORMATION REGARDING MEMBERS OF FAMILY 
(Check the follovte diseases which have occurred amonff pupil's relatives: GM-grandmother; GF-grandfather; M* 
flooiher; F-fafher; S-uster; B<biother; A-atint; U-unde. la case of death give age of rdative at oath. 


Dxsbasb 

Eli 

El 

a 

□1 

Dl 

Em 

□ 

DiSBASB 

Ea 

E3[ 

13 

DD 

□ 

Dl 

V 

Alcoholism 

■ 

m 

■ 

■ 


' 


Heart disease 

Hi 

■ 

■ 

Ml 

■ 

Q 




m 

H' 

■ 

■ 

mm 




■1 


■ 

B 



Asthma 


_J 


■ 

■ 

1 


Nervous Breakdown 




■ 

■ 

■ 

s 


Hay fever 


ca 



n 

j 


Rheumatism 



■ 

■ 

■ 

■ 

5 


Cancer 







L 


Tendency to bleed 









Diabetes 









Tuberculosis 



iH 

■ 

■ 



Epilepsy 




—j 








■ 

■ 

■ 



(5oiter 










■a 

■ 


■ 

■ 




■ ill 



!■ 

J1 

:■ 





r: 

r: 


Lx; 





CONTAGIOUS DISEASE PROTBCnON RECORD 

(Indicate with a check mark (V) if pupil hds been protected against the following preventable diseases and year vdien 
j^otection was last reedved). 

Smallpox vaednation (su o c e ssful)^^^.. (unsnccessfol)^ 

Diphtheria (two injections) . 


Typhoid (three injections)..- 

Dick test—positive......_... 

(unprotected) 


-iM Qf; Schick test after injections—positive (unprotected)-. 

nc^ve ( 

-- —Scarlet fever (five injections).- 


-□jn^radve. 


(protected) 


SPECIAL DISEASE HISTORY 

Has the pupil or anyone in the immediate family come in contact with anyone known to have tuberculosis? 

Has the pupil been tested for the presence of tuberculous by the use of the tuherculm Vfhea...,jC^^iL 

X-ray of aest?_When_ ^ 


Tonsils 

Adenoids 

Appendix 

CIreumchion 


OPERATIONS FOR 


^ tar 

Date 

□ 

Date 

10 _ 

[g*_■ ■ 



10 . 

— n 

__ 

10 

.. . .. 

.,10 


191k., _ 

- .n^ 

_.19 


1 . 

Z -- 

Z _ _ 

4 . __--- - 


INJURIES 
(Indicate cause, nature of, and age when reedved) 




Form I (p. 3). 
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MENSTRUAL mSTOSV (GIda Over 10 Yeert) 


began at.—___ yn, R^tilar-- —-- - Irr^uhr. 

Zt occqn evef y ■.■>^ . . .. . —- daya; It lasts-^ days —. 


Dischaige betvreen penoda (Leooorrhea) 


SPECIAL REQUEST OF PARENT OR GUARDIAN 

^ program of the dividcu of school health is oiganixed for the health pnuaotba of the stodeot body. It has for 
ha pnmasy pfttrpose the foxtheranoe of pl^sical, mental and social health edocatiaa. In order to carry out dtese aims 
there have been provided such Mnnces at (1) h^th examination of children in certain specified grades (2) nurse inspec* 
tion of intervoiing grades (3) q>ecial examination of pupils competing in athletics, special examination of popOs at* 
request of pareitts or teacfa^ spedal exatmnationa during epidennc of oootagioos diseases (4) providon for parent- 
teacher consultation with sdiool pfaysidan (5) home visitation by sdtool health nurses. 

Hcas^ indicate bdow any qtedal examination desired concerning pupil, also .any health prohlemB whidi the p%s^ 
dan may dd in scddng. 



ANNUAL HEALTH EXAMINATION 

It is the denre of the sdioot faealdi authorities that whenever possible parents provide for annual health «««««** 
tions Ifj the taxmly physician and that these records be fited with the child’s health record by the school health autboriticK 
Bluiks will be provided on request. 

It is geoerally agreed by those people most concerned with health problems that the annual health examinatioa is 
de dr ob le for aU people. The mformation revealed by the examination makes it possible to take sis^le, effective^ and in- 
c^qiensive {xerentiTe measures. Many diseases in tluir early stages give no warning sickness or pain. However, the 
examhutiaa can reveal early of danger. Will parents adopting a policy of examination please ch e^j i; bdow? 



roxm I (p. 
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([To bo filled out by phyeietm or umso) 

ANN AF^BO R PUBLI C SCHOOLS 

DIVISION OF SCHOOL HEALTH 

j Ftip{I*s ^ 

IhxfSCn Name. UVddreo ELj^^ 

_-Z l ___ 

Phone... 4t,02S^ Grade- //A .... --- - -- 


667d 



PoriQ I (b). 
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ANN ARBOR PUBLIC SCHOOLS 
DEPARTMENT OF SCHOOL HEALTH 

Seport to Ttachas 

Date of Eicamination . 






(bie 

dcT 

nar List* 1 


P 

N 

i 


B 


B 

Vision 

✓ 



Audition 

I 

B 

1 

Nutrition 


✓ 


Heart 

1 

B 

1 

Teeth 


✓ 


Hygiene 

1 

B 

1 



avi 


Tuberculosis 

1 

B 

■ 

Tonsils 

■B 

J 

OB 

Contact 

1 

!p 

■ 


Advice concerninjr 
1. Activity: 

unrestricted . 
moderate 


very restricted , 
2. Rest >4^ 


Was parent present? - 




E^^laxution and treatment suggestions to teachers: 

Mi ^ 




iAdvice given to parent: 


.SSL. 


School Physician 


' Teacher plan of guidance 


* CCnJ^NATlON 
P-^fo ai nvu 
N-4(aaMTivx 
Vo-ouanoNAMuc 


Form H.~Health lipcurd to Teueher. 
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1 

2 
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1 

1 

i 
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GoidanoB Chart. 
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INSTRUCTIONS FOR USING THIS FORM 

Spaces marke4 “T” are to be checked by teacher as soon as a defect is dis* 
covered or whenever the teacher becomes concious that some health 
problem exists. 

Spaces marked “P” are to be checked after the teacher has referred the case 
to the school physician and an examination has been made. 

Spaces marked “C” are to be marked when a defect has been corrected or 
when treatment has begun. 

Spaces marked ‘'Recheck” are to be used whenever the school physician 
advises a periodic check up. A figure should be placed in the space to 
indicate frequency interval. 

Blank spaces are to be used for defects not included in the list. 

Spaces marked "remarks” are to be used by the teacher or physician for 
any significant reminders, or for any special program adjustments which are 
being made for the particular child. 

(Beverse of Form m). 




Aaa Alter Pdb& S«fcoab 

DEPARTMENT OF SCHOOL HEALTH 
MetolRMOvds 






Form rv.—Modical Record. 


Sduol Fhysiciaa 
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ANN ARBOR PUBLIC SCHOOLS 

OTTO W. HAlBLKir. SUPBRINTENDKNT 

ANN ARBOR, MICHIGAN 


Bulk S. KUDmowiOT. M. H. D. 
lUncAk oimeroii 


October 19^ 1954 


Mr* John Blank 
415 £• Jefferson St« 

4nn Arbor» mchlgan 

Bear Ur* Blanks 

Thia la to notify yon of the reanlta of the health 
examination given your aon, Kenneth^ at the high school 
reoently« 

The examination revealed him to be In apparent good 
health* There were several findings^ however, of 
Importance at this time* These deserve consideration 
Inaaomoh as they may affect hla future health* These 
consist of the following: 

!• Marked visual deficiency (both eyes) 
Deviated nasal septum (deformity of 
the cartilage within the nose) 

Our only suggestion as x^gards disease protection 
would be another tuberculin test, to detect the presence 
or abaenoe of Incipient tuberculosis* 

School authorities a:^ most desirous of keeping the 
student body In good health* This, of cotirse, is poa« 
slble only if hone and school cooperate to the fullest 
degree in health matters* For this reason, we ask you 
to give this letter your careful consideration* Should 
there be any questions pertaining to the results of the 
examination, the school nurse will gladly call and ex* 
plain them to you* 

We trust that this report will be of value in informing 
you of your 8on*s present condition* 

Very sincerely. 

Division of School Health 
ANN ARBOB FHBLIC SCHOOLS 


SBK:MH School Physician 

Form V (a),—-Letter to Parents, 
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VHiBE- 


weiSnt ' 


X over 


J6 under 



■ 1 





1 . . Hi 




Audition L 


H 


Posture 






. Scale _ _ . 


Eve 


rrrrrT'in — 


Nose 


Mouth 


Tf^eth 


Gums 






[ Pharynx 


I thyroid 




Thorax 


Lunfts 


imsmsmmmmm 




Arms 




Petat 









■ 


H 


n 


H 

rrr nil— 


Larvnx 


Fundus 


Hares 


^Eardrum 



m 


!■ 


m 

■SQiEn3®BaEES: 

» 


UO!PB TO PARENTS 

The Health Examination is included In the 
school curriculum primarily to give the pupil an 
experience in health education. We are trying to 
build a better race of people. To do Ibis it be¬ 
come a necessary to prevent the occurrence of dis¬ 
ease as far as possible by educating children in 
the essentials of healthy living. We believe that 
regular attention to their health needs is a de¬ 
sirable means of reaching this goal. 

Our present set-up calls for an examination 
of children in the kindergarten, fourth, seventh, 
tentn, and twelfth grades by the school physician. 
Reports are sent following each examination in case 
you are unable to be present. -Children in the in¬ 
tervening grades are inspected each year by the 
nursing staff. 

Cumulative records of all findings and sugges* 
tlons are kept for each pupil. We ask your coop¬ 
eration in keeping them up to date. These are 
available at all times and may be 'taken to the 
family physician for periodic examinations • All 
health Information is treated as confidential and 
records are kept In steel files. At the time of 
graduation from high school the complete record is 
presented to the graduate. When moving out of the 
city parents may hawe the records for transfer to 
the new school. 

The content of the school health examination 
differs from that given by the family physician In 
that it does not include, for example, blood tests, 
urinalysis, X-Ray examination, a tuberculin teat, 
or whatever specifIc laboratory test of organic 
function may be deemed necessary. The school health 
examination does, however. Include a careful examln*^ 
Btion of the items listed In the chart at the left. 
The time allotment given each child is necessarily 
limited. Host difficult of all is the fact that 
these examinations must frequently be conducted 
without your presence. Ve therefore encourage you 
to attend whenever possible, inasmuch as a physi¬ 
cian’s Judgment depends on accurate first-hand 
knowledge from the parent of the child’s health 
habits as concerns eating, resting, his past dis¬ 
eases, and bis complaints. 

The accompanying letter is a statement of 
findings noted and suggestions made in our exam¬ 
ination. Eor a complete health examination In¬ 
cluding the barious laboratory and cllnlool tests 
we suggest that you take your child each year to 
your family physician and dentist. 

DIVISION OP SCHOOL HEALTH 
Ann Arbor Public Schools 
Ponn V (b). 
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9tiIlov>ui> Reeorff 
(Defoota of S or Sx Sovarlty) 


Home 

Orada 

Date Daf«ot 
Dlsoovered 

Hattura of Defact 

Date of 
Correctloa 

Reanapks 


/fA 


<. Vju/, itaseJ 




rorm VI.—Follow-up Record. 


School health records must serve useful ends. They must be 
purposive, educational, scientific, and practical. It is difficult to 
state which characteristic should be the most important. If they 
accomplish the purpose set up for them, it would appear that their 
value and use were justffied. 

The record system of the Ann Arbor public schools has served to 
advantage in bringing the teacher, nurse, and physician into a 
working relationship. As was revealed in the recent study (3) of 
the medical examination program of New York City, “success m the 
correction of defects does not depend upon the doctor or the nurse or 
the teacher alone. It is distinctly a cooperative job.” Our program, 
we feel, has that characteristic. 

In such a brief presentation it has been impossible to discuss 
adequately the records referred to. It is hoped, however, that enough 
material has been given the reader to make clear the problem and 
the method we have used to integrate the work of the health service 
vrith the entire school program. 

BBI'EnENCBB 

(1) Report of Suboommittee on Record Forms—Tentative record forms for 

school health work. School Health Record Form 2. American Journal 
of Public Health, May 1929, VoU XIX, No. 5, pp. 527-534. 

(2) Haialey, Otto W.: Adjusting health education to the newer trends in educa- 

tionid philosophy. Health and Public Education, October 1932, VoL HI, 
No. 8, pp. 14-17. 

(3) Physical defects—^The pathway to correction. Published by the American 

Child Health Association. October 1934. 
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STATE AND INSULAR HEALTH AUTHORITIES, 1934 


DEBECTORY, WITH DATA AS TO APPROPRIATIONS AND 
PUBLICATIONS 


Directories of the State and insular health authorities of the United 
States for each year from 1912 to 1933, except 1932, have been pub- 
lishod in the Public Health Repobts and reprinted as separates ^ 
for the information of health officers and others interested in public- 
health activities. The present directory (1934), Uke those previously 
issued, has been compiled from information furnished by the respec¬ 
tive State and insular health officers, and includes data as to appro¬ 
priations and publications. 

Where an officer has been reported to be a “whole-time” health 
officer, that fact is indicated by an asterisk (*). For this purpose 
a “whole-time” health officer is defined as “one who does not engage 
in the practice of medicine or in any other business, but devotes aU 
of his time to official duties.” 


ALABAMA DEPABTMENT OF PUBUC 
HEALTH 

Board of censors of the medical association of the 
State of Alabama, acting as a State committee 
of public health: 

B. M. Miller, governor, ev-offieio chairman, 

£. V. Caldw^, M. D., chairman, Huntsville. 

J. D. Perdue, M. D., Mobile. 

Fred W. Wilkcrson, M. D., Montgomery. 

D. T. McCall, M. D., Mobile. 

M. S. Davie, M. D., Dotban. 

J. S. McLester, M. D., Birmingham. 

Lloyd Noland, M. D., Fairfidd. 

George H. Searcy, M. D., Tuscaloosa. 

S. A. Gordon, M. D., Marion. 

0. A. Thigpen, M. D., Montgomery. 

Executive health officer: 

17. Baker, K, B., State health officer, Mont* 
gomory. 

Administrative assistant: 

*D. L. Cannon, M. D., Montgomery. 

*B. F. Austin, M. D., field adviser m county or¬ 
ganization Montgomery. 

^Bessie A. Tucker, secretary to State health offi¬ 
cer, Montgomery. 

Financial secretary: 

♦G, S. Savage, Montgomery* 

Be^trar of vital statistics: 

♦Ethel Hawley, acting director, Montgomery. 
Laborataries of the State board of health; 

General director: 

•James G. McAlpine, Ph. D., Montgomery. 
Anniston branch: 

•Mary TTalker, Anniston. 

Birmingham branch: 

•George A. Denison, M. D., Birmingham. 


•0. H. Waite, Mobfle. 

Tennessee Valley: 

•0. 0. Johnson, Decatur. 
Tusctioosa branch: 

•Cazinie Campbell, Tuscaloosa. 
Selma branch: 

•Cooper Brougher, Selma. 
Dothan branch: 

•Ndlie K. Whitfield, Dothan. 
Huntsville brandi: 

•2i^ Bufurd Gatlin, Huntsville. 


Sanitation: 

Director: 

•G. H. Hazlehurst, 0. E., M. 0. E., Mont¬ 
gomery. 

Assistant engineers: 

•H. G. Menke, B. 0. B., Montgomery. 

•O. C. Kiker, B. O. E., Montgomery. 

•T. H. Milford, Montgomery. 

Division of inspection: 

*0. A. Abele, Ch. E., director, Montgomery. 
•H. J. Thrasher, assistant diiecton Huntsville. 
•F. D. Downs, dairy inspector, Montgomery. 
Gommunicable disease control: 

•D. O. Gffl, M. D., D. P. H., director, Mont- 

•'vf’aU^H. Y. Smith, M. D., O. P. H., assistant 
director, Montgom^. 

•R. A. Brown, M. D., Montgomery. 

•M^e Martin, B. N., Montgomery. 

Division of public health nursing: 

•Frances O. Montgomery, B. N., director, Mont¬ 
gomery. 

•Margaret Murphy, R. N., Montgomery. 
•Catherine Corley, R. N., Montgomery. 
Appropriation for fiscal year ending September 30, 
1933: 

Annual appropriation for all health work, includ¬ 
ing county organization, $400,000. (Subject to 
proration on basis of available revenue coming 
Into the general fund. This makes amount in¬ 
determinate.) 

ALASKA DEPARTMENT OF HEALTH 
Executive health officer: 

Walter W. Gounoil, H. B., commissioner of 
hAaitb, Juneau. 

Assistant commissioners of health: 

A. D. BfaversLock, M. D., Seward. 

Rex F. Swartz, M. D., Nome. 

Floyd B. Gillespie, M. D., Fairbanks. 

Appropriation for 1933-35, $13,800. 

ARIZONA STATE BOARD OF HEALTH 
State board of health: 

B. B. Moeur, Governor, president, Phoenix. 

A. T. La Prade, vice prudent, Phoenix. 

George O. Tniznan, superintendent, secretary, 

Phoenix. 


1 Raprinta Nos. 83* 123,190,286, S44, 406, 488,644, 605, 706, 776,871, 049,1048,1106,1188, 1254,1834,1425; 
USl^aiMlieoi^firam the PublicHsalth Rsfobts. 
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F. E. Doucette, executive secretary. Phoenix. 

Fred Buppelius, statistician, Phoenix. 

Ralph Thomas, assistant secretary and auditor, 
Phoenix. _ 

Executive health officer: ^ . 

George C. Truman, M. D., State superintendent of 
health, Phoenix. 

State laboratory: _ 

Jane Rider, director, Tucson. 

Marion Stroud, bacteriologist, Phoeni^ 

W. B. West, assistant bacteriologist, Tucson. 

Fred Baker, assistant bacteriologist, Phoenix. 
Epidemiologist; 

•H. F. Stanton, M. D. 

Sanitary engineer: 

*F. O. Roberts. 

County health units; ^ « 

*A. N. Crain, M. D., medical director, Maricopa 
County, Phoenix. . « 

♦R. B. Durfee, M. D., medical director, Cochise 
County, Bisbee. , ^ 

•Geoffrey Morris, M. D., medical director, Pima 
Ooimty, Tucson. 

♦Anson B. Ingels, M. D., medM director, GUa 
County, Globe. 

Appropriations, year ending June 30, 1936; 

Board of health.$JB. 7^ 

Child hygiene. 18,^ 

State laboratory-. Wi ooi 

ARKANSAS STATE BOARD OF HEALTH 

Board of health: x 

J. G. Gladden, M. D., president. Western Grove. 

E. D. McKnight, M. D., Brinkley. 

W. F. Smith, M. D., Little Rook. 

Thomas Wilson, M. D., Wynne. 

L. D. Duncan, M. D., Waldron. 

W. H. Hodges, M. D., Malvern. 

F. 0. Mahony, M. D., El Dorado. 

Executive health officer: ^ ~ 

♦Wm. B. Grayson, M. B., State health officer. 
Little Rock. 

Bureau of vital statistics: 

♦Mrs. J. B. Collie, statistician. Little Rock. 
Hynenic laboratory: , , ^ , 

♦H. V. Stewart, associate durector, Little Rock. 
Bureau of sanitation and malaria control: 

♦M. Z. Bair, B. Sc. E., chief sanitary engineer, 
Little Rock. 

Bureau of child hygiene: 

County health units: 

♦Gordon Hastings, M. D., director, Little Rock. 
Appr^riations for biennial period ending June 30, 

Executive department, salaries and miS' 

cellaneous.—.$23,000 

Bureau of vital statistics-- 28,000 

Bureau of sanitation-. 2,500 

Hygienic laboratory. 14,840 

County health units and nircd sanitation. 160,000 

CAUFORNIA DEPARTMENT OF PUBUC 
HEALTH 

Board of public health: 

Howard Morrow, M. D., president, San Fran¬ 
cisco. 

Edward M. Pallette, M. D., vice president, Los 
Angeles. 

J. D. Dunshee, M. D., director of public health, 
Sacramento. 

Gifford L. Sobey, M. D., Paso Robles. 

William R. P. Clark, M. D., San Francisco. 
George H. Kress, M. D., Los Angeles. 

Junius B. Harris, M. D., Sacramento. 
Department erf publ ic health: 

B. Bunshee, H. B., director of public health, 
Sacramento. 

District health officer: 

♦Gavin T^er, M. D., southern division. 

Bureau of raidemiology: 

♦Hariau F. Wynns, M. D., chief; San Francisco. 
♦Ida May Stevens, supervising morbidity statis¬ 
tician. 

lieG06*--85-^2 


Bureau of sanitary inapictions: 

•Edward T. Ross, cfiidf, Sacramento. 

Bureau of vital statistics: 

♦Mrs. Marie B, Stimger, registrar, Sacramento. 
Bureau of registration nurses; 

♦Helen F. Hansen, chief, Sacramento. 

Bureau of tuberculosis: 

♦Edyth L. M. Tate-Thompson, chief, Sacra¬ 
mento. 

Bureau of food and drug inspections: 

♦M. P. Duffy, chief. 

Bureau of laboratories: 

♦W. n. Kellogg, M. D., chief, Berkeley. 

Bureau of sanitary engineering: 

•C. G. Gillespie, C. E., chief, Berkeley. 

Bureau of child hygiene: 

♦Ellen S. Stadtmuller, M. D., chief, San Fran¬ 
cisco. 

Appropriations, avoilahle July 1, 1933, for biennial 
period ending June 30, 1936 (86th and 86th 
years): 

Administration: 

For support, department of public 

health. $401,612 

Bureau of cannery inspection: 

For support (payable from cannery- 

inspection funds).. 133,920 

Bureau of registration of nurses: 

For support (payable from nurses 

registration funds).. 38,760 

Tuberculosis bureau: 

Allotment for support. Included In 
Item “for support, department of 
public health$18,040. 

For subsidies..- 976,000 


Total. 1,649,292 

Other sources of revenue: 

Fees for registration of nurses, $10 each. (Fees 
for California graduate nurses, $5 only.) 
Renewal of registration certificates, $1 each per 


year. 

Licensing of cold-storage warehouses, rated ac¬ 
cording to capacity, for credit to general fund. 

Finos for violation of pure food and drugs act, 
for credit to general fund. 

Fees for lioenses, $60 each, and contributions, 
for credit to bureau of cannery inspection. 

Fees for searches and certified copies of records, 
for credit to general fund. 

Fees for insi>8otion and registration of aviaries, 
$5 each. 

Foes for inspection of clinics and dispensaries, 
$6 each. 

Publications issued by health department; 

Biennial report. 

Weekly bulletin. 


COLORADO DIVISION OP PUBLIC HEALTH 

State board of health: 

Paul J. Connor, M. D., president, Denver, 
William P. Gasser, M. D., vice president, Love¬ 
land. 

S. R. McKdvey, M. D., secretary, Denver. 

G. W. Bumpus, D. 0., Denver. 

Ura O. Mu^ek, Colorado Springs. 

N. M. Burnett, M. D« Lamar. 

Ben Beshoor, M. D., Trinidad. 

C. A. Davlin, M. D., Alamosa. 

Harvey W. Snyder, M. D., Denver. 

Division of administration: 

♦S. B. MoEelvey, M. B., secretary and exeoutlva 
officer, Denver. 

Division of ej^demiol(^: 

•S. B. McKelvey, M. D., acting epidemiologist. 
Division of so(^ hygiene: 

*S. R. MoK^vey, director. 

Division of plumbing: 

♦Irving A. Fuller, chief inspector. 

Division of bacteriology: ^ ^ 

•W. C. Mitchell, M. D„ bacteriologist. 

Division of sanitary engineering: 

•Benjamin V. Howe, sanitary engineer. 

Division of vital statistics: 

*8. R. McKelvey, M. D., State registrar. 


♦S. R. McKelvey, mTd., aettog commissioner. 
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Appropriations for fisc'll years ending June 30, 1934 
and 1935: 


lioboratory equipment and sup- 


Venereal disease (no appropria¬ 
tion)--.. 


1934 

1935 

$29,530 

$29,650 

1,250 

2,000 

3,700 

1,250 

2,000 

3,700 

900 

900 

37,380 

37,500 


CONNECTICI3TDEPARTMENT OF HEALTH 

Public health council: 

C.-B. A. Winslow, D. P. H. 

James W, Knox. 

James A. Newlands. 

David R. Lyman, M. D. 

Robert A. Cairns, O. £. 


Joseph M. Qane^ M. D. 
Executive health officer: 


*Stanle 7 E. Os^m, H. D., 0. F, E., commia- 
sloner of health, Hartford. 

Bureau of preventable diseases: 

^Millard Knowlton, M. D., C. F. H., director. 
Bureau of vital statistics: 

♦William 0. Welling, director. 

Bureau of public-health nursing: 

♦Elizabeth S. Taylor, R. N., director. 

Bureau of child hygiene: 

♦A. Elizabeth Ingraham, M. D. 

Bureau of public-health instruction: 

♦Elizabeth O. Nickerson, O. P. H* 

Bureau of laboratories: 

•F. Lee Mickle, director. 

Bureau of sanitary engineering: 

•Warrent J. Scott, director. 

Bureau of occupational diseases: 

♦Albert S. Gray, M. D., director. 

Bureau of venereal diseases: 

♦Henry P. Talbot, M. D., director. 

Bureau of mental hygiene: 

♦G. B. Horton, M. D., director. 

Division of month hyi^ne: 

Clyde R. Salmons, D. D. 8., chief. 

Divi^on of medical registration: 

♦Ruth H. Monroe, chief. 

Appropriation for period ending June 30,1935 
years) $509 604. 

PnbUoations issned by health department: 

Weekly bulletin. 

Monthly bulletin. 

Annual vital-statistics report. 

Annual report of State department of health. 
Miacehoneous pamphlets. 

DELAWARE STATE BOARD OF HEALTH 

State board of health: 

William P. Orr, M. D., president, Lewes. 

Mrs. Charles Warner, vice president, Wilming¬ 
ton. 

Robert E. EUegood, M, D., Wilmington. 
Margaret 1. Handy, M. D., Wilmington. 

Mrs. F. G. Tallman, Wilmington. 

Stanley Worden, M. D., secretary, Dover. 

Mrs. Arthur Brewington, Delmar. 

Charles R. Jefteris, Jr., D. D. S., Wilmington. 
Execntive health officer: 

♦Arthur 0. lost, U. D., C. H., Dover. 

Director of laboratory: 

•Rowland D. Herdman, Dover, 

Dheotor of dffid h:s^ene: 

_^Mand A. S^ent, M. D., O, P. H., Dover. 

♦RldieM Q. l^kett, Dover. 

SnpertntQDdent of Brandywine Sanatorkan: 
^^^^Oawteiwe D. Piffillpa, M. D., MarabaOUcm. 
SOMgirtantot of Edgewood Sanatorium: 
*j Mte a b eth Van Vcaid^ R. N., Marshallton. 


State oral hygienist: 

Miss M. E. Wagner, R. D. H. 

County unit officers: 

*J. R. Downs, M. D., New Castle County. 

•E. F. Smith, M. B., Kent County. 

»J. B. Derrickson, M. D., Sussex County. 
Appropriations for each fiscsJ year ending June 30, 
1934 and 1035: 

General administration_-_$81,000 

Hygienic laboratory. 10,000 

Edgewood Sanatorium for colored tuber¬ 
culous patients.- 27,000 

Brandyv^e Sanatorium for white tuber¬ 
culous patients_ 120,000 

Dental hygiene_ 12,000 


Total_ 260,000 

Publications: 

AnTmai report. 

Bulletins on health subjects. 

Weekly circular. 

DISTRICT OP COLUMBIA HEALTH 
DEPARTMENT 

Executive health officer: 

♦George C. Rnhlaxid, M. D., health officer, Wash¬ 
ington. 

Assistant he^th officer: 

♦Edward J. Schwartz, M. D., Washington. 

Chief clerk and deputy health officer: 

♦Arthur G. Cole, Washington. 

Chief, Bureau of Preventable Diseases, and direC' 
tor, bacteriological laboratory: 

♦James G. Gumming, M. D., Washington. 
Bacteriologist: 

♦John E. Noble, Washington. 

Serologist: 

♦Jesse P. Porch, D. V. M., Washington. 
Chemist: 

•John B. Reed, Washington. 

Chief sanita^ inspector: 

•J. Frank Butts, Washington. 

Director child-hygiene service: 

♦Hcub J. Davis, M. D., Washington. 

Chief food inspector: 

♦Reid R. Ashworth, D. V. S., Washington. 
Chief medical and sanitary inspector of schools: 

♦Joseph A. Murphy, M. D., Washington. 
Appropriations for the fiscal year ending June SO, 


Salaries-$160,660 

Prevention of communicable diseases_ 27,783 

Isolation wards at hospitals. 25,000 

MUk and food inspection and regulation ^ 000 

Di&npensary service, including treatment 

oftubermoais and venereal diseases_ 42,998 

Alaintaining a child-hygienic service_ 45,834 

Hygiene and sanitation, public schools.. 84^ 564 

Laboratory ser\'ice_ 1,800 

Miscellaneous____ 1,900 

TotaL. 396,619 

Publications issued by Health Department: 
Weekly report by Health Department. 

Annual report of health officer. 

Alonthly statement of average grade of tniik sold. 

FLORIDA STATE BOARD OF HEALTH 
Board of health: 

N. A. BaJtzell, M. D., president, Marianna. 

R. L. Hughes, M. D., Bartow. 

Harry Dash Johnson, M. D., Daytona Beach. 
Executive hefdth officer: 

♦Henry Hanson, H. B., State health officer, Jack¬ 
sonville. 

Diagnostic laboratories: 

♦Paul Eaton, M. D., D. P. H., director, Jackson¬ 
ville. 

Bureau of vital statistics: 

♦Stewart Q. Thompson, D. P. H., director, Jack¬ 
sonville. 

Bureau of oommunioable diseases; 

•F. A. Brink, M. D.. director, Jacksonville. 
Bureau of sanitary engme^dng: 

♦Louva G. Lenert, director, Jacksonville. 
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Division of public health nursinir: 

•Ruth E. Meltlnser, R. N., director. 
Appropriation for health deparlmont: 

Dne-tof mill tax loviou upon the assessable 
property of the State for the year ending June 
30, 1933, to be supplOTuented from the general 
fond: Appropriation, 1933-36, $179,600 an¬ 
nually* 

Publications issued by health deportment: 
pamphlets covering all phasoa of public health. 
Dubuo h^th information disseminated through 
the weekly and doily papers of the State. 

Florida health notes. 

Annufd reports. 

GEORGIA DEPARTMENT OF PUBLIC 
HEALTH 

State Board of Health: 

Dr. Cleveland Thompson, Millon, First District. 
Dr. 0. K. Sharpi Arlington, Second District. 

Mr. R. 0. Ellis, Amoricus, Third District. 

Dr. M. M. Head, Zebiilon, Fourth District. 

Mr. R. P. Maddox, Atlanta, Fifth District. 

Dr. A. R. Rozar, Macon, Sixth District. 

Dr. M. M. McCord, Rome, Seventh District. 

Dr. H. W. Clements, Adel, Eighth District. 

Dr. L. 0. Allen, Hoachton, Ninth District. 

Dr. W. A. Mulberin, Augusta, I'eiith District. 
Dr. T. C. Marshall, Atlanta, Stoto at large. 

Dr. Claude Rountree, Thomasvlllo, State at largo. 
Dr. M. H. Vam, Atlanta, State at large. 

Dr. R. F, Sullivan, Savannah, State at large. 
Executive health ollicer: 

*T. F. Abercrombie, M. D., director, Atlanta. 

•J. P. Bowdoln, M. D., assistant director. 
Division of vencreal-disoaso control: 

•Joe P. Bowdoln, M. D., chief, Atlanta. 

Division of county hoalth work: 

•H. C. Schenck, M. D., chief, Atlanta. 

Division of laboratories: 

*T. F. SeUers, M. D., chief, Atlanta. 

Division of sanitary en^ncering: 

•L. M. Clarkson, chief, Atlanta. 

Bureau of vital statistics: 

•Butler Toombs, chief, Atlanta. 

Division of ohild hygiene: 

•Joe P. Bowdoln, M, D., chief, Atlanta. 

Division of epidemiology: 

*Danlel L. Seckinger, M. D., chief, Atlanta. 
Division of accounting and purcliasing: 

*C. L. Tinsley, chief, Atlanta. 

Appropriations for the llsoal years ending 
Deo. 31,1934 and 1035: 

General appropriation.$126,000 

Scaled proportionately to State in¬ 
come. Only 75 percent, or $93,750, 
will be paid on 1934 appropriation. 

TERRITORY OF HAW AH BOARD OF 
HEALTH 

Board of health: 

F. E. Trotter, M. D., president and executive 
health officer, Honolulu. 

W. B. Pittman, attorney general, Honolulu. 

Guy 0. Milnor, M. D., Honolulu. 

Donald S. Bowman, Honolulu. 

Alan S. Davis, Honolulu. 

James A. Williams, Honolulu. 

J. Platt Cooke, Honolulu. 

Executive health officer: 

*F. E. Trotter, SC. B., president of the board of 
health, Honolulu. 

Weir, Honoliilu. 

Bureau of sanitation an^ure food: 

•S. W. Tay, director, Honolulu. 

*F. K. Schultz, division supervisor, Honolulu. 
*01ifrord H. Bowman, division supervisor, island 
of Hawaii, Hilo. 

*R. 0. Lane, division supervisor, island of Maul, 
Wailuka. 

*A. P. ObristiaiL, division supervisor, island of 
Kauai, Uhue. 

^Robert B. Pauole, sanitary inspeotor, Leeward 


Health officer, Island of TTawall: 

•^Joseph S. Caceres, llllo. 

Bureau of vital stulistles: 

’‘M. H. Lemon, registrar general, Honolulu. 
Laboratory technician: 

•l^e Beryl Alexander, M. D., Honolulu. 
Tuberculosis bureau: 

"C. Alvin Dougan, M. D., director. 

Bureau of public health nursing: 

*Mabol L. Smyth, R. N., dlreoior, Honolulu. 
Food oommisaloner and analyst: 

•M. B. Bairos, Honolulu. 

Territorial hospital: 

*A. B. Kxoll, superintendent, Kaneohe, Oahu. 

*A. B. Eckerdt, M. D., medical director, Kaneohe, 
Oahu. 

Bureau of communicable diseases: 

Frederick K. Lam, M. D,, dimetor, Honolulu. 
Health officer, island of Kauai: 

A. M. Ecklund, M. D., Koloa. 

Bureau of maternal and infant hygiene and child 
welfare: 

Frederick K. I/am, M. D., director, Honolulu. 
Bacteriologist, island of Hawaii: 

•Fred S. Paine, Hilo. 

Bacteriologist, island of Maui: 

Hallburton McCoy, M. D., Puunene. 
Bacteriologist, island of Kauai: 

A. M. Ecklund, M. D., Koloa. 

Ajppropriations, 1933-35: 

Board of health—general adminis¬ 
tration: 

Personal services. $44,000.00 

Other current expenses..... 7,000.00 

Bureau of vital statistics: 

Personal services. 20,000.00 

Other current expenses. 2,000.00 

Tuberculosis—Government hospi¬ 
tal (Puumaile Home): 

Personal services. 47,017.50 

Other current expenses. 58,000.00 

Equipment. 481.10 

Tuberculosis bureau: 

Personal services. 14,040.00 

Other current expenses. 0,060.00 

Equipment. 900.00 

Tuberculosis—private ha*?pltals: 

Contributions to Leahi Home.... 144,000.00 

Contributions to Kula Sanitarium 76,800.00 
Contributions to Samuel Mahe- 
lona Memorial Hospital........ 65,500.00 

Burea of public health nursing: 

Persons services. 136,108.00 

Other current expenses. 10,000.00 

Plague campaign: 

Personal services. 86,648.00 

Other current expenses. 9,362.00 

Bureau of coiumunicahle diseases; 

Personal services. 20, OOO. 00 

Other current expenses. 20,000.00 

Bureau of maternal and infant 
hygiene; 

Personal services. 6,400.00 

Other current expenses. 1,800.00 

Boards of examiners: 

Personal services. 216.00 

Other current expenses. 406.00 

Sanitation and pure food: ^ _ 

Personal servlet... 91,898.00 

Other current expenses. 10,000.00 

Equipment--.-....— 230.00 

Agents—Government physicians: 

Personal services. 76,180.00 

Tutorial hospital: 

Personal services.. 32(^ ^84,00 

Other cunont expenses.— 140,296.00 

Equipment.—___ 500.00 

Structures and improvements- St 000.00 

TotJvU. 1,860,615.60 

Publications issued by health department: 

Annual repcMrt of prudent. 

Registrar gener ’s report. 
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IDAHO DEPAHIMENT OP PUBLIC WEL¬ 
FARE 

Departmont of public welfare: 

•Lewie Williams, commissioner. 

*W. V. Leonard, B. S M. E., State chemist and 
sanitary engineer. 

•Lawrence J. Peterson, bacteriologist. 

•A. W. Klots, assistant chemist. 

♦James M. Welsh, dairy food, drug, hotd, and 
sanitary inspector. 

•O. H. Watson, dairy, food, dnig,hotd, and sani¬ 
tary inspector. 

Executive health officer: 

•Lewis Williams, conunlssioner of public welfare, 
Boise. 

Bureau of child hygiene: 

♦Mrs. Deborah H. Worthington, director, Boise. 
Appropriations for biennial xmod ending Dec. 31, 
19 ^: 

Personal services-$36,205 

Other expenses..—- 12,605 

Venereal-disease control- 1,600 

Vaccines and antitoxins_— 2,000 

Child hygiene_ 2,860 


ILLINOIS DEPARTMENT OF PUBUC 
HEALTH 

Board of public-health advisers: 


Herman N. Bundesen, M. D. 
Walter W. Hamburger, M. D. 
Maurice Hubei, M. D. 


Executive health officer: 

■‘Verne K. Harvey, H. D., 0. P. H., director, In- 
dunapolls. 

Collaboratmg epidemiologist and assistant director: 

Thurman B. Kice, M. D., Indianapolis. 
Epidemiologist: 

*J. W. Jackson, M. D., Indianapolis. 

Bureau of vital statistics: 

*11. M. Wright, statistidan and registrar, direc¬ 
tor, Indianapolis. 

Bacterlologloal laboratory: 

Clyde G. Culbertson, M. D., director, Indi- 
anapolis. 

Division of chemistry: 

•Martin L. Lang, State food and drug commis¬ 
sioner, Indianapolis. 

Bureau of dairy products: 

•John Taylor, director, Indianapolis. 

Bureau of sanitary eiglneeriz^: 

•Louis A. Qeupd, B. S. 0. E., director, Indi¬ 
anapolis. 

Pood and drug^lahoratory: 

♦Frank J. Koehne, B. Ch. B., director, Indi¬ 
anapolis. 

Bureau of health education: 

•Bynum Legg, director, Indianapolis. 

Bureau of housing, industrial and school hygiene: 

•Fred K. Myles, director, Indianapolis. 

Bureau of public-health nursing: 

•Eva F. McDoogall, R. N., director, Indianap¬ 
olis. 

Appropriation for the fiscal year beginning July 1, 
lOik, and ending June 30, 1936, $207,300. 

IOWA STATE DEPARTMENT OF HEALTH 


Executive health officer 

•Ftank J. Jirka, H. B., director of public health, 
Springfield. 

Assistant director of public health: 

•A. C. Baxter, M. D. 

Division of sanitary engineering: 

•Harry F. Ferguson, O. E., chief sanitary engi¬ 
neer. 

Division of communicable diseases: 

•J, J. MeShane, M, D., D, P. H., chief, 

Di^lsSn of ttibenSSs:^* * 

•A. C. Baxter, M. D., acting chief. 

Division of laboratories; 

•Howard J. Shaughnessy, Fh. D., chief. 

Division of vital statistics: 

•Sheldon L. Howard, registrar. 

Division oy>ubllc-health Instruction: 

•Baxter K. Richardson, chief. 

Division of hotd and lodging-house inspection; 

♦William P. Haberfcom, superintendent. 
Appropriations for biennial pmod ending June 30, 


Sidles___ 

_ $674,960 

_ 37, MW 


_ sa; 17ft 

Traveling expenses___ 

Operation.. 

Repairs and eciuipment_ 

Cnntfngflnt. _ 

_ 128,661 

_ 269,116 

__ 15,000 

Printing- ___ 

Postage. 

Sanitary water board law _ __ 

- 261000 

_ 20,000 

RablesJ_ 

Emereenev_ __ _ 

_ i2;ooo 

_ 26.000 

Total- 1,288,688 

Publications issued by health department: 

Illinois Health Messenger (bimonthly). 

We^y iffess bulletin. 

Edtication^ health circulais. 

INDIANA DEPARTMENT OF 
AM^^^USXEY, DIVISION 

COMMERCE 
OF PUBUC 

Board of health: 



M, Van Buakirl:, M, D., president, 
Fort Wayne. 

Olay Glackmaa, M. D., Rookport. 

Emest Bnpel, M. D., Indianapolis. 

VeraaS:. Earvey.M. D.,secrei^, Indianapolis. 


EX OPFIOIO 

Clyde L. Herring, governor, Des Moines. 

Mrs. Alex Miller, secretary of State, Des Moines. 
Leo J. Wegman, treasurer of State, Des Moines. 
Hay Muir^, secretary of agriculture, Des Moines. 
Walter L. Blerriug, M. D„ State commissioner of 
health, Des Momies. 

APPOINTIVE BY GOVERNOR 

O. A. Bolce, M. D., president, Washington, 

T. D. Eas, M. D.^secretary, Sutherland. 

J. F. Aldrich, M. D» Shenandoah. 

O. W. Ellyaon, M. D., Waterloo. 

J. M. Smittle, M. D., Wancoma. 

Executive health officer: 

•Walter L. Bierriiig, M. D., commissioner of health, 
Des Moines. 

•Frederick J. Swift, M. D., deputy oommis- 
sloner, Des Moines. 

Executive clerk; 

•Albert P. Vogt, Des Moines. 

Division of child health and health education; 

•Joseph H. Kinnaman, M. D., Des Moines. 
Division of communicable diseases and epldemi- 
oloey: 

•Carl F. Jordan, M. D., G. P. H., Des Moines. 
State hygienic laboratories: 

•M. £. Barnes, M. D., Dr. P. H., director, Iowa 
City. 

Division of public-health nursing: 

•Edith 8. Countryman, H. N., director, Des 
Moines. 

Division of nursing education: 

•Maude B. Sutton, R. N., director, Des Moines, 
Division of vit^ statistics: 

•Robert L. McLaren, director, Des Moines. 
Division of licensure and registration: 

•H. W. Grofe, director, Des Moines, 

Division of law ftTifo r< y>Tn Ant ; 

•Herman B. Oorlson, attorney, Des Moines. 
Division of public health engineemg: 

•A. H. Wieters, director, Des Moines. 

Division of barber inspection; 

•WiRiam B. Wilson, director, Des Moines. 
Division of cosmetology inspection: 

•Hilda Gevdes, executive secretary, Des Moines. 
Housing work is carried on by engineering division. 
Medical, nurses, dental, optometry, cosmetology, 
obiropraotio, osteopathy, embalming, po^tiy, 
and barber boards are oomDlned in 

the State department of health. 
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Appropriations for fiscE^ year ending Juno 30,1936: 


For salaries, support, maintenance, and 

miscellaneous purposes.$45,340 

For child health and health educat ion - — 0,600 

For inspector salaries, support, mainte¬ 
nance and miscellaneoUvS . 4,200 

For public health ongmooring salaries, 
support, maintenance, and miscollane- 


For barber Inspection salaries, support, 

maintenanoo, and miscellaneous. 16,150 

For cosmetology inspection salaries, sup¬ 
port, maintenance, and miscellaneous- 11,360 
For the following examining boards: 
Medical, nurses, dental, osteopathy, 
chiropractic, embalmeis, optometry, 
podiatry. 13,816 

Total.115,376 

Publications: 

Biennial report. ^ 


Quarterly bullotin. 
weekly health message. 

KANSAS STATE BOABD OF HEALTH 

Board of health: _ ^ „ 

Clay E. Cobum, M. B., president, Kansas City. 
H. L. Aldrich, M. D , Caney. 

George I. Thacher, M. B., WatervlUe. 

E. S. Uaury, M. D., Newton. 

Charles W. Robinson, M. B., Atchison. 

H. A. Browne, M. B., Qdlona. 

L. V. Turgeon, M. B., Wilson. 

J. G. Stewart, M. B., Top^a. 

Herbert Smith, M. B., Pittsburg. 

A. B. Mitchell, LL. B., Lawrence. 

Executive health officer: 

*Earle Q. Brown, M. D., secretary State board of 
health, Topeka. 

Division of vitm statistics: 

*0. L. Miller, M. D., State registrar. 

Bivision of communicable diseases: 

•C. H. Klnnaman, M. B., epidemiologist, 
Topeka. 

Bivlslon of foods and drugs: 

*Thomas 1. Balton, Ph. O., assistant dhief food 
and drug inspector, Topeka. 

Bivision of miild n:^ene: 

•H. R. Ross, M. B., chief, Topeka. 

Bivision of sanitation: 

Earnest Boyce, chief, Lawrence. 

Bivision of public-he^th education: 

♦Earle G. Brown, M. B., director Top^a. 
Water and sewage laboratories at Kan^ Univer¬ 
sity: 

Earnest Boyce, director, Lawrence. 

Food laboratory at Kansas University: 

H. P. Cady, director. 

Brag laboratory at Kansas University: 

Prof. L. B. Havenhill, director of drug analysis, 
Lawrence. 

Food laboratory at Kansas Agricultural CoUom; 
Prof. H. H. King, director of food analysis, 
Manhattan. 

^RoL^^^yboTO^SoSSSgist, in charge. 
Appropriations for year ending June 30 ifi&fi* 



Salaries 

Total 

Executive. 

$4,400 

$6,000 

Division of communicable dis¬ 
eases. 

A800 

16,210 

Division of food and drags- 

8,140 

12,140 

Division of child hygiene. 

5,760 

8,000 

Division of cooperative county 
health work. 


6,000 

Public health laboratory. 

4,010 

8,800 

Division of sanitation (engi- 
neeting, water, and sewage)_ 

2,400 

Board members___ 

200 

800 

TotaL_ 

27,810 

58,850 


Other sources of revenue: 

Mairiage fees, approximately $20,000. 

Wafer and ice analj’sis fees, approximately 
$14,000. 

Publications Issued by health department: 

Biennial report. 

Weekly morbidity report. 


KENTUCKY STATE DEPARTMENT OF 
HEALTH 

D^artment of health: 

E. M. Howard, M, B., president, Harlan. 

George S. Coon, M. D., Louisville. 

A. T. McCormack, M. D , secretary, Louisvilld. 
J. Watts Stovall, M. B., Gra 3 ^n. 

John H. Blackburn, M. D., Bowlmg Green. 

W. H. Fuller, M. D., Mayfield. 

A. W. Davis, M. D., Madisonvllle. 

C.J. Johnson, D. 0., Louisville. 

James J. Goodwin, Louisville. 

Executive health officer: 

♦A. T. HcGormack, U. B., B. P. H., State health 
commissioner. Louisville. 

Bureau of county health work: 

•P. E. Blackerby, M. B., assistant State health 
commissioner, Ixiuisville. 

♦V. A. Stilley, M. B., assistant field direotor« 
Benton. 

Bureau of vital statistics: 

•J. F. Blackerby, director, Louisville. 

Bureau of bacteriology: 

♦Lillian H. South, M. D., director, Louisville. 
Bureau of sanitary engineering: 

*F. C. Dugan, C. E., director, Louisville. 

Bureau of food, drugs, and hotels: 

♦Sarah Vance Bu^, director, Louisville. 

Bureau of venereal diseases: 

Jethra Hancock, M. B., Louisville. 

Bureau of public health nursing: 

♦Margaret L. East, R. N., director, Louisville. 
Bureau of maternal and child health: 

♦Annie S. Veech, M. D., director, Louisville. 
Bureau of prevention of trachoma and blindness; 
United States Traohozua Hospital: 

♦Robert Sory, M. B., medical officer in charge. 
Bureau of budget: 

♦Blva V. Grant, director, Louisville. 

Bureau of epidemiology: 

*M. H. Jensen, M. B., director, Louisville. 
Bureau of tuberculosis and State tuberculosis sana¬ 
torium: 

♦Paul A. Turner, M. D., director and superin¬ 
tendent, Louisville. 

Bureau of dental health: 

J. F. Owen, D. D. S., director, Lexington. 

Bureau of public he^th education: 

♦John ^KeUy, director. 

' __ 

menta..—_ $215,200 

Full-time county health departments... 314, OOQ 
State tuberculosis sanatorium-- 62,500 

Total.. 581,700 

Publications issued by health department: 

Monthly bulletin. 


LOUISIANA DEPARTMENT OF HEALTH 


State board of heal% ^ , 

J. A. O’Hara, M. B., president, New Orleans. 
S.B. Graham, M.B« Melville. 

S. J. Oouvillon, M. B., Moreanville. 

J. L. Kelly, M. B., Oak Grove.^ ^ 

(Other members to be appointed^ 

Fannie B. Ndkem searet^. 

Executive health ^ceK v ji ^ 

♦J. A. O’Hara, tf. D., president State board ct 
health, New Orleans. 


M. D, Her OiteUM. 
t^dstrar of vital statistics; ^ , 

^ A. Klbbe, M. B., New Orleans. 
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Bureau of comiuniiicaMo fliscnses: 

C. L. Brown, M. D , New Orleans. 

Bureau of mental hymene: 

H. 11. XJns^<■orth, M. D., New Orleans. 

Bureau of public health administration: 

•R, W. Todd, M. D., U. S. P. U. S., director, 
New Orleans. , , . , 

*Qeon;o S. Bote, o\ccutive assistant, Now or- 

Sanitary 'engineer: 

♦John H. O’Nodl, Now Orleans. 

Analyst: 

♦Cassius L. Clay, Now Orleans. 

Bureau of animal induatry: 

•O. T. Jaefeson, D. V. S., director. Now Orleans. 
Sanitary inspection: 

♦Peter Bobrs, Jr., chief. New Orleans. 

Auditor: 

•Phil Arras, New Orleans. 

_$396,000 

1936-36.. 000 

Publications Issued by health department: 
Quarterly huBotin, 

Biennial report. 

Miscellaneous leaflets. 

MAINE DEPARTMENT OP HEALTH AND 
WELFARE 

Bureau of health: 

George H. Coombs, hJ. D., director, Augusta. 
Ad\dsory council of health and welfare; 

Miss Sally P. Moses, Bangor. 

George W. Lane, Jr., Auburn. 

Mrs. Dora B. PInkham, Port Kent, 

Walter G. Davis, Portland. 

Mrs. Helen C. Donahue, Portland. 

B. V. Call, M. D., Lewiston. 

Division of administration: 

♦George H. Coombs, M. B., Augusta. 

Division of communicable diseases: 

♦George H. Coombs, M. D., Augusta. 

Division of laboratories: 

•A. H. MorreU, M. D., Augusta. 

Divisiou of sanity engineering: 

♦Elmer W. Campbell, D. P. H., Augusta. 
Division of vital statistics: 

♦George H. Coombs, M. D., State registrar, 
Augusta. 

Division of social hygiene: 

♦George H. Coomh.*), M. D., Augusta. 

Division of public health nursing and child hygiene: 

♦Edith L, Soulo, il. N., Augusta. 

Division of dental hydene: 

♦Dorothy Bryant, D. H., Augusta. 

District health officers: 

*J. L. Pepper, M. D., South Portland. 

♦B. L. MitcheU, M. U., Iwlston. 

*J. W. Jjoughlin, M. D., Newcastle. 

•B. P. Porter, M. D., Caribou. 

Appropriations for flsetU your ending Juno 30,11)35; 

Bdanoa and clerk hire.^7,600 

Office expense and opidomlc fund___ 19, (X)0 

District and local health officers.. 32, OOi) 

yencrcal-dlaease control work. 9,700 

Maternity and child-welfare work. 25,000 

Bi.iuch State laboratory, Caribou.- 2,900 

Aid for typhoid carriers.- 4,3(K) 

Completion of vital records of t ho State- 400 
Infimtile-imralysls control.. 2,000 

Total.134,000 

Other sources of revenue: 

Census Bureau, Washington, D. 0., about $533. 
License fees for camps, roadside eating and lodging 
places, about $11,000 (estimate. 

MARYLAND DEPARTMENT OP HEALTH 
Board of health; 

Rob^ H. RDey, M. D., Dr. P. H., chairman, 
Baltimore. 

ThomM S. Cullen, M. D., Baltimore. 

Win. p. Jr., attorney aenoral, Baltimore. 
WfJIiam W. Pord, M. D., Baltimore. 

Hunlluaton W'lllmms, M. D., Dr, P. 11., Balti¬ 
more. 


Board of licallh- Conlinucd. 

Toiler A. Miais C* K.» Bnltiinoro. 

Benjamin V, IVrry, M. D., Bclhcsda, 

E. F. Kelly, Fhar. I)., Btiltiinoro. 

Burt B. Ido, D. 1). K., Btiltimoro. 

ENWUtive health otluvr; 

♦Itobcrt n. Bib'y, M. D., Dr, P. H„ director of 
be lit h, B'lllimoro. 

Division ol iwi^imiiel and iimuint’.: 

‘Walter N. Kirkmui, chiel, BaUlnn)r«. 

Dhisjon of oral h.Muene; 

MCiehuj-d C\ Ia*ouard, I). I). H., chief, Baltluinro, 
Division ot legal udnnnidratiori: 

♦J. Uavis Donov.ni, Ll». B., chief. Baltimore. 
Committee on public hcfiltii Cfhinition: 

Hlorlnwlo B. Knipp, M‘cnMnr>, Baltimore. 
Bureau of coinmiinicablo disea es: 

‘kobert IT. Jtilcy, NT. !>., Dr. V. 11., chief, Balti¬ 
more. 

*C. II. Halllday, M. I)., epidemiologist, Baltl- 
moro. 

•O. W. G. Rohrer, M. D., Ph. !>., (iliupiostician, 
Baltimore* 

Bureau of vital .statist Iis: 

•John Collmaou, M. I)., Dr. P. 11., chief, BiUtl- 
moro. 

Pood and driie eommKsionor: 

♦A. L. Hullivim, chief, Baltimore. 

Deputy food and drug coniinl,ssli>ui'r: 

♦U. L. Bwain, Pliar. L>., LL. B. 

Bureau of lmt‘toriology: 

*C. A. l*orry, chief, Baltinioro. 

Bureau of sanitary enghuHvrmg: 

♦Abel Wolmnn, B. tl. E., (‘luef, Baltliuoro. 
Bureau of chemistry: 

♦John (\ Kiantx, Jr.> Ph. 1)., chief, Bultiuioro. 
Bureau of ehiltl hygiene: 

•J. IL Mason Knox, Jr., PU. !>., M, I>., chief, 
Baltimore. 

Approprlat ioils for GhmI your ondlng Bi^pt. 30,1035, 

Publications issued by health deriartuuuit: 
Annual report. 

Weekly Nows Letter. 

♦Monthly bulletin. 

MASSACHUSETTS DEPARTMENT OP 
PURUC HEALTH 

Public health council: 

Henry D. Chiulwick, M. 1)., clwlrman, Boston. 
Roger I. Loo, M. !>., Boston. 

Praucia H. Lally, M. !>., Milfonl. 

Rich^i P. Strong, M. 1), Boston, 

B>lve.d«r K. Ryan, M. 1>., HprUigtleld. 

James L. Tlgho, Hol.\oKe. 

Gordon Hut chins, t'oneord. 

Exeeutivo hoalUi officer: 

♦Henry D. Chadwick, M. D„ Btiito commtHNlonor 
of public hi'aUh, Boston. 

Secretary; 

♦Alice M. NN!>on. 

Division of tulmlmstratImi: 

(Under dlrwtlon of iHimmNloner.) 

Division of comnumlcablo dl.ain,ti‘s; 

♦Gaylord W. Anderson, M. !>., director, Ronton. 
IXvlhiou of sanitary engiiuMsriug: 

♦Aillmr 1). ^V<^ton, C. E., dlroctof and chliif 
engineer, Boston. 

Division of bioUiglc luhonvlorlwc, 

•Elliott H. Robinson, M. !>., illrootor and pa¬ 
thologist, Boston. 

Division of food and drinks; 

•Hermann C’. Lythgiss director and »muly.st, 
Boston. 

Division of child hygiene; 

*M. JAitee Dioz, M, D., director, BosUm. 
Division of tubcrciiloslH sanatoria: 

♦Alton B. J’oiKS M. 1)., direoUir, Benton. 

Division of adult hygione; 

♦Herbert L. taubard, M. D,, director, Boston, 
Approprlat Ions for department of publlo 
health, 19*14; 

Division of administration: 

Salary of wmmlsalonor. $6,026 

Persoiml sorview . 17, OHO 

Servlcea othw than iiersonaL—9,252 
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AppropriatioUvS for dopnrtnionf of public 
health, IJWI- t'ontiinuMi. 

Bivibion of rhiUi hyf^lom*; 

JVflonal sorvlms of director and na- 

HistuiitH, . $,U, 140 

Rervims other than iK*r.soTril „ Jt>,0t)0 

J\’»rw)nal aervices in conneetiou with 
inntornal ami Infint liyricne - 
‘Kxpen.si's in conm'ctlon wit li maternal 
ami infant hygiene - 10,40t) 

Blvioion of commiinlcahlo diseases: 
reraonal aer^ip^*s of dirw'tor, dlstriot 

heal til olTiivrs, etc.- 07,100 

Sorvims other than iH'rsonal .. - l‘l,2f>0 

ronsoiml w*rvi(t*s in winnecllon with 

wmtrol of venereal (IhseaHi^a. 12,682 

lOvponvses in eonneetlon with control 

of venereal disiMusos . 28,000 

Wassermann Laboratory: 

I^’or personal servhs's.- 15,700 

For o\i)en.se« of laboratory.—«« 5,200 

Antitoxin and vairine latKiratory: 

For iiersoiial services.. 03,530 

Ot her serviwa .. 87,000 

Inspection of food and drug's: 

For iiensonal services... 40,540 

Other services ... 12,100 

For adminUeritiK t lie slielltish law: 

l*cn.onal w‘rvi(H*s. 1,874 

Other services . 870 

\Vater supply and disposal of sewago, 
engineering, tlivlswm: 

For personal MTV ices. 66,127 

For ot 1UT sei vices . 17,000 

Water supply and di.sposal of sowugc, 
water ami sewage lahorutorics: 

For pen^mnl serviw'S .. 37,300 

For other services.. 0,200 

DiMsion of tiilKTinilosis: 

For im(mMlM‘rvi<*es . 33,394 

Services oilier than iKTSonaU .. —— 0,150 

For iHTsonal serviwa of tuhorciilosls 

ell nlc units. 44,440 

t^ervitHih other than personal (clinic 

units) . 26,0(K) 

Puyinonl of siihsldlcs. 451,000 

For inaintenam*e of and for wrtaln im- 
provenieuts at the LnkevUlo. North 
Keading, liullaiwt, and Westfield 

State sanatoria . 1,070,540 

Division of luluU h,vgieno; 

For personal swvuhw .. 40,620 

For other expenses . 83,400 

(hmeer ho.»pltul at Norfolk; 

For niulntiTintico of and for certain 
improvcmenls. 2;W,295 

Total "’4497^5611 


MiriilCiAN DKPAUTMKNT OF HKALTII 
Advisory (siunejl of hiMiUh; 


ItoluTt U, llarKne'Vn M. P„ UongUtOh. 
t^halmers J. Ljons, 1). 1). Sc., Ann Arbor, 
I^iuHJ. tiirschtnan, M. lb, imtrolt. 

W. 10. McNamara, M. I)., Lu/Hlng. 

(leorgtt Jf. thirry, M. I)„ Flint, 

Kxacutlve health oillcer: 

*0. 0. Sletnoni, X. U., Dr. D, D., State health 
cominlSHimier, Limsing. 

Bureau of enghuHiring: 

•K. I). Itlch, (\ K., dlrwior. 

*John M. lleTiler, mtsisiaut engineer. 

♦Willard F. Stieydmrd, awlstwit onglnoor. 
*Baynion<l J. Fiuist, nsslstant engineer. 

♦Orla K. MoOulro, asBistant onglnoor. 

Bureau of lalKinitorloH: 

•O. O. YounR, Fh. !>., Dr. B. fl., director. 

*Wni. K, Bumioy, Bh. I)., astmclato director. 
•Minna <lrook», hacterlologiat. 

♦M. B. Kurte, f). V. M., serolcglst. 

♦Boarl Keudriuk, awtoclatu director, west Michi¬ 
gan tlivlsion. 

*(>^ Mills, asBoclftto direct or, Houghton branch. 
♦A, B. How, phyBlolottlcftl <*hernlst. . 

♦Itoy W. Pryor, Dr, P.!!., Inmnmologlst. 
♦Merle M. Woodward, toxioologhtt. 

♦G. J>. Oumniings, Ph. D., iiasistanl dlrcoiov, 


Bureau of child hygiene nnd public health nursing: 
*LillIin K. Sniitli, M, !>., lilrector. 

♦tioldie I'orneUusoi), M. J)., physicinn. 

*Itia M. Alevmdor, M 1)., prenatal consultant. 
♦Helen do Sptdder JMoort*, xi. N., assistant 
iliri'ctor. 

Bureau of lecoids nnd statistics: 

, *W.V. l)c icon, M. !>., director. 

Buieiiu ol e<lueation: 

♦Miiijorie nclarin, tlirci'lor. 

♦i^e in d’urnor, assistant idircclor. 

♦MoUla Hutrel, lecluror. 

Bureau of emhulmlnc: 

♦Frank J. Jhonta, director. 

Bureau of communicablo UiseasiKi and rural hygiene: 
*0. D. Barrett, M. D., O. P. H., director. 

♦Filip Forsbock, M. D., associate director, in 
charge of communicable diseases. 

♦M. B. Beckett. M. I)., O. P. U., field agent, In 
charge of rural hygiene. 

♦A. W. Newltt, M. D., 0. P. II., field epldemlolo- 
^ gist. 

Bureau of mouth hygiene: 

•William It. Davis, D. D. S., director. 
Appropriations for fiscal year ending June 30,1935: 

Por.sonal ser Vicos. 

Huppk's. 

routractiml servico— 

Outlay for oiiuipmcut. 


Total. 305,460 

Tounty hoalt h depart nients. 48,000 

Smallpox vaccine, toxoid monufiactur- 

ing. 5,000 

Beaver Island, physician. 2,200 

Total.- 300,650 

Special appi opriation. 20,000 

Grand total. 380,650 


Publications issued by health department: 

Monthly bulletin. 

Annual report. 

(lumminucablo disease pamphlets. 

Sox hygiene pamphlets. 

Child hygiene pamphlets. 

Engineering bulletins. 

Mouth hygiene pamphlets. 

Scienlitlo reprint series. 

Uulos and rogulutluns. 

MnSINESOTA DEPAUTMEKT OF HEALTH 
Board of health: 

N. <1. Morteiisen, M. D., president, St. Paul. 
Fn'dcric Uiuss, (\ K., vice prcsldeul, Miniioapolls. 
Erling H. Flatou, M. I)., Minneapolis. 

J, A. 'I'huhch, Sr., M. 1)., Brninord. 

Helen Hughes Hiolhclier, M. !>., Mankato. 

H,K. Kerhm, M. !>., Aitkin. 

K. T. FitrgeniUl, M. D., Morris. 

A. H. Miliimw.skl, C. IS., Ht. Paul 
Tlumias H. Boll, Dulutfi. 

ISxccutlvo health oillcer, State OflQco Bldg., St. 
I^aiU; 

♦A. J. Chosloyi U. D., secretary and executive 
olllcw. 

Division of ailiniulstration, State Ofiloo Bldg., St. 
Paul; 

♦O. C, IMorson, director. 

Division of vital statistics, State Olllco Bldg., St. 
Paul: 

•(iordtt 0. Pierson, director. 

Division of hotel inspection, State Office Bldg., St. 
Paul: 

♦K. H. Berg, State hotel inspootor. 

Division of preventable diseases (including venereal 
dlsoasos), University Oampus, Minneapolis: 
♦0. McDaniel, M. T)., director. 

♦Lucy Heathnian, Ph. !>., chief of laboratories. 
•W. P. Urcono, M. D., senior epidemiologist. 
♦Kobert JC. Hock, M. D., epidemiologist. 

•Uoliorl N. Barr, M. D., opldemlologist. 
Division of sanitation, University Camfius, Min¬ 
neapolis; 

♦H. A. Whittaker, dlrwtor. 

*0. D. Brownell, 0. E., senior sanitary engineer. 


} 97,260 

- 7,700 
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Pivision of child hygiene, university campus, Min¬ 
neapolis: 

Everett 0. Hartley, M. D., director. 

♦Olivia Peterson, R. N., superintendent of 
public-health nursing. 

Appropriations for fiscal year ending June 30,1936: 
Divisions of administration and vital 

statistics: __ 

Salaries.$30,000 

Expenses. 8,000 

Providing free antitoxin and other bio¬ 
logies. 0,000 

For aid to typhoid carriers. 7,600 

For printing lists of persons licensed to 

practice the healing arts. 450 

Division of preventable diseases: 

Preventable diseases and laboratory— 66,000 
Venereal disease control and vwiere^ 

disease education.. 20,600 

Division of sanitation: 

Sanitary engineering and laboratory.-. 26,000 

Stream pollution survey. 10,000 

Division of child hygiene: 

Protection for maternity and infancy.. 28,000 
Indian health work (nursing service)9,000 
Division of hotel inspection: 

Hotel infection.—- 33,000 

Total. 246,660 

Publications issued by health department: 
Educational pamphlets. 

MISSISSIPPI STATE BOARD OF HEALTH 
Board of health: 

J. W. Lipscomb, M. D., president, Columbus. 
Felix J. Underwood, M. D., socreti^, Jackson. 

8. E. Eason, M. D., New Albany. 

L. B. Austin, M. D., Rosedole. 

W. A. Doannan, M, D., Gulfport, 

B, J. Shaw, M. D., Slate Spring. 

W. H. Frlzoll, M. D., Brook^ven. 

John Barrington, M. D., Yazoo City. 

W. H. Banks, M. D., Philadelphia. 

William R, Wright, D. D. S., Jackson. 

Executive health officer: 

♦Felu J. Underwood, M. D., secretary State board 
of health, Jackson. 

Vital statistics: 

N. Whitfield, M, D., director, Jackson. 

Child hygiene and public-health nursing: 

♦Felix J. Underwood, M. D,, acting director, 
Jackson. 

♦Manr D, Osborne, R. N., associate director, pub¬ 
lic-health nursing, Jackson. 

♦Qladys Eyrich, supervisor oral hygiene, Jackson. 
Hygienic laboratory: 

•T. W. Kemmoror, M. D., director, Jackson. 
Sanitary engineering: 

C.E;, director, Jackson. 

*N. M. Parker, D. V, S., State moat and milk 
supervisor, Jackson. 

♦C^ M. ]^<ibotter, assistant State sanitary <m- 
clnoer, Jack.son. 

♦Floyd Ratliff, Slate sanitary ln«|H?ctor, Jackson. 
County health work: 

IPu Jackson. 

John A. Milne, M. 1)., M. I*, li., absistant direc¬ 
tor, Jackson. 

•Ora B. Phillips, R. N., supervising nurse. 

Joseph E. Jolinston, field suiiorvihor of sanlta- 
lion, Jackson. 

Tuberculosis <*ontrol: 

ISr**?? M. D., tUroctor, Sanatorium. 

•W. D. Htekerson, M. D., ollnlalan, fiolU tub«- 
cifiMte diagnostic unit, Sanatorium. 

Industrial hygiene: 

Jackson. 

EpidomlologicQl unit: 

M. D., M. P. H., director, Jackson, 
Catherine Ma:i^el^, bactOTlo/oglsl. 

♦Margaret Meado, nurse-invostlgator. 

January 1 to De¬ 
cember 31, 1934, $162,600: January 1 to Decom- 
31, 1936, $102,500. ^ ^ 

Publications issued by health department: 

Bionnial report. 

Ileulth pamphlets. 


MISSOURI STATE BOARD OP HEALTH 

Boorclof hcollli: ^ * , 

Emmett 1 *. North, TSI. D., president, Rt. IwonK 
P. T. Bohan, M I)., vice president, Kj^nsns City. 
W. T. Elam, M. O., St. Jowpli.^ ^ ^ 

W. L. Bmmlon, M. P., VopUr Bluff, 

E.fl. Rmitli, M P., KirksMlle. 

T. S. Boiirke, M. !>., Kanvis City. 

E. T. MeG'uii'h, H. L., M. P., State health (Him- 
mlshioncr, Jcllerson City. 

Executive health offiw'r; , ^ 

*E. T. McGangh, B. l.» M. B., State health eom- 
nilsslmier, JollerHon City. 

nSoii, M. 1)., M. r. Ih, epidemlolovi I, 
Laboratories: , 

*0. P. Ailama, B Agr., M. P., director. 

Sanitary cnalneerine: , 

•Herbert Bosc*h, B. fl., public health, onglnwr. 
Vital .stalistit's: « ir 

*W. F. Lunsford, M. D , M. P. If. 

Child hygiene and eooiierativo eoiinly health work; 

♦H. 8. Go\% M. 1)., dirwdor. 

Public hcolih nursing: ^ , 

♦Miss Ileleno Ounlmni, R. N., dlrw'tor. 
Appropriations for Iho State iMiard of heidt.li, birn- 
nlal period, 1933-<B: _ _ 

Additions. $3'*^ 

Repairs and ronlaeeineuts. 0,<l0l) 

Operation. 41, aw 

Salaries.^P7, .»(K) 

Total . 

Board of health fund: 

Personal service.— 16,001) 

Repairs and rcplacemeul s.—. 2,026 

Operation.^ 12,375 

Toiul." »n,()()l) 

Cosmetology and linlrdressing; 

Personal service. 23,322 

Additions. 67S 

Repairs and replacomonUs.. 672 

Operations. 12,028 


Total. 

Food and drug—Prom July 31,1933, lunt 193 

Personal .service-... 

Operation. 

Total. 

Pood and dnig, iKsrsoiml stTVletfs- I9;{i 
si>ccial soasion. 


MONTANA DEPARTMENT OF PUBLIC 
HEALTH 

Board of Health: 

K. M. Porter, M. P . president. Great FnlK 
(Icorgo M. Jerm{ng.s, M. 1), Missouta. 

L. II. Fliipnun, M. I)., Ilelentt. 

E. G. BalHiim. Nf. 1)., HilllneM. 

B. L. PamTiel, M, I)., Uvlnuslon. 

W. F. (’ogswell, M. I{ftwtury, 
Exeenllve hwdlli olllcer; 

*W. P, Cogswell, H. I)„ swTefiiry, lleleun. 
Division of commutili'iiblo dI‘’emn'Si 
‘J. II. ('roueh, M. !>., epidomiologW, Helana* 
Division of chilli welfare: 

* VV. F. (hHnweU, M. I).,iU’tlnK<iifoetor, Holena. 

* Florenco Jor<ian, ufislstant dirindor, Hohuiu, 
Division of fooil and dmi's; 

• J, W. Forbes, director, Helena. 

Division of vital statist lea; 

♦ W. F. Gogswoll, M. !>., atAto registrar, Helena, 
, * J*-. Benow, ileputy Ht at© registrar, llelona. 
Division of water nnu sewage; 

* II. B. Foote, director, Holona. 

W. M. Cobloigh, oonsultlug sanitary ©ngineor, 
Bozeman. . 

• Oliver Morgan, analyst, Holona* 

Hyglenio laboratory: 

I director* nt^Isna, 

•Kdlth Kuhns, toofmlotan, Helena. 

consulting baoteriolo- 

giat, Great Falls. 
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Appropriations for tho years oudint? Juno 30: 



ttitli 

tlKW 

Salaries. 

$L’3,3U0 

.$23,;UK) 

OiHiratlngoxiHMi!.es ^ . 

15, V.'iO 

lo,7,‘»0 

(’apital repairs and repliuvuieuts 

WK) 

501) 

Revolviiij', fund ^estimated) .. 

1.3, Utli) 

13,tH)i) 

Division of child welf.ire 

Boanl of Knloniolo'W (Rocky 

10,501) 

10. .'i(K) 

Mountuin spotted fever work) 

3, (SKI 

3, (UK) 

Total. 

(KvOfS) 

(Ml, 0.50 


NEBRASKA DEPARTMENT OP HEALTH 
Expcutlvo lionith oinoor: 

•P. H. Bartholomow, M. D., aclinFS director of 
hcaltli, 1 Lincoln. 

Coll!ilK>rut itic opitI»*niiol<>ft!st; 

•P. II. Hiirtlioloiuow, M. Dm Lincoln, 
Bftctcriolopist: 

*L. O. Vo.se, Unroln. 

Divl.sion of venensil 

*V. ir. Hsirtholoiiiow, M. D., din^ctor, Linerdn, 
Biallstlci'in: 

"^Jeiin llnrretl, Liin'oln. 

Modioul eKUTitlniiift iMiiird: 

W, K. Hoyer, M. I)., I'awneo <'ity, 

II. J. LehnIiotT, M. l>., laiieolii. 

V. A. I>oOi»ny, M. 1)., Milford. 

Anpropriiilioiis for bUmiilui period ending JunolU), 

JU35: 

finlury of direct or... $7,‘AW 

Bultirles . 

Mtiiutemmoo .. 

Totnl. "aV-Hni 

NEVADA STATE BOARD OF HEALTH 
State Isiiird of heoK li; 

Morley <}ri.sw«ld, Acting Governor, president, 
('arson ('ity. 

Edwsni K. Ilanier, M. D., w'crotary mid Htnfo 
health ollleer, ('ur.Hon C’tty, 

W, G. Gn‘athousis juMTctnry of state, 

John Knller, M. I)., Reno. 

O. W, West, M. D„ Rono. 

Executive hwilth <mkw: 

**'£<iward JS. Hamer, K. B,, State health oHlct^r, 
l'arson ('ity. 

State hypionle inhorntory at State university; 

•Vera W. Yoiini*,, netlta^ dhector, Reno, 
Aptiroprlathms for iKiriodfrotii July I, iU3;t, to June 
30, 

Salary of.scfTctiiry -- — .. $5,000 

Salary of clerk . hid 

Tnivellnr. e\imuses .. l,fitMi 

oni(H) tuistaye .... dfsi 

OflhmMipplieo, lieiit, mit, and Ihdit .. .« I,h00 

Olllce tfdeplioiu) and tekmph . .. 3(MI 

Etiuipuient ..... SItKl 

UeinotnitloTi of hirllin and deaths . !If*o 
PurohiLse of diplithcria and tdher danser- 
ouit itutitoMU . 5012 

Total 12,713 

Puhlications h.sued hy hctiUh <loimrtuiotit: 

Biennial rto tort, 

SiKmlal huUetiiis, 

NEW IlAMFSlllKK HTATB BOARD OF 
HEALTH 

Board of health: 

OoorKo <3. Wilkins, M. D„ Afunciioster. 

Barbara Boattlo* M, D., IdtUeton. 

John Cl, Wiiiaui, Governor (term e.xplres Jiui. 1, 
11135), 

Francis W, John-ston, attorney general, Gluro- 
inont. 

Joinoa W. Jameson, M. D., Concord, 

Exectillvo hoidth ofllcer: 

•ChorlM Bnnoan, U. Do soorotary Slate board of 
: hoidth, Goiioord. 

♦Marrlot 1. Parkhurst, chief clerk. Concord. 
Dlvteiou of maternity, infancy, and child liygleno; 
•Mary D, Davis, ii. N., director and suiMurvlsiag 
nurse, Manohostor. 


Depart nient of vitnl r.l :ii isl Ics: 

’('li.irle.s Duncan, M. D., rcfristrar, ('oncord. 
*l>oris I*. Hart loll, chief cleric, C'oiicord. 

Di\ islon of cnciiiiidry imd .smiltdUon; 

"('Iin-Ie.i I). Howard, chief of division. Concord. 
* Frederick Vint inner, a&slstant chemist, Con- 
coni. 

*IIari*iet 1. AUh*!*, assistant chemist and bacterl- 
oun'i.d, ('oncord. 

•I^mnani W. T/.ii»er, assistant sanitary engineer* 
('oncord. 

MtUAicIl V. EckloIT, iiusppctor. 

yp'A‘pti X. Duval, chief inspector, Concord. 

pat lioloKieal Uopartmout: 

*\> iiliniu R. lMa(‘loodi soroloyist and diagnostic 
hucleriolo/dsi, ('oncord. 

H. N. Klu»',sford, M. D., pathologist, Hanover. 
■*Iienjamin Jewell, assistant in pathological 
lubomtory, (’oiuwd. 

Venore il-dise.kse division: 

•('luirios A. Weaver, Af. D., Manchester. 

Appropriations for llseal year ending June 30.1936; 

Htalo hoard of health...$60,6^ 

Lahorat ory of liyRione. 17,490 

Vit .'ll si at Lst ics...... 4 290 

t'aneor clinic fund_ 10, ooo 


1‘ublicat ions Issiierl by health department: 

Hiilletin. 

Biennial report. 

NEW JERSEY DEPARTMENT OF HEALTH 
Bo'ird of hr'ilth: 

H. ('oic'rove, Nf. I)., president, Jersey City. 
Mr.i. Hell'll M. Berry, vice president, JMework. 
(’Inrles 1. l,nlTer1y, AUuiitie ('lly. 

MnnMrel I,. MeNaufditcn, Jersey City, 
n. K. Winter, V. M. 1)., Plniulleld. 

J. E. H. Guthrie, D. I). H., Newark, 

('lyile Pott.^, (’. K., Morristown, 
irviu K, Deiliert. M. l>., ('umdon. 

Janies W. Riisweli, Trenton. 

John V. llishop, ('olmnbus. 

Evmitive health ollicer: 

•J. lynn MaUafTey, H. D., director of health, 
Tnmtim. 

BurtMiu of luieterlology: 

•John V. Mulcahy, chief, Trenton. 

BiirtMiu of elieniistry: 

♦Jolin E. Bacon, chief, Trtmton. 

Biire.’tu of iidndtii.slnitimi: 

♦Cluirio'i J, Merrell, cliief, Trenton. 

BunMiu of loo* I and drugs: 

•W'tilter W. Hi-oileld, oilier, Tnmton. 

Htneaii of public health education: 

•Kilwin <'. LmiiKiui, chief, Trenton. 

Bureau o( child hypleno; 

Julius Uwy, M. D., consultiuit, Trenton* 

Bureau of local iUMitth ndniinlstratlun: 

Win. H. Molhrnald, aelltigddof, Trenton. 
Btiroau of euKUKS^riiig: 

•H. P.t'rolt, chief, TronUm. 

Bureau uf vitat statistics: 

•David H. Huuth, cliief, Trenton. 

Bureau of venoreul-illHoase eoritml; 

A. J. ('usiu)lmau, M. D., consultant, Trenton. 
Apiiropriatiuns for llseal year eiutlng Juno 
31), 

Halaries . $234,447 

Miscellaneous.. 59,300 

(’hild hyyleno . 301,812 

Venereai-dlroase control-,.— 26,020 

Total .- 420,579 

Piibllcatlotw Issued by health deparlTnenl; 
Monthly bulletin. 

Aimual report. 

NEW MEXICO BtJRKAU OF FUBUC HEALTH 

IhMird of puhllo wolfaro: _ 

Roiiert (>. Brown, M. D., ptesidonti SanU Fe* 
Max Norilhaus, Albugiwniuo. ^ - 

Mrs* David Glmv<% Jr., seorotory, Santa Fa* 
Mrs. Orron BmUy, Lovingtou. 

J.. O* MoOonvery, Bonta Fo. 
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Executive health oRlcer; , ^ , xt, 

•J. Bossljm Earp, Dr. P. H., director of public 
health, Santo Fo. 

Division of sanitary onftineorint? ana aonltotion: 

•Paul S. Pox, M. S. in C, K., chief, Santa Fe. 
Division of county health work: 

*0. n. Douthirt, M. D , director, Santa Fe. 
Acting State super\Isor of publlc-hoi'lth nursing: 

•Grace M. Coffman, H. N., ,Sauta Fo. 
Puhlle-health laboratory: 

•Myrtle Greenfield, chief, Albuquerque. 

State registrar: 

•Miss Billy Toher, Santo Pe. 

Appropriation for years 1933-34 and 1934-36, per 
annum, $35,900. Fiscal year ends June 30. 

NEW YORK STATE DEPARTMENT OF 
HEALTH 

Public-health council: 

Simon Flexner, M. D., LL. D., chairman. New 
York. ^ 

Homer Folks, LL. D., vice chairman, Yonkers. 
Livingston Farrand, M. D., Ithaca. 

Walter A. Leonard, M. D., Cambridge. 

Henry N. Ogden, O. E., Ithaca. 

Roderick P. Russell, M. D., New York. 

Thomas Parran, Jr., M. D. (ex officio), commis¬ 
sioner of health, Albany. 

Executive health officer: 

•Thomas Parran, Jr., VL. D., U. D., State commis¬ 
sioner of health, Albany. 

Deputy commissioner of health: 

•Paul B. Brooks, M. D., Albany. 

Assistant commissioner for local health adminis¬ 
tration; 

•Edward S. Godfrey, Jr., M. D., Albany. 
Administrative officer: 

•Edmund Schreiner, LL. B., Albany. 
Administrative finance officer: 

•Clifford C. Shoro, Albany. 

Division of public-health education: 

•B, R. Rickards, director, Albany. 

Division of sanitation: 

•Charles A. Holmqulst, C. E., diieotor, Albany. 
Division of vital statistics: 

^♦Joseph V. De Porte, Ph. D., director. Albany. 
Division of maternity, infancy, and child hygiene: 

•Elizabeth M. Qardmer, M. D., director, Albany. 
Division of communicable diseases: 

^•George H. Ramsey, M. D., director, Albany. 
Division of tuberculosis: 

•Robert E. Plunkett, M. D., director, Albany. 
Division of social hyriene: 

_‘Albert PfoilTor, M, D., director, Albany. 
Division of laboratories and research: 

•August B. Wadsworth, M. D., director, Albany. 

of public-health nursing: 

•M^lon W. Slicahan, R. N., director, Albany. 
Division of orthopedics; 

•W^ler J. C’mig, M. D., director, Albany. 
Division of cancer control: 

•Burton T. Hinip.sou, M. D., director. 

State institute for the btuily of malignant diseases, 
Buffalo: 

T. Sinuxson, <liioctor. 

Now York State JlospUai for Incipient Pulmonary 
Tuberculosis, Ray Brook: 

•H. A. Bray, M. D., suporinleiidonl. 

Now York State Reconstruction Home, West 
Havorstraw; 

•John M. Kelly, sujperintendent. 

Appropriations for fiscal year ending 
^ June 30, 1936: 

Personal service.$1,722,042 

Maintenance and operation. 969,900 

State aid to county laboratories.- 127, COO 

State aid to county health actlviUes- - 467,331 

Construction and permanent bettw- 
“lents. 607,905 

Total. 8,624,778 

Other sources of revenue: 

Fees from certified transcripts of birth, death, 
and maiTl^ oertifioatos, fe,378.20 per annum. 
Licensing laboratories, $424. 

Sale of scrums, $1,048.98. 

Licensing of ombalmers and undertakers, $6,609,60. 
"g«Ja^tion of embalmeis and undertakers, 
$20,6o3. 


Other sources of revenue—C^onI inuod. 

Kenlai of radium, estiinatwi, $fd0.*ll. 

Cnro of (ounty cases at rei*ouslruction home, 
$«i,97r). . , 

Uofund of tmn.si)ortuti<m of dlsclmriwl pallents 
fiom tuberculosis hospIluLs, Kny c>ti- 

malod, $I,(KX). 

Publications Issued by hwiKli departmont; 

Weekly Health News. 

Monthly Vittd Btatislu's Review. 

Annual Rci)ort. 

NORTH CAROLINA .STATE BOARD OK 
HEAl/ni 

Board of lioalth: 

Carl V. Reynolds, M. I), presMcnt, A-heville. 
S. D. Craig, M. D., vice president, Wimston- 
Salem. 

a. G. Dixon, M. D., Aydcn. 

J. N. Johnson, D. D. S., Goldsboro. 

H. I^eo I^rge, M. D., Uoeky Mount, 

K. G. Baity, Chapel Hill. 

W. T. Rainey, M. J)„ B'ayetteville. 

Hubert B. Haywood, M. 1>., Rulcif'h. 

James P. Stowe, Ph. G., C’hurlotto. 

Executive health officer: , . . 

•Carl V. Ecynolds, M. B,, acting State health olTl- 
cer, Raleigh. 

Division of laboratories and vital stnlLslicsi; 

•John 11. Hamilton, M. D., dircdor, Raleigh 
*R. T. Stimpson, M. D., fnireau of viltil btalis- 
tics, Raleigh. 

Division of sun! I ary omilnwTin/c: 

•Warren 11. Rookor, C. K., director, RaliMgli. 
Division of prevent Ivo modirdno; 

•a. M. Cooper, M. i)., director, Raleigh. 

(а) MaiornlLy and Infancy. 

(б) Health education. 

Division of miiiiy hcallh work; 

M. V. Zloglor, M. D., director, pro lem, Raleigh. 
•R. E. Fox, M. D., M. P. U., Raleigh. 

Division of opidonilology: 

•J. 0. Knox, M. D., M. P. IT., dlroctur, Raleigh. 
Division of oral hygiene: 

•Ernest A. Branch, I). I). R., (llreclor, Ualelrh. 
Appropriation for fiscal year ending Juno 36, 1934, 
$316,310. 

Other sources of revenue: Special foes, $17,260. 

NORTH DAKOTA DEPARTMENT OK 
PUBLIC HEALTH 

Advisory health pouncll; 

John C’mwfonl, M. I)., Now Rockford. 

Agnes Stucko, M. 1)., Garrison. 

O. W. lilvingslon. 1). I). H„ Mmol. 

P. O. Salher, attorney gciieial, ex oillcio, liN 
mttK'k. 

Arthur E. Tliompson, suiiermlcudenl of public 
lubtriictlon, e\ oflU'to, IMsmurck, 

Maysil M. WilliumK, M. i)., P. H., idnte 
honlth officer. 

Executive hoiillli officer; 

•Haysil M. WUliams, M. P., C. P. H., Stufe )u«ullh 
officer, Riimarck. 

Bureau of chlkl hyciene and public iieulth iittrhlng: 
Bureau of voneroal diseoHCfl: 


(No ajuiropriution.) 
roau of Honitiiry eiiKiaiWlng; 
•Mark I). Ihillis. 


Bureau of vital statistics: 

(No appropriation.) 

Appropriations for biennial iierloil ending June :«), 
1936: 

Salary State health officer.$4, WX) 

pirootor of nrovonlable diseases , . . iiXKl 

Bureau of child hygiene and public health 

nursing. 6 , 11 $ 

Director of division of child hygiene. 8,6H4 

Three stenographers. 2,406 

One nurse. a; 629 

T^tago. 700 

Offioe supplies . 800 

Printing and llthogropliing. MX) 

Miscollaneous. 260 

Travel oxponflo. J,600 

Tabulating, Indexing, filing, jm<i biwUng 
birth, death, and nuu^e corttficatiw . 1,000 
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OmO DEPARTMKNT OF HEALTH 

ruhlic-hoiilfh coiiiifil: „ , » 

11. (3. Soiifhard, M. !>., (‘huinriau, (’olumbua. 
Jn'nicH E. Hmiman, 8(‘(n*tory. 

0. O. I/iimniis, M. 1>. 

R.M.C'tilfrp. 

W. I. Jonoj?, 1). 1>. H. 

(V'.u*um*.v.) 

FAOciilivchPMlIhoniwr: ^ , t4i 

♦Walter H. flartunit, M. D., <lirc<*tor of health, 
(’oliiinluiM. . 

Assisi unt dinvior of lioallh: 

♦Junirs E. Htiuman. 

Division of ndminlstralion: 

♦James E. Haunmn, chief. 

♦C. A. tJrrison, chiof dork. 

Buronn of ind>llc‘ity: 

•l»aul Mason, dilof. , 

Bureau of loetd health on?nnl7Ation: 

•K. W. DeC’row, M. D., ohiof. 

Division of comniunlealdo diseases: 

•Finloy Van Orsdall, M. 1)., chiof. 

Burtwi of tul>erculoais: 

*\V. J. Mmilh, M. I). 

Bureati of venerwd distawt's: 

•W. V. Johnson M. T>. 

Bun'nii of proven lion of nlindTios.sJ 
*VV. F. Jolinwni, M, 1). 

Division of sanitary erudii<«'riuR: 

♦F. II. WariiUM'hief. 

Buroau of pluinhini', inspection: 

•(teorKo >VmMis, cldcf. 

Division of vihd .statistics: 

♦Irva (1. Iduinnier, chUtf. 

Division of lahondorlos: 

♦IxH) F. My, chief. 

Division of Uyr.lcno: 

E. H. Hiiyliurst, M. !>., chief. 

BnnMiuof hosi»ilals: 

♦t’hvm M. Uee<ler, K, M., chief. 

Bureau of child Jiyttieiio; 

•A. L. Van Horn, M. I)., chiof. 

Bureau of o<*cui»ationul dlsinuuss: 

K. Jt, Ilaylmrst, M. 1>.. 

Appropriations for 13 moutlis endini? 

Doc, 31, Itm; 4 i 7 u 4 ftA.«» 

State al(l fur lundth distriots. 

Total, - . mO'ikrn 

PuWIcatlons issue<l l>y luwdlh deiMvrtincnt: 

Ohio Ilealtli News (semlmonthiy), I 

OKLAHOMA DEPAUTMKNT OF PllBUO 
HEALTH 

Exc<'Utivft health oflhw. 

Oharlei 91. Peartot, M. D., Ktate health coin- 
mlssioner, OKhd»oiua <Mt.v. 

Assistant Htato licaUli coniinlj^tloner: 

•J, 1*. Kolnii, Oklahoma t dy. 

Bnrwui of vil jU st til ad ics.. , . 

•Juunitn JohJiNttni Hinltli, rt^idalriur. 

Bumiuof lahomioriw; .. 

•Burley Walker, ItHcterlolei'ld, , , . , , 

♦Katherine lliirris, laKihttiuit l),«'ierIolo(»ist. 

•Taylor Itouers, dwwniht. 

♦Floyd Whlitple, oKShilant chemist. 

Bureau of Hanituryenf'lnwirinK; 

♦II. J. Dttrcity, B. «. in MnidnwtrlnK, dlrwtof. 
Aitproprlutions for fttunl years enUluR Jiww 
30, Um, and 1035: 

Admlnlhtmtlon: .. „ 

(lommlssloner .. 

Assistant (vmiinlHsloner .—— flfJJ 

Socrckiry and stenornipher-..——« [» aaJ 

Bookket‘iKtr.- 

Bureau of diuKHOStlo Ittitomtory; 

Ohomist.-TT... 

Assistant diomisl-.—« 

Biioteriolotclst.,.— 

Aaslsttint iwtorloUjRlsfc.- J,«5J 

Heoortidork . 

JSxtmholp- Janitor.900 

Mttuufiicturo typiiold and toxoid 

vucdiie . 

Buroau of wuiitury onRlmterluK: 

Bugiuoof...— 


Vjtpropri.'ilions f(»r fiscal :'cars ciid.nR Juno 
.M), nml IIV.'i (''oiiHnutMl. 

Bureau of piiiv tooJ, dnii'S, and soni- 
tttry insp's 

rnsipeclors (t at $1,7)00 each).— 

Bureau of vital statistics: 

BcKidrir .— 

A.smht*nil reaislrar.— 

Htatist Ic il clcrka {il at $1,200) _ 

TrivcI, oiiniini.slration.. 

('oininunicalion .— 

Print liij’, jtdininihtmlion.— 

Ollict'Mipplies . ... 

Alolicil sujtrdies - . — 

Ollice equipment . .. 

Lnhor.ttory eqnlpmenl. 

Bureau f)f eitidemioloRy, Bureau of rurd 
stmiiation and disease eontrol ha the 
rural (list,ricts, and dental health edu* 

cation. 

Malaria control. 

Becistrars of vital statistics. 


$G.OOO 

2,000 

1,200 

2,400 

6,000 

3,600 

2,500 

500 

7,000 

250 

goo 


17,500 

7,600 

20,000 


Total.100,910 

ORECiON STATE BOARD OF HEALTH 

Board of health: 

Albert Mount, M. D., prasident, Oregon City. 

J. P. llRMinan, M. !>., vice iw.sldont, Pondleton. 
Robert D. Benson, M. D., Portliuid. 

II. U. Foskelt, M. U.. Portland. 

N. M. Irvine, M. I)., i^banon. 

J, II. RoscuberK, M. 1)., Prlaevllle. 

J. II. Rossmau, D. M. D., Portland. 

Kvecutivo health ollUicr: 

♦Frodcriok 1). Strieker, M. D,, soitotary and Stale 
luullh ollhi'r. P(»rtlan<i, 

Retd.Mtmr of vital .statisties; . . 

♦FiH'derlck I). Strieker, M. D., Portland, 
i )ivlsion of piihlic health nurslns and child hytdone: 

“♦Mmy l\ Billmeyor, R. N., Portland. 

Dlrwdor of laboratory: ^ . 

•Willhim l,evin, 1>. P. It., Portland. 
Appropriations fur llstid year ondinR Dooombor 31« 
Itm, $2H,«<M.6(). .. , , 

Puhllmtlons ksuod by health doxMirtment; 

Annual ret>ort. 

Biennial report. 

Pamphlets and posters. 

Weekly letter. 

PKNNHYLVANIA DEPARTMENT OF 
HEALTH 

Advisory health bnani; 

Tluwidoro B. Appel, M. l)., chairman. 

Hms V. Patterson, M. I)., Phlhideljjhlft. 

'Willi.'uu It, 'runihull, M. l)., PMludolphlft. 

John M. Ibs-k, M. !>., AloxHndria. 

B, Adel, M. M., PIlkshurKh., ^ 

Hu>lorT. Mctihce, M. D., I)Oc‘k Haven. 

W. h, M teller, Oukmonl. 

Ha nit ur.v water bimrd: _ , . , 

Tlu’odore B. Appel, M. J>., flhftlrrmui. ^ ^ 

U\wla K. Staley, siwretaxy of forests and waters, 

<). l!f.*^DSbf(!r, commissioner of ilshwlos, Hante* 

Klmw A. Holbrook, PlttsbitfRh. 

W. H. Mu(h»rmlck, WIIlliwiiBiwrt, 

Kdnnmd (\ WlnKord, Ohanihorsburg. 

*. D.. 

M. D„ deputy seoretary 
of health, Ht«frlal>ur«. -i-v.,-- 

♦dllfton 'J\ Willhwns, comptroller, Iiarrisburg, 
Division of nirouuts: 

♦W.J. McNamara, Ilarrisburu. 

Division of Hmmlies: 

•Roy <1, Milfw, HarrlsburR. 

Division of lalmralorkw: 

"John L. 1/ulrd, M. D., l^hlladelphlo. 

Instltul ions: ^ . 

Moni Alto wmatcrrlum: ^ 

•R. H. Mct^utcluwn, M. D., medical dlrootort 
Hotith Moutdain, 

<'reasonttumUMTium; 

*T. H, A, Htltus, M. D., medical director* 
tVciwon. 
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Institutions—Cent Inucd. 

Hamburg sanatonuiu; 

*fl. A. Qonuan, M. D., medical director, 
Hamburs;. 

State hospital for crippled children: 

^Francis S. Chambers, M. D., medical director, 
Elizabethtown. 

*L. O. Ownes, business manager, Elizabeth¬ 
town. 

Bureau of health law enforc'cment: 

•J. Bruce McCreary, M. U. 

Plvision of school ins^tion: 

•Charles W. Sheldon, M. D., county medical 
director, Wellsboro. 

•John W. German, Harrisburg. 

Pre-school division: 

•Mary Riggs Noble, M. D., Harrisburg. 
Division of public health education: 

•J. 0. Funk, LL. B., Harrisburg, 

Division of drug control: 

•Harold V. Smith, Harrisburg. 

Division of restaurant hygiene: 

•Howard M. Haines, Harrisburg. 

Bureau of health conservation: 

•J. Moore Campbell, M. D., Harrisburg. 
Division of tuberculosis clinics: 

•John B. Critehfleld, M. D., Harrisburg. 
Division of environmental hygiene: 

•Howard F. Bronson, Harrisburg. 

Division of genito-urinary disoa^: 

•Edgar S. Everhart, M. D., llarrlsborg. 

Division of epidemiology: 

•S. J. Dickey, M. D., Harrisburg. 

Bureau of nursing: 

•Mrs. Mary S. Evans, R. N., Harrisburg. 

Bureau of milk sanitation: 

Wilbur K. Moffett, Harrisburg. 

Bureau of sanitary engineering: 

•W. L. Stevenson, Harrisburg. 

Bureau of vital statistics: 

•Emlyn Jones, M. D., Harrisburg. 

Appropriation for biennial period ending May 31, 


Salary of secretary. $20,000 

General health purposes and main¬ 
tenance of sanatoria and hospital for 

crippled children. 6,267,000 

Salinity survey of Delaware River_ 26,000 

Total. 6,302,000 


PmUPPlNE ISLANDS BUREAU OF HEALTH 


Director of health: 

•Jacobo Fajardo, M. D„ Manila. 

Assistant to the direotor: 

^ Regino G. Padua, M, D., D. T. M., Dr, P. H, 
Council of hygiene, advisory board to the director 
of health: 

Benito Valdes, M. D., chairman, 

Gervasio do Ocampo, M. D, 

Jose Albert, M. D. 

Procfoso Gabriel, M. D. 

HiUirio Lara, M. D., Dr. P. U, 

Eulogio P. Itevilla, X.L. B. 

Vicente P. Oenato. 

Jose P. Bantug, Ph. G., M, D., .socrolary. 
Executive liealth ofllcer; 

*Jwbo Fajardo, H. D., direct or of heolth, Manila. 
Division of administration: 

•J^nolo Lopez-Rizal, M. D., chief. 

•Gerouimo Mercado, P. A., chief clerk. 

Personnel section: 

•Jose Villaoorta, chief. 

Records aeotion: 

^•VlctorloYabot, chief. 

Finance section: 

•Lope 0. Tayao, bhiof. 

Property section: 

•Bonifacio Menoias, M. D., chief. 

Publicity section; 

XT Bptug, Ph. G., M. D., chief. 

Nursing section: ^ 

^^•Genera S. Manongdo, B. N., chief. 

Nutrition section; 

FroUan Bubanas, M. D„ 0. P. H., In charge. 


Division of hO'iplt'ils nnd di.'^pons irie.^: 

♦Eusebio 1). Aguilar, M. D., chief. 

Baguio hospital: 

•Tpoiloro V. Arvhm, M. !>., chief, 

Cuhon U'lwr C’olony: 

•Jose M. Uuymuiulo, hL 1).. (\ l\ 11., chief. 
•Oasimiro B. Lai i, M. 1)., chief physician, 
Insular Psychopathic Hospital* 

Ellis Doiiiimo, M. 1), chief uhcnist. 

San Laziiro ilo.pital: 

(’ntnlino (biMiio, M. I)., chief. 

Souttiern Islands llospit.il: 

Augiisto P. Villalon, M. I)„ chief. 

Division of miitornai ami cliild hygiene: 
•Tramiuihno Elicauo, M. l>., I'hief. 
fleet ion of school health snis'‘r\ edon: 

Mariano 0. leasiano, M. I)., (\ P. 11 , chief. 
Section of pucricnlture ctuiler clinics: 

Demetno Bolmonle, M. 1)., chief. 

Section of maternity hospitals: 

•Demotrio Bclni(»nle, M. I>, acting chief. 
Section of midwifery Inst met ion* 

Ensehlo flalml, NT. 1)., chief. 

Division of epidemiology: 

•Eugenio Ilernimdo, M. 1>„ (\ P. II., chief. 
Section of vital statistic's*. 

■"Jose Ouidpte, M. 1)., (\ P. 11., chief. 

Section of twi'rculosis t'ontrol: 

•sixto A. Francisco, M. U., chief. 

Section of leprosy: 

•Sulpicio t'hiyuto, M. !>., clih‘f. 

♦Onstolial Mmialong, M. !>., 1). T. M., chief 
pathologist. 

•JoseRodrigue?, Nf. I)., C. P, II.,generalsupor- 
visor of regional leprosy trwitmcnt stations, 
flection of ttirtliiria (Hinlrol: 

Antonio Kjercito, M. I)., ciilef. 

Section of control of otiier preventivlde dlseasi‘8: 
Angel Aloruia, M. D., (\ P. U., chief. 

Division of sanitation: 

•Gabriel Intengan, M, D., ehief. 

Section of urban sanitation: 

•Felipe Arenas, M. 1)., V. P. H., chief. 

Section of rural sanitation: 

•Enrique F. Oclio:i, M. l>., G, P. II., chief. 
Section of .sanitary engineering: 

Manuel Mafiosa, (1. K., ehief. 

Section of immunization: 

•Jose flian, M. I)., (\ \*. IL, chief. 

Appropriation for fiscal year ended I)ci*eml)er 31, 
1031; 

Salaries and wages.$100,612.25 

M i.sceUiaua)UH exiMaiw's . M A 030,00 

Furniture mid eciulpineat . 2 , 802.00 

Total.MtOAlwIlaS 

Special oxiieasi^s: 

For tuiierculorls control work, 
act 37-13 10,310.60 

f'ontiniiatlon of treatment and 
diagnosis of letairs IKl, 036.60 

Maintenance of regional Irentmenl 
^stations, etc 6«,«70.00 

Aid to hiM'cIally orgunl/iMl Prov¬ 
inces 160,078.60 

Aid to Province of llocos Siir for 
tlmoiH^ralion, mulntenutuHS ami 
(viulpmeut of ttie ('ervmitw 
llospItiU . , 6,027.60 

School of nursing In Baguio 3,280.60 

Modi(*inos and iiuhIIihI and surgl- 
oal suiiplios for distrlimtton to 
publlo-sciiool illsimusarios.... 2, OOO. 00 

Gonond domonst ration on a small 
scale of the practical control of 

berilwi. 4,WH.OO 

Control of malaria in the regularly 
specially orKanlze<i Provinces 

and municipal districts. 10,231.60 

For insular aid for operation and 
xuaintenanoo of provincial hos¬ 
pitals. 0A817.80 

For the support of the PhlUppIne 
Islands AntltuberoalottisHucToty. 23,760 .00 
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Apprnprltvtion f<'r >iniT viult‘tl 

lOlil ('oailiUKHl. 
yppCKll < 'onlilHU'd. 

For IliooiKrilioo <il (lit* iiu(<‘n\il.v 
hohpitiil, liiclinlin"^ <h<* tnuini' 
of in Uio cMly of 

Maiiii.i "i.imno 

AUl to piUTlculUmwantorM _ 49. ittJ,*. Wi 

't'otul for spofiiil - . . .'ill.frJfJ.MJ 

Lo.sS roqtjirod iti nny Horn 

of hiilnno^ inul iuu.<vllii- 

noous oviHMiu*’, fwrnittnv and 
otpiiptni'nl, and i\ 7r>, r/i7. *J9 

(Jraml (otal of ai»proprluth>ti l,<Mr),;W7,‘t9 
Viiblioations isoHMl Ity tho tmn'au of houlilr. 

Daily Her\ iw News. 

Wwkly (“OTi I para 11 VO opMomiolonio'.il rfihunifi. 
Weekly rc'suint' of hirllis and deal hs. 

Mont illy biilUain. 

IJeuUh Mess{‘nner Unonthly). 

Animal reiwirt.. 

Borvloo nunifuwl pamphlets. 

KeprinlN Ciiniiiiiiiberod tHirnplilota). 
l^ihlens. 

PIJBUTO RK’O DKPAttTMENT OP UlSALTH 

Inaular htmrd of health: 

K. J/jpoK Sicard»’>, M. !>., clialrmuii, Ban Juim. 

W. A, illlne*,, M. D., San Jnau. 

M. {voppioohi M. i>., San Juan. 

JllJia <\ Horrero, M. D. 

H. Dook, ett«^rl (‘heinist, 

ICtlmme M'otfi, ei\il ami sanitary eihdnoar, San 
Juan. 

A. Rivera, votorlnnrtan, 

Manuel del Valle, i). (), S. 

A, Orll/ 'rofo, attorney, Han Juan. 

Luis H, de la Vej\n, M. D., M'crclary, 

K\<H'uti\e iwalf !i ollloer: 

Garrido Moraloii M. P., Dr. P. B., eatnmls- 
sioner of health, San Juan. 

•Atiftuilo Arh<ma, M. (>., aaalataut eotuiultwlonw 
of hoalth, .s(n»tlon of public lu^alth, San Juan. 
^Pedro Nialaret, M. D., aasi.stant (s>inmli%tiuuor 
of health, huetlon of eUarlties, Han Juan. 
Division of profK'rty ami a<H*ount.s: 

•Unfiud M^ndw, oliief, Sun Juan. 

Bun'uu i»f j',enerul mnltathin; 

•W, K, Llpplt, M. D., ehief, Sim Juau. 

Bnrwui of sanitary enjdms'riiiK; 

*Oetavlo Mareano, Stinltury otudiUH^r, San Jtuui. 
Blolmdeul laboratory: 

■^Osear I'usta Mamlry, M. D., director, Han Juau. 
Ohenilcai laboratory: 

*R. del Valle SiliTaya, Ph. D., dlnvlor, Han Juan, 
Bureau of epidemiology and vital slathitleH: 

*Al)eI de Juan, M. D., ehief, San Juau. 

HiwHdaltst In iuhereulasis: 

*J. Hodriyuer, i'aslor, M. D., Han Juan. 

Hureivu of mularlii: 

'"Walttu' t\ Rarie, M. 1>., ehief, San Juan. 

Bureau of Infant liy»iiene: 

♦Marta Robert de Roineu, M. I >„ chief, Han Juan. 
Bim^iu of publledieatth units: 

♦Ocenw i'ayne, M. l>., chief, San Juau, 
Division of S(K‘lul rervlwu 
♦Boatriss fiftssalle, suitcrlntendiuit, Han Jtinn. 
Approjjriatloim tor Iho llseal year 

Otlleoofthocommijislonor . - . . $07,891.42 

Bureau of ttoiierul sanitary iiispoc- 

llon. 40,107.00 

Bun^u of sanitary enKlneorlUK. 22,4M. 70 

BloMcal laboratory.. OK, .Tk'k 05 

Chomlcallabomioty. .. 17,040.20 

Bureau of opidomloioKy and vital 

statistics.. 82,025.75 

Bureau of maiarln.. 41,007.00 

Burcmioflnftmihyglona. 12,990,75 

Bureau of nuWlc*health units..-.— 800,281.25 

Division of social service....^ OHO. 00 
Section of oharitlos_—___ OS^ 305.88 

Total..-.---—Tl54»700,’o‘i 


UXiin>I5 ISLAM) niDLlC HEALTH COM- 
AieSKfON 

i'libiie limith fonimiisuin: 

John Chiunpim, Jr,. M. I)., chairman. Westerly. 
llertMii W. Stnrrs, M. I)„ i’orlsrnoiith. 

Jaiiieh II. l^rior, INI. 1)., lYovidenco. 

I>euue(t 1,. Kiehardi’.on, M. D., Providence. 
t’hin'lcK II. Holt, M. 1)., Pawtucket. 

F.veeiili\e limit h oflieor: 

‘leeU'r A. Bound, Ph. D., director of public health 
arifl Stale rcKtatrar, State Omco Building, 
l*ro%ideneo. 

Patholouist: 

•Lester A. Uoimd, l*h. D., Providence. 

Division of labomloiios: 

Harry IVarst*. director. North Providonco. 
Diviaien of sanitary oiiRlnoerinp and chemistry: 

(’harles L. Pool, rtlroctor, Oranslon. 

Division of ehlld Iiygiono: 

Marion A. flloason, M. D , director. 

Division of eniniiiuuleable diseases and rural 
liyglpiie: 

Morris I/. Clrovcr, M, I)., M. P.H., director. 
Division of vital statistics: 

♦Lester A. Round, Ph. D., director. 

Division of social hygiene: 

J. Ifidw ards Kerncy, M. U,, director. 

Appropriations for liscnl yoor ending June 
30, lUOi: 

KveeiiHvo deiiartment (including vital 
stutlstirs and eoinmuuloable diseases). $48,420 

I^ihoratorles . 31,003 

Sanitary em*,ino(Ting imd cticmistry. 16,930 

('hlld hjiuene. 24,065 

Hwlai hygiene. 8,496 

Ollier M>un*e.s of revenue: 

Fee.s for medical licQn8e.s, each, $20. 

Fees for midwive.s’ licenses, oneh, $10. 

Renew al of midwife licenses, oacli, $0,50. 

Limusi's for .swimming pools, each, $20. 

Licen.se.s for (‘Oiniis, comp grounds, bathing 
benches, bath huusos, lunuscment resorts, each, 
$ 10 . 

FeAS for ciirllflwl eoi)ie8 of births, marriagea, tmd 
(ieatlis. each, $0.5U. 

Publimtions: 

Annual lioalth roiwrt. 

Annual registrat Ion report. 

Weekly ami monthly morbidity report. 

Monthly mortality rcjiort. 

fioimr CAROLINA STATE BOAIU) OP 
ilKAI/rii 

Rxenitlvo commiltoo, hoard of health: 

William Fnie.ston, M. l>., cliairmnn, Hartsvlllo, 
Rolwrt Wlliion, Jr., M. D., I'harloston. 

L, 1). Hooiio. M. I),, Aiken. 

1). ninith, M. !>., Hparlanhurg. 

H. A. ilines, M. i>., Keneea. 

W. U. Wallace, M. l)„ C'hi'Htor. 

J. D*e ('nriMmlor, Ph. <L, (In'onville. 

F. M. Routh, M. D., dotumhla. 

Hwirge Dick, D, D. H., Humter. 

Joim M. Daniel, atlornoy gonoml, OoUimbla. 

A. J. neattlo, et)mptroller generat, Oolumbla, 
Bwwut Ive luuillh olUcor: 

♦lames A. Hoyno, M. D., Btato lieolth ofEloor, 
floiumbia. 

Deimrtineiiit of eoxinty hoalth units: 

•lien F, Wyiuun, M. I)., director, Columbia. 
Lulioratory: 

♦U. M. Smith, M. !>., director, Columbia. 

♦J. R. Cain, chief bauterlologlst, Columbia. 
Bureau of vital atatiatios: 

•Martin B, Woodward, M. D., director, Colum¬ 
bia (paid from Rockofcller Foundation). 

♦Nellie C,. Cunningham, chief dork, Columbia. 
Biwteriologist and ohouilst; 

F. L. Ibtfker, Jr., M, I)., (iharloston. 
fkwith f'nrolina 'ruberculoste HaTiatorlmn: 

♦Ernest Cooiier, M. D., Ruperlntendent;, State 
Pturk. 

EpidemltdoKlst: 
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Appropriations for 12 months ending June 30,1936: 

Administrative office.$19,984 

Rural sanitation— county health work... 30,054 

Bureau of vital statistics. 4,538 

Hygienic laboratory__ 9,144 

Distribution of biologies__ 29,250 

Total State board of health. 100,070 

Tuberculosis sanatoria.118,000 

Director, bureau of vital statistics (sup¬ 
plemented with Rockefeller Foundation 
funds). 2,700 

SOUTH DAKOTA STATE BOARD OP 
HEALTH 

Board of health: 

R. J. Quinn, M. D., president, Burke. 

N. T. Owen, M. D., vice president. Rapid City. 
H. J. Bartron, M. D., Watertown. 

Carl A. Feige, M. D., Oanova. 

Park B. Jenkins, M. D., superintendent, Pierre. 
Executive health officer: 

*Park B. Jenkins, M. D., Pierre. 

Division of vital statistics: 

•Park B. Jenkins, M. D., Pierre. 

Division of child hygiene: 

♦Lottie O. Bigler, M. D., Pierre. 

Division of sanitary engineering: 

*W. W. Towne, C. E., Pierre. 

Division of medic^ licensure: 

•Park B. Jenkins, M. D., Pierre. 

Division of records and accounts: 

•Katherine Niebuhr, Pierre. 

Laboratories (at Vemiillion): 

J. O. Ohlmacher, M. D., Vermillion. 
Appropriations: 


Salaries and wages.. 

Biological products.. 

Postage, communication, and 

travel.. 

Crippled children.. 

Dues..._..........__ 

Infancy and maternity work...-I| 
Office supplies, printing, and 
binding.. 

Totol.. 


1933-34 

1934-85 

$10,000 

2,000 

3,000 

2,600 

50 

5,000 

2,600 

$10,000 

2,000 

3,000 

2,500 

50 

6,000 

2,500 

25,050 

26,050 


TENNESSEE DEPARTMENT OF PUBLIC 
HEALTH 

Central Administration: 

C. Willtos,M.B., commisHionor, Nashville. 
County and other local health work: 

D., director, Naslivillo. 
Child hygiene and public health nursing: 

Miss Ijonna Pearce, associate director, imblic 
, health nursing, Nashville. 

Division of vitsd statistics; 

•R. H. White, Ph. D., director, Nashville, 
Division of preventable diseases; 

•J. A. Crabtree, M. D., O. P, H., director, 
Nashville. 

Division of laboratories: 

**W. H. Oaub, M. D., acting director, Nash¬ 
ville. 

Division of sanitary engine^dng: 

*Koy J, Morton, 0. E., director, Nashville. 
State appropriation for bienninm July 1, 1933, to 
June 80, 1986, $360,886-$176.442.50 per annum. 
Balance from old appropriation, supplementary, 
a^rw^tely $56,000 tot fiscal year ending June 

Otoer sources of revenue: 

R^ef^ Foundation International He^th 
Dillon, $86,397.02 tor year ending June 30, 

Orau^awe^th fund, $33,044 for year ending June 

HeahJi Service (trachoma only), 
$4,211 tor year endhig June 30, 1935. 


TEXAS DEPARTMENT OP HEALTH 

State board of health: 

C. M. Rosser, M. D., chairman, Dallas. 

J. M. Howe, C. E., vice chairman, Houston. 

E. W. Wright, M. D., Bowie. 

J. S. Wooten, M. D., Austin. 

J. M. Frazier, M. D., Bolton. 

J. B. Brady, D. D. R., R1 Paso. 

S. A. Woodward, M. D., Fort Worth. 

J. S. McCelvey, M. D., Tomplo. 

Henry Hein, Ph. 0., San Antonio. 

Executive health officer: 

•John W. Brown, H. B., State health officer, 
Austin. 

Bureau of child hygiene: 

*H. N. Barnett, M. D., director. 

Bureau of vital statistics; 

•W. A. Davis, M. 1)., director. 

Bureau of laboratories: 

•S. W. Bohls, M. D., director. 

Bureau of rural and county health work: 

•K. E. Miller, M. D., U. S. p. H. S., director. 
Bureau of communicable disease control and epi¬ 
demiology: 

•Charles D. Reece, M. D, diroolor. 

Bureau of sanitary englacoring: 

•V. M. Ehlers, C. E., director. 

Bureau of foods and drugs: 

*E. C. Koerth, Ph. G., director. 

Bureau of public health education; 

•L. E. Braoy, director. 

A|proprialions for fiscal years 1934-36, per annum, 

UTAH STATE BOARD OP HEALTH 
Board of health: 

Joseph R. Morrell, M. D., president, Ogden, 

T. B. Beatty, M. D., secretary, Salt Luke City, 
E. W. Browning, D. D. S. 

T. J. Howells, M. D., Sidt Lake City. 

W. D. Donoher, M. D., Salt I^c City. 

R. A. Hart, 0. B., Salt Lake City. 

Barnet B. Bonar JV4. D., Salt Lake City. 
Executive health officer: 

*T. B. Beatty, M. B., State health commissioner, 
Salt Lake City. 

•J. L. Jones, M. D., asst. State health commis¬ 
sioner and epidemiologist. 

Bureau of vital statistics: 

♦T. B. Beatty, M. D., State registrar. 

Bureau of ohild hygiene: 

♦T. B. Beatty, director. 

Sanitary engineer; 

•Lynn Thatcher. 


♦E. H. Bramhall, buctorlologlst. 

Ai>r>roprlation8 for 2 years ending Jtme 30, 1935, 
$ 10 , 000 . ^ 
Puhiiciitions isRUod by hetilth dopurtniont: 

Biennial report. 

Monthly cominuuicablo dimso rerwjrt. 

Special bulletins. 

VERMONT DEPARTMENT OF PUllUC 
HEALTH 

Board of health: 

William G. Ricker, M, D., chairman, St, Johus- 
bury. 

Claude M, Campbell, M. D., Manchester. 
Charles Q. Abell, M. D., Enosburg Falls. 
Executive health officer: 

•Chari<w Briton, M, B.,secretary, State board of 
health, Bnrlington. 

I.(aboratory of hyione: 

•Charles F. Whitney, M, D., Burlington. 
Sanitary engineering: 

EttleL. waterman, 0. B., director, Burlington. 
Sanitary inspector: 

♦Fred S, Kent, M, D., Burlington, 

Division of oommnnteable diseases; 

•Fred S. Kent, M. D., Burlington. 

Division of tnbemulosis: 

•H. W, Slocum, Burlington. 

Division oft -- 


•Xiilllan E. Kron, R. N„ Burlington. 
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PivMoii of malornity nnrt infancy: 

•Nollie M. JonoM, K. NT. 

Appropriations tor (Iscal ynar ciitiin*' Juno 30, 1931, 
544,(jt)0; 1935, $52,000. 

Other sources of revenue: 

Private donations for study and treatment of 
Inranlilo i«irjil>sis. 

Puhlioations issued by lUMilth department: 

Biennial report. 

VIUOIN ISLANDS OKPAUTMKNT OF 
HEALTH 

Executive health oflkw; 

*Xnnd Ennd-Hanson. M. B., commissioner of 
public health, St. Tliomaa. 

VIRGINIA DEPARTMENT OF HEALTH 

Board of health: 

W. T. Graham, M. I)., president, Richmond. 
Mrs. Franklin II. Kenworthy, Purecllvillo. 

Frank Darling, Hampton. 

J. A. McGuire, M. J>., Norton. 

George B. T/awaon, M. !>., Roanoke. 

Guy It. Elarrison, D. D. fi., Richmond, 
li. T. Royster, M. P., ITnlvorslty. 

Exeentivo honltii olllcor: 

G. Biggin, H. B., State health commissioner, 
Richznoud. 

AflsLstant health ofllt*or: 

♦Roy K. Flunnugun, M. 1)., Richmond. 

Director of rural health \^ork and tubcrculohls 
out-iiatlont sorvIiHV. 

*E. L. McQuado, M. D., D. P. H., Richmond. 
Epidemiologist: 

^O. F. MidHniies, M. D., Richmond. 

Director of child health; 

•B. B. Bagby, M. 0., Hlchmond. 

Registrar of vital statistics: 

A. IMcfker, M. 1)., Richmond. 

Director of public-health nursing: 

♦Mary L. Mastln. R. N., Richmond. 

Director of mottlh hygiene: 

♦N, T. Ballon, 0, X), S., Richmond. 
Bacteriologist: 

♦Adah C’orponing, Richmond. 

Chief sanitary onginoc‘r: 

♦lUchard Messer, C. E„ Richmond. 
Appropriations (.subject to salary rwiuotion of 10 
porcont, and gonoral upproprlatlun rcduotlon of 
6 percent), for the fiscal your ending Juno 3i), 
1036: 

Administration-- $22,710 

Sanitary cngixioorlng.19,450 

Publicity. 7,245 

Town sanlt at Ion. 4,075 

Social hytdono t,545 

Prevention of tulKirculohis 45,(KM) 

Control of cplilcmics . R),H?5 

Lahomtorlos . 1H,47() 

Promotion (»f child IumiK h 41,050 

Rural hoalth work .10:{,47r> 

Shcllllsti )ns))cctl(m sanitation 15,000 

Vital h1atist{(*s .29,110 

OrtliojHMilo treatment .. .21,250 

OolkK'tlon and publication of imvrrtago 

and dlvorco stut Isl Ud. 3, H15 

Proventlon of bliudmwH-—... 2,200 

Tuberculosis sanatoria. 365,377 

Statu aid to local tul)crculosl3 wmaturia... 34,000 

Total. Jmim 

Publications issued by health department: 

Monthly bulletin. 

Annual report. 

WASHINGTON STATE DEPARTMENT OP 
HEALTH 

Board of health; 

E. R. Ooiloy, H. D., director of hotdth, chairman, 
Seattle. 

Ralph llondrlclcs, M. D., Spokane. 

Alexander Peacock, M. I)., Seattle. 

II. E. Wight. 1). D. Yakima. 

E. N. lIutohluHon, D. V. M., Olympia. 
Deportment of hetilth; 

♦S. E. Ooffey, H, B., director, SctRllo^ 


Division of laborat ories and eT>ldoniiology; 

ir. Simpson, M D., opidcmiologist, Seattle. 
Division of public health onqinoering: 

Roy M. Hums, public healtli engineer, Seattle. 
Division of maternal and child hygiene and public 
liwvlih nursing: 

♦Albert McC'own, M. D., Seattle. 

♦Mrs. Mary Louise Allen, li. N., SeatUe. 
Division of vll al st utistics: 

♦Fnmeis I). Rhoads, State registrar, Seattle. 
Appropriation for 2 years ending March 31, 1035: 

Operation.^!260 

State aiti to local tuberculosis sanatoria... 86(), 000 

WEST VIRGINIA DEPARTMENT OP 
HEALTH 

Public health council: 

A. H. Hoge, M. D., Bluefield. 

S. W. Price, M. D., Scarbro. 

P* W. Swnt, M. D., Oharleaton. 

M. T. Morrison, M. D., Sutton. 

1 a Minghinl, D. D. S., Martlnsburg. 

Arthur E. McOlue, M. D., comniiMloner of 
health, Charleston. 

Executive health olllcor: 

♦Arthur S, McGlue, H. B., oommissioner of 
health, Charleston. 

Division of sanitary engineering: 

J Ellis S. TisdaJo, cliiof engineer, Charleston. 
♦John B. narrington, B. E., assis^t engineer, 
Charleston. 

J. Kronaskas, C. E., assistant engineer, 
Charleston. 

Division of vital statistics: 

♦Jolm F. Caddon, M. D., dlreotor, Charleston. 
Division of child liygione: 

♦A. M. Price, M. D., acting director, Charleston. 
State advisory nurse: 

♦Mrs. Mary Keith Oauthome, R. N., Charleston. 
Division of preventable diseases; 

♦Arthur E, McClue, M. D., acting director, 
Charleston. 

Bureau of vcnorool diseases: 

♦Mrs. Ada C. McDermott, associate director. 
Charleston. 

Division of rural sanitation: 

♦A. M. Price, M, D., director. Charleston, 
llygionic laboratory: 

♦Mias Katharine Cox, director. Charleston. 
•Margaret K. Kiffe, technician, Charleston. 

♦J. Roy Monroe, technician, Ohorloston. 

•Mark 0. Hurp, technician. Charleston. 

Bimwu of public iioalt h educal ion: 

♦Oorntlica Campliell, director, Charleston. 
Apiiropriatlon for Usual year ending Juno 30, 1035: 

For general use.$100,000 

Fees (If collected). 7,600 

Bahury of commissioner. —3,600 

Tol*a. 111,100 

Other sources of revenue: 

Expenses of cooiierativc rural health work with 
the RockefeUor Foundation. 

Publications issued: 

Annual report. 

Quarterly DuUotin. 

WISCONSIN STATE BOARD OF HEALTH 

Beard of health; , . 

Btenhcn Oidiana, M. D., president, Milwaukee. 
Josei>h Dean, M. D., vice president, Madison. 
G. WIndeshelm, M. D., Kenosha. 

J. J. Seolman, M. D., Milwaukee. 

Mina B. Glasler, M. D., Bloomington. 

U. H. Ainsworth, M. ?•, Blrchwoo^ 

0. A. Harper, M. D., State hotdth oRlcer, Madi¬ 
son. 

Executive health offleer: , ^ ^ ,, 

♦C. A. Harper, M. B., State health oiBeer, Madi¬ 
son. 

Assistant Htato health offleor; 

•G. W. Uenika, M. I)., Madison. 
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Deputy State health officers: 

•W. J. Miller, 3M D , Madison. 

♦G. B. Hoyt, M. D., ^ril\vaulree. 

•V. A. Gudex, M D., Oshtosh 
♦P. P. Daly, M. D., Chippewa Falls. 

*R. L. Prishie, M. D , Rhinelander. 

Bureau of vital statistics. 

*C. A. Harper, M D., State registrar, Madison. 
•L. W. Hutchcroft, statistician, Madison. 
Bureau of communicable diseases; 

*H. M. Guilford, M. D., director, Madison. 
Bureau of sanitary engineering: 

*L. P. Warrick, State sanitary engineer, Madison. 
*0. J. Mueggo, assistant sanitary engineer, 
Madison. 

*£. J. Beatty, assistant sanitary engineer, Madi¬ 
son. 

*J. M. Holderby, assistant sanitary engineer, 
Madison. 

*E. J. TuUy, chemical engineer, Madison. 
Bureau of education: 

'^John Oulnan, director, Madison. 

Bureau of child welfare; 

♦Charlotte Calvert, M. D.. director, Madison. 
♦Prances Cline, M. D., child-health physician, 
Madison. 

♦Mamiret Nelson, M. D., child-health physician, 


♦Elizabeth Taylor, M. D., child-health physician, 
Madison. 

♦Helen Thayer, organizer of infont hygiene 
courses, Madison. 

Bureau of public-health nursing: 

♦Cornelia Van Kooy, R. N., director, Madison. 

♦Martha Jermy, R. N., field advisory nurse, 
Madison. 

♦Maude Tollefeon, R. N., advisory public-health 
nurse. 

Bureau of nursing education: 

♦Barbara A. Thompson, R. N., director, Madi¬ 
son. 


Bureau of plumbing and domestic sanitary engi¬ 
neering: 

♦Frank R. King, State domestic sanitary engi¬ 
neer, Madison. 

Bureau of social hygiene: 

♦H. M. Guilford, M. D., director, Madison, 

♦Aimee ZUlmer, lecturer, Madison. 

♦D. M. Warner, lecturer, Madison. 

Laboratory service: 

•W. D. Stovall, M. D., director, State labora¬ 
tories, Madison. 

♦M. S. Nichols, chemist, State laboratory, 
Madison. 

♦Anna Brandsmark, director, branch laboratory, 
Rhinelander. 


♦Mildred Englebort, director, cooperative lab¬ 
oratory, Beloit. 


Laboratory service - Continued. 

♦T^Ianorie Bates, director, cooperative laboratory, 
Oshkosh. 

♦Henry Miller, director, cooperative laboratory, 
Kenosha. 

♦Josephine Foote, director, cooperative labora¬ 
tory, WauStiu. 

♦Maltha Thompson, director, cooperative lab¬ 
oratory, Superior. 

♦Clt'rissa McFetridge, director, cooperative 
laboratory, Greon Bay. 

♦Elizabeth Mathowson, director, cooperative 
laboratory, Sheboygan. 

Appropriations for each of fiscal years ending Juno 


30,1934 and 1935: 

General administration.$135,000 

Licensincr: 

Embalmers-.-. 5,000 

Hot els and restaurants..- 27,000 

Barbers.- 16,000 

Plumners. 16,000 

Beauty parlors_ 15,000 

Nurses.-.-. 16,000 


(All moneys recolv^ as license fees 
revert directly to the State general 
fund and the above amounts arc ap¬ 


propriated for the varlou.s depart¬ 
ments' use In each field.) 

Bureau of child wolforo and public health 

nursing. 43,350 

Enforcement of medical practices act-,, 2,500 


Total. 274,850 

Publications issued by health department: 
Quarterly bulletin. 

Biennial report. 

Other bulletins on communieablo disQa.sos. 


WYOMING DEPARTMENT OP PITBUC 
HEALTH 

Board of health; 

Earl Whedon, 3M. D., prosideni, Sheridan. 

B. V. McDormot t, M. vice president, Superior. 
W. H. Hiis&od, M. D., secretary and cs.ocutive 
officer, Cheyenne. 

Evald Olson, M. D., Mocteetso. 

E. W. DeKay, M. D., Laramie, Wyo. 

Executive health officer: 

♦W. E. Hassed, H. B., State lioallh officer, 
Cheyenne. 

Appropriations for biennial period enging Mar. 31, 


1035: 

State board of health--,.-.— $0,000 

Salary of secretary. 8,000 

Maternal and infant welfare. 5,000 

Bureau of vital statistics. 2,800 

Total.2t,b00 


DEATHS DURING WEEK ENDED FEB. 9, 1935 


[From the Weekly Health Index, Issued by the Bureau of the ConsUvS, l)C[itirtment of Commorco] 


Wwikfndod 
Jfob. 8, 1035 



Data from 86 large oliios of the United States: 

Total deaths 

Deaths per i,(ioo population^anni^^ 

Deaths under i year of ago.. 

Deaths under I year of age per 1,000 estimated live births 
Deaths per 1,000 population, annual basis, first 6 weeks of year 
Data from Industrial insurance companies: 

Policies in force. 

Number of death eiftiTna ______ 

Death claims per 1,000 polices in force, annual rate 
Deaths cla ims per 1,000 policies, first 6 weeks of year, annual rate 


67,235,778 

1:1,845 

10.7 

11.0 


























PREVALENCE OF DISEASE 


Ko fualth paHmi ntf State or local, con vffcdiveh/ privent or control disease without 
I\tiowl(t/yi of whtft, white, and undir what conditions cases aie occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

Thc^ repoits pieliiimurj, and tho ngmes are Mihiect to change when later returns arc received by 

the State health officers 

Reports for Weeks Ended Feb. 16, 1935, and Feb. 17, 1934 

Cttsis of ceitain rommunicahle diseasis reported by telegraph by State health officers 
for weeks (nded Feb, Id, 1935, and Feb. 17, 1934 


l)i\Moii in<l St ite 


New Kngl ukI St itcs. 

Maine , 

New H iiupslme . 

Vermont . 

M issndmsetts 
Rhode IsLind .... 
('onneeliiMJl 
Middle Stati"* 

New Vork 
New leisc'v 

Past North (‘‘eutnil SlutcH: 
Ohm 

Indi tru . . 

Illinois . 

MIehlgrtu . - . - 

Wisconsin 

\Nost Norlh Central States. 
Minnesota 
Iowa 

Missoim . 

NorthDakoti . 

South Dakota. 

Nebraska. 

Kansas 

South Atlantic States; 

Delaware.. 

Maryland * . 

Distnet of C'olumhm ... 

Virginia . 

West Virgmin. 

North Carolina * . 

South Carolina •. 

Georgia»... 

Florida 1. 

See footnotes at end of table. 

iioooc*- au-a 


Diphthctia 

Influenra 

Meibles 

Meningococcus 

meningitis 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

endiHi 

ended 

ended 

ended 

ended 

ended 

ended 

Feb 

Feb 

Feb 

Feb 

Feb. 

Feb 

Feb 

Feb. 

10 , 

17. 

Ik, 

17, 

1C, 

17, 

16, 

17, 

puri 

Wi 

1015 

1031 

1935 

1034 

1035 

1984 

1 

2 

0 

3 

340 

4 

0 

0 





36 

174 

0 

0 


1 



3 

45 

0 

0 

11 

7 



540 

2,386 

0 

3 

1 

a 

2 

_ 

17 

2 

0 

0 

1 

a 

21 

3 

620 

30 

0 

0 

42 

47 

124^ 

t23 

1,301 

804 

3 

4 

n 

20 

17 

21 

407 

3S2 

3 

1 

f»a 

45 

.. 

. 

3,004 

1,056 

4 

3 

ijf* 

42 

2ri5 

131 

912 

436 

13 

2 

art 

20 

113 

57 

5C2 

450 

5 

0 

00 

as 

57 

40 

2,500 

512 

0 

6 

u 

15 

31 

3 

805 

44 

4 

2 

a 

10 

120 

98 

1,458 

1,164 

3 

2 

2 

0 

45 

3 

1,884 

220 

1 

1 

10 

7 

87 

n 

1,4C2 

78 

3 

2 

4a 

50 

703 

288 

746 

1,77S 

12 

3 

a 

7 

23 


183 

40 

0 

1 


1 



41 

m 

0 

1 

II 

4 

’ 

22 ' 

301 

109 

5 

0 


27 

'“"*40" 

10 

1,300 

121 

6 

3 

1 

2 

I 

2 

1 

143 

0 

0 

8 

8 

313 ! 

45 

54 

342 

2 

0 

9 

5 

1 

5 

7 

413 

3 

0 

20 

25 



013 

726 

6 

1 

24 

13 

401 

33 

437 

13 

3 

0 


25 

210 

75 

653 

8,040 

2 

2 

(t 

7 

797 

841 

54 

406 

0 

0 

10 

24 

481 

229 


1,516 

0 

0 

20 

2 

92 

2 

48 

123 

0 

0 
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New England Stales: 

Maine.. 

New Hampshire. 

Vermont. 

Massachusetts. 

Rhode Island. 

_ Connecticut. 

Middle Atlantic States; 

New York. 

New Jersey. 

_ Pennsylvania. 

East North Central atatos: 

Ohio. 

Indiana. 

Illinois. 

Michigan. 

Wisconsin. 

West North Cenlral States; 

Minnesota. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas. 

Bouto Atlantic States: 

Delaware. 

Maryland». 

District of Columbia.. 

Virginia. 

West Virginialllllllllll 

North Carolina *. 

South Carolina *. 

Qeoi^ s. 

Flonda*.... 


Bee footnotes at end of table. 
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Cases of certain comin inicny,' diseases reported hy telegraph by Htate health officers 
for weeks ended Feb. Id, tOSlS, and Feb. X7, t!)S4 —Continued 



roliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Wi^ok 

Week 

Week 

Week 

Week 

Week 


endeil 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Keh. Ul, 

Kell, it', 

Keh 10, 

Keb. 17, 

Fob. 10, 

Feb. 17, 

Feb. 10, 

Feb. 37, 


1935 

1931 

1935 

1934 

1935 

1034 

1935 

1934 ' 

Kast South C'onlral Static: 









Kentucky ... . 

0 

0 

30 

79 

0 

1 

12 

2 

Tennessee . 

1 

0 

57 

04 

0 

0 

0 

2 

Alabama.-. 

1 

I 

14 

20 

0 

2 

4 

2 

Mlssiasippi . . 

0 

0 

9 

11 

1 

0 

6 

1 

West South Central Slates. 









Arkansas . . 

0 

0 

15 

10 

1 

22 

2 

2 

JjOuLsiana. 

0 

0 

20 

20 

0 

7 

16 

11 

Oklahoma * . 

0 

0 

23 

27 

3 

8 

4 

5 

Texas®. 

0 

0 

74 

179 

111 

53 

29 

39 

Mountoiu States: 









Montana. 

0 

0 

9 

12 

1 

0 

0 

0 

Idaho . 

0 

0 

7 

10 

0 

1 

1 

0 

Wyoming ®. 

0 

0 

3 

1 6 

3 

1 

1 

! 0 

f’olorado . 

2 

0 

239 

1 50 

8 

14 

0 

! 0 

New Me\h*o .... . 

0 

0 

19 

I 34 

2 

0 

3 

2 

Ariaonu . . 

0 

0 

29 

22 

0 

0 

0 

0 

Utah* . 

0 

0 

82 

10 

0 

2 

0 

0 

I*aclfle States: 









Washington. 

I 

0 

52 

45 

37 

3 

4 

1 

Oregon. 

0 

®! 

57 

38 

3 

1 

0 

1 

C’aliforum. 

13 

3 

254 

247 

9 

4 

4 

5 

Total. 

32 

14 

7,293 

6,218 

299 

186 

157 

166 


1 New York City only. 

»Week cmU‘(l onilicr Ihun Saturday. 

»Tyi)lm.s fever, w(‘c*k einicul h’ol). 10, HtlW, 12 cases, as follows: North Carolina, 1; South Carolina, 2; 
Georgia, fi: Kloruia, I; M>\ns, 3 

< Rxclusive of Oklalioniu City and Tulsa, • 

*ll<)cky Mountain sindlpd fe\or, woi^k waled hVb. 10, 103.0, Wyoming, 1 case. 


SUMMARY OP MONTHLY REPORTS PROM STATES 

The following suinniary of cases reported monthly by Stales is published weekly and covers only those 
States from which reports are received during the current week. 


State 


Decmtifr IfhU 

M laaouri. 

January tOltS 

Alahnnia . 

Arkansas. 

Maine. 

Maryland. 

Massachusetts... . 

Minnesota.. 

Nehmska. 

New Jersey. 

New Mexico. 

North Carolina.... 
South ('‘arolma.-.-. 
Texas. 


Menin 

goeoc- 

CllH 

menin¬ 

gitis 


11 


7 i 
t) i 

“i"! 

4 

7 i 

10 I 
12 

Oi 

3 


275 


75 

62 

It 

35 

35 

41 

tki 

B1 

24 

118 

303 

299 
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December 19S4. 

Missouri: ises 

Chicken pox. 476 

Dysentery. 13 

Dpidemle encephalitis. 5 

Mumps. 129 

Rabies in animals. 8 

Septic sore throat. 62 

Tularaemia. 82 

Undulant fever. 3 

Whooping cough. 294 

Jannarff 1&$5 

Actinomycosis: 

Massachusetts. 2 

Chicken pox: 

Alabama- 475 

Arkansas. 69 

Maine_ 270 

Maryland. 783 

Ma^chusetts.1,899 

Minnesota. 679 

Nebraska. 340 

New Jersey.1,722 

New Mexico_ 88 

North Carolina. 634 

South Carolina. 64 

Conjunctivitis: 

New Mexico. 1 

Dengue: 

Alabama. 3 

South Carolina. 1 

Diarrhea: 

Maryland__ *3 

South Carolina_... 140 

Dysentery: 

Maryland. 2 

Massachusetts (amoe¬ 
bic). 1 

Minnesota (bacillary)- 2 

New Jersey (amoebic). 2 

New Jersey (bacillary) - 4 

New Mexico.- 2 

Epidemic encephalitis: 

. Alabama. 4 

Massacliusetts. 1 

Minnesota.- 3 

Nebraska. 1 

Now Jersey. 2 

South Carolina. 4 

Food iwisoning: 

New Mexico. 1 


Januarjf 19S5 

Qerman measles: Coses 

Alabama_ 2 

Maine__ 173 

Maryland. 11 

Massachusetts- 810 

Now Jersey_ 105 

Now Mexico---- 263 

North Carolina. 47 

Hookworm disease: 

South Carolina. 43 

Impetigo contagiosa: 

Maryland_ 20 

Jaundice, epidemic: 

Maryland_ 6 

Mumps: 

Alabama_ 75 

Arkansas.—_——. 37 

Maine-— 26 

A'laryland. 83 

Massachusetts- 302 

Nebraska. 226 

Now Jersey-— 387 

New Mexico-—— 62 

South Carolina. 188 

Ophthalmia neonatorum: 

Maryland. 1 

Massachusetts- 97 

New Jersey_ 3 

New Mexico_ 1 

North Carolina- 1 

South Carolina—-- 7 

Paratyphoid fever: 

Arkansas. 4 

North Carolina. 1 

Texas.- 7 

Puerperal septicemia: 

New Mexico_ 1 

Babies in animals: 

Alabama-- 165 

Maryland. 2 

Massachusetts. 28 

New Jersey___ 7 

South Carolina. 69 

Rocky Mountain spotted 
fever: 

Maryland. 1 

Septic sore throat: 

Maine_............ 1 

Maryland__ 10 

Massachusetts__ 12 

Nebraska---2 


January 1995 

Septic sore throat—Con. Cases 

New Mexico. 5 

North Carolina——'_ 10 

Tetanus: 

Alabama. 6 

Massacliiusctts. 2 

Now Jersey. 1 

Trachoma: 

Massachusetts. 1 

Minnesota. 1 

New Jersey. 1 

Trichinosis: 

Massachusetts. 5 

New Jersey. 2 

Tularaemia: 

Alabama. 1 

Maryland. 12 

Minnesoia. 3 

New Jersey. 1 

North Carolina........ 6 

South Carolina. 1 

Typhus fever: 

Alabama. 11 

Maryland. 2 

Now Jersey..—.. 1 

North Carolina. 4 

South Carolina. 2 

TTndulant fever: 

Maryland. 2 

Massachusotts_..... 1 

Minnesota. 4 

New Jersey. 2 

North Carolina. 2 

South Carolina. I 

Vincent's Infection: 

Maine. 4 

Maryland. 8 

Whooping cough: 

Alabama. 172 

Arkansas. 42 

Maine. 226 

Maryland. 171 

Massachusetts. 839 

Miimosotn. lOfi 

Neimiska... 43 

Now Jersey.1,406 

Now Mexico. 00 

North Carolina. 1,120 

South Carolina. 88 
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CASES OF VENEREAL DISEASES REPORTED FOR DECEMBER 1934 


Thu. aliitMm'nt is iiutili.shwl monthly tor tho information of hoalth officers in order to furnish current 
data ns to the prm olonw of the venereal dlseasos. Tho flRiires arc taken fWm reports teeeivod from State 
hoall h oniwrs. Thej ure pi diiiiiimry ami are, therefore, sulijeot to oorroctlon. It is hoped that the publlot 
tion of 1 huse roport .s w j 11 st imuliit o more coinplol o roportiiiK of t hese disonses. 


Slalo 


Alalunna». 

An/oim 

Arkan^asS* - - » 

('‘aliforiiin 
Colonitlo» --- 

('oniUH'lHUt 
Delaware 

Distrld of ('ohiinhin 
Florida. - 
(leoTBia - 

Idaho. 

lllmola. 

Indiana. 

Iowa a. 

Kanjtna . 

Kentucky „ 

liouismna. 

Maine .. - 

Mar) luu<i 
MivhaacUUsMdtsS - 
Micliiaun .. 

Minnesota . . 

MlisSiWiipiu .. - 

Miaaouii 

Montana^.- . . 
Nehiiuska . 

Nevada *. 

Now Ilainphliiie . 

New JeiHey. 

New Mexico ^ 

New York. 

North (’iirolma.. 

North Dakota. 

Ohio i . 

Oklahoiim J.. 

Oregon .. 

Pennsylvania, ,, . 
Rhode IhUin<i . . . 
South ('arolina^ , 
South llakotu . . 
Tennoatteo-. 

Texas . 

Utah«. 

Vermont 

Virginia 

Washington 

West Vlrpinia ». 

Wisconsin < . 
W'yojidnK* . 

Total. 



Syphilis 

Gonorrhea 

Oas's ro- 
poi led dur¬ 
ing month 

A font hi y 
case rates 
I)er 10,000 
population 

C'aaes re¬ 
ported dur¬ 
ing month 

Monthly 
case rates 
per 10,000 
population 

2*/ 

tVio" 

' 155 ' 

3 42 

208 

1.59 

215 

1.15 

1 ,100 

1 01 

1.245 

2.05 

no 

.30 

61 

.37 

HO 

5.81 

31 

1.29 

127 

2.57 

88 

1.78 

319 

2.25 

55 

.35 

m 

2.00 

350 

1.20 

0 

. 

0 


1,242 

1 59 

1,053 

1.35 

178 

.54 

72 

.22 

ini 

.61 

125 

.60 

100 

.53 

SO 

.42 

177 

.67 

2!8 

.83 

ino 

.72 

82 

.38 

40 

.50 

:v4 

.42 

t>(>9 

4.02 

iOO 

1.14 

:ih3 

.89 

570 

1.32 

Mil 

l.OS 

547 

1.08 

m 

1.24 

289 

1.11 

932 

4.55 

1,549 

7.67 

045 

1.76 

m 

.00 

an 

.(k5 

33 

.61 

27 

.10 

1 51 

.37 

H 

.28 

12 


492 

1.17 

250 

.00 

51 

1.18 

41 

.04 

1,507 

3.48 

1, 157 

.89 

NtO 

2.5;i 

235 

.72 

22 

.32 

38 

.55 

m 

1.01 

340 

, .60 

246 

1.18 

m 

.74 

34 

.35 

81 

.82 

201 

.27 

100 

.20 

127 

l.Sl 

102 

1.45 

220 

1.26 

35;i 

2:02 

5 

.07 

28 

.40 

l,0tK) 

4.00 

582 

2.18 

447 

.71 

161 

.27 

2;i 

.04 

20 

.55 

380 

1.50 

243 

1.00 

207 

1.20 

107 

1.23 

114 

" .38 

21 

. .“07 

18,005 

"I. 53 ’ 

11,671 

.68 


1 Not reiKirtlng. 

* Incomploto. 

* Have lieen reporting regularly hut no reriort received for current month. 

* Only ea.soM of syiihllls In the Infectious stage are roimrtod. 


Notb,—S urveys in which all medical sources have been contacted in representative oommunitia through¬ 
out the United Stales have revculod tliat tho uiouthly rate per 10,000 population is 0.6 for syphilis and 1(13 
for gonorrhea. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Feb, 9, 1935 

tThls table siimniiirlzcs the reports received roRulnrly from a selected list of 121 cities for the pun>aso of 
bhowint? a cioss sect inn of the current urban Incidence of the communicable diseases listed m the table. 
Weekly reports are rocoivot I from about 700 citio-i, from which the data are tabuUtod and tiled for rcfcioiicc.] 
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Citi/reiwifs Im md tnitd Feb 0, Ootitmuod 


Mar(diX,193S 


stiU 

Diph 

tluii V 

Intli 

IK n /1 

Me V 

Pntu 

inoniv 

Scir 

let 

fever 
(ise 

Sraall- 

])0\ 

1 ubor 

Plllosi 

Ty 

phoid 

Whoop 

ing 

Deaths, 

Ul 

ciusos 


( is< s 

( i t 

1)< vths 

i ises 

il( vths 

' c’a es 

dcuthb 

1 fever 
j cases 

cough 

eases 

Noith Dikoti 












1 tit.n 

(h Hid 1 oti 
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t) 


0 

0 

> 


3 

d 

0 

0 

0 

1 

1 

5 

Soutii I) il 0 i 










- - 

\)>nd(in 

() 



( 
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0 


0 

o 


Sl(>U\ 1 ill 

(I 



0 


0 

0 


0 

Q 


Ncl 1 vsl \ 











Oiti ihi 

L.msis 



2 

it) 

\ 

22 

0 

1 

0 

0 

69 

1 opok \ 

0 


0 

(> 

1 2 

3 

0 

1 

0 

3 

7 

\V uhit i 

J 

1 

0 

HO 

1 5 

1 

0 

0 

0 

7 

26 

DelIV ne 

iltnin^lon 

MinliiKl 

4 


1 0 

0 

6 

3 

0 

1 

0 

0 

25 

H iltirnoic 

2 

10 

4 

20 

iO 

If 

0 

17 

0 

17 

267 

( Hint nluid 

0 


0 

12 

0 

2 

0 

0 

0 

0 

12 

I itdtrirk 

1 


0 

0 

0 

0 

0 

0 

0 

0 

4 

Distrul of ( olunitn i 












W ishinj ton 

IS 

! 7 

1 

11 

IS 

1 25 

0 

12 

2 

2 

re 











1 jnrhlHxit, 

0 


0 

212 

1 

d 

0 

0 

0 

3 

11 

Noifoll 


11 

0 

i 

2 

1 

0 

4 

0 

11 

41 

Ku liiuond 

2 


i 

(1 

9 

Id 

0 

4 

0 

0 

58 

Ko inoko 
csl \ irpini i 
( haiUstou 

0 



7 

d 

1 

0 

1 

0 

0 

19 

0 

1 

0 

2S 

7 

1 2 

0 

1 

0 

d 

28 

Hunt 111 ton 

0 



0 


1 

0 


0 

0 

W llOCllH 

0 


0 

li 

2 

26 

0 

2 

0 

2 

21 

North < urolin t 










Hdi i^h 





i 







diiun^ton 

U 


1 

0 

I 2 

0 

0 

1 

0 

2 

19 

W 1 list on s iloin 

2 

2 

2 

0 

i 1 

4 

0 

0 

0 

35 

16 

South ( aioluii 










( h VI lesion 

1 

71 

0 

0 

5 

6 

0 

1 

0 

1 

29 

Coluinbn 

0 


0 

0 

7 

0 

0 

1 

0 

0 

22 

OiionMlU 

1 


0 

0 

1 

0 

0 

0 

0 

7 

4 

Qcoiku 












AtUnta 

2 

tl 

5 

1 

11 

10 

0 

6 

0 

6 

75 

Brunsvv u k 











Siv iimih 

U 

71 

4 

0 

d 

d 

0 

2 

1 

0 

49 

riondti 











Mnmi 

2 

J 

0 

0 

1 

1 

0 

3 

0 

0 

48 

T vmpv 


2 

J 

0 

2 

2 

0 

1 

0 

0 

22 

Kt nt IK kv 












Ashl ind 

(1 

S 


0 


d 

0 


1 

0 


J oMiudon 

U 

7 

0 

21 

d 

X 

0 


0 

5 

23 

'1 onmssti 











Mom phis 

1 


4 

1 

U 

6 

0 

4 

0 

2 

94 

Niishvillo 

1 


0 

0 

2 

2 

0 

0 

0 

2 

15 

A1 it) mm 











Ihtmim h im 

0 

'■A 

I 

17 

i 

0 

0 

2 

0 

9 

11 

Molnh 

1 

1 

2 

0 

44 

0 

0 

0 

0 

0 

21 

Mori((roinny 

2 

1 


0 


d 

0 

« 

0 

0 


AlkuilSiS 












loit Smith 












litiloUml 

1 ouismnu 

0 


0 

1 

0 

2 

0 

1 

0 

0 

“ li 

Ntv Oih m 

r 

4 

2 

a 

in 

K 

0 

10 

1 

0 

107 

SllHVipoil 

1 


0 

u 

0 

2 

0 

I 

0 

2 

22 













Dallas 

1 


2 

0 

in 

4 

0 

1 

0 

1 

75 

1 ui t W 011 h 

u 


2 

0 

14 

8 

0 

2 

1 

0 

47 

(lalvcston 

i 1 


0 

0 

2 

0 

0 

2 

0 

0 

26 

Houston 

0 


i 

0 

0 

0 

0 

2 

0 

0 

91 

San Antonio 

u 


6 

0 

0 

1 

0 

8 

0 

0 

77 

Mont mu 












Billings 

2 


0 

<) 

0 

1 

0 

0 

0 

0 

2 

Cl real 1 alls . 

0 


0 

210 

2 

0 

0 

0 

0 

0 

9 

Hohni 

0 


0 

75 

1 

0 

0 

0 

0 

8 

7 

Missoula .... 
Idaho 

_ Boiso . 

0 

- 

0 

21 

0 

2 

0 

0 

0 

0 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Colorado 












Denver ... 

J 


7 

H4 

16 

21 d 

0 

6 

0 

4 

125 

Pueblo .. 

0 


0 

10 

2 

n 

0 

0 

0 

1 

r 
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City reports for week ended Feh* P, 19SS —Continued 


State and city 



Ma&sachuf^tta: 

Fall Kiver... 
New York: 

New York.., 
Pennsylvania: 
Philadelphia. 
Pittsburgh... 
Oliio: 

Cincinnati... 

Cleveland--. 

Columbus..,. 

Toledo.. 

Indiana. 

Indianapolis. 
South Bend.. 
UUnois: 

Chicago. 

Springfield.- 
Michigan: 

Detroit_ 

Minnesota: 

Minneapolis. 

Iowa: 

Des Moines. 
Missouri; 

St. Joseph— 

Bt. Louis_ 

Nebraska: 
Omaha. 



Cases: Savannah, 2; Montgomery, 1; Now Orleans, 1; Dalla*?, 1; Los Angeles, 1. 
Typhus fever.—C&seb: New York, 1; Atlanta, 1; Savannah, 2; Tampa, 1; Dallas, 1. 








































































FOREIGN AND INSULAR 


CHILE 

Tiii)hx(i\J(r(i ) (om !()<}?, I0,]o,<jn<{ Thp following numbers 

of cases of lypluis fcv<«r and deaths from tho same cause have boon 
reported in (lie Provinces of Clule for (lie years 1932, 1933, and 1934. 
The J’rovinci's are listed aeconling to geographical position from north 
to south along tho Paoitic coast: 


Piovinoo 

Cases 


Tarap u i 

2 

Anlofic isl 4 

0 

At VC nil \ 

2 

Cotjiumbo 

Ac one ipu \ 

1 

binti VO 

OThpums 

ilf> 

Colduiuu, 

11 

T ale i 

8 

M idle 

2 

Nublo 

17<) 

C’oncepeion 

Aiauco 

22<> 

Jbo-Bio . — 

17 

(’autiii . 

2.U 

Valdivia. 

2 

Chdoc --- 

2 

Aysen 

Magallanos . 


Total. 

7'»1 


n 

1932 

1934 

Deaths, 

Cases 

Deaths 

Cases 

Deaths 


3 


68 

17 


lOS 

31 

4 

2 


2 

1 



__ 

61 

U 

4 

1 

_ . 

201 

12 

201 

60 

0 

8,127 

2,122 

7,015 

1,812 

. 

-- 


lt)3 

29 

0 

602 

115 

64 

15 

1 

215 

44 

410 

81 

2 

25<) 

5<) 

696 

114 

15 

1,UJ7 

167 

1,014 

156 

41 

2,671 

478 

1,700 

211 


. 

. ... - - 

695 

106 

5 

800 

3«1 

1,199 

272 

2 .i 

1,173 

280 

842 

217 

1 

63 

8 

161 

34 

2 

in 

17 

286 

1 

25 

H)S 

15,37r 

3,550 

14,671 

8,265 


PANAMA CANAL ZONE 

Communivable Ocfoher December IDS ^,—During tho 

months of ()<‘(ohur, Novoinlior, luul Docombor 1934, oortain com- 
muni(»ablo disoasos, inuludinjjf iinportod cases, ^\ore reported in tho 
Parunnn (’‘anal Zone and tenninal cities as follows: 


OisQcii a 


Chicken p<>\ . 

Dilihthcim - - -- 

Dysentery (ameehic) . ... 
Dysontoi y (b.wilUrj) 

MaUna. 

MeasIo<i. 

Mumps . 

Paratyphoul fever . 

rneumonu . 

Pohoinyehns . 

Relapsinj; lever . 

Tuberculosis ... 

Typhoid fover . 

WlioopinK coUKh .. 


Octolxir 

November 

Det'omber 

<\ises 

Dcviifhs 

(’uses 

Deaths 

Cases 

Doatlis 

19 


7 


5 


U 


7 

1 

18 

1 

26 

2 


26 


31 




1 

92 

5 

too 

1 

2 

106 

5 





3 


1 






21 


30 


25 



1 




.r 

« 



“ “ ^ 

" ' ' 29 


22 


22 

2 

11 

4 j 

1 

4 


8 


3 


• 
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CHOLEEA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


(Note.— -A ttible giving current information of the world prevalence of quarantinable diseases api)eare(i 
in the Public Health Reports for Feb. 22, 1936, pp. 267-279. A similar cumulative table will appear 
In the Public Health Reports to be issued Mar. 20, 1035, and thereafter, at least for the time being, in 
the issue publislied on the last Friday of each month.) 

Yellow Fever 

Gold Coafit — Wenchi ,—On November 16, 1934, one case of yellow 
fever was reported in Wenclii, Gold Coast. 

Nigeria—Quellam Maduri ,—On January 23, 1935, one suspected 
case of yellow fever was reported at Quellam Maduri, Nigeria. 


X 













UNITED STATES PUBLIC HEALTH SERVICE 
Hugh 3. Gumming, Surgem Oeneral 

DIVISION OF SANITAEY REPORTS AND STATISTICS 
Asst. Stttg. Gen. B. 0. Wiluaus, Chief of Dmtm 

The Public Health Reports, first published in 1878 under authority of an 
act of Congress of April 29 of that year, is issued weekly by the United States 
Public Health Service through the Division of Sanitary Reports and Statistics, 
pursuant to the following authority of law: United States Code, title 42, sections 
7, 30, 93; title 44, section 220. 

It contains (1) current information regarding the prevalence and geographic 
distribution of communicable diseases in the United States insofar as data are 
obtainable, and of cholera, plague, smallpox, typhus fever, yellow fever, and 
other important communicable diseases throughout the world; (2) articles 
relating to the cause, prevention, and control of disease; (3) other pertinent 
information regarding sanitation and the conservation of the public health. 

The Public Health Reports is published primarily for distribution, in 
accordance with the law, to health officers, members of boards or departments 
of health, and other persons directly or indirectly engaged in public health work. 
Articles of special interest are issued as reprints or as supplements, in which 
forms they are made available for more economical and general distribution. 

Requests for and communications regarding the Public Health Reports, 
reprints, or supplements should be addressed to the Surgeon General, United 
States Public Health Service, Washington, D. C. Subscribers should remit 
direct to the Superintendent of Dooumeuis, Wabhington, D. C. 

Librarians and others slioiild preserve their copies for binding, as the Public 
Health Service is unable to supply the general demand for bound copies. Indexes 
win be supplied upon request. 



CONTENTS 


Tho occurrence of infestations with E. histolytica associated with water* 

borne epidemic diseases . 323 

Variations in physique and growth of children in different geographic 

regions of the Unit'd States. 335 

Deaths during week eude<i February 16,1936: 

Deaths and death rates for a group of large cities in the United States. 

Death claims icpifrled l>y insuianco eoiuiianies. 348 

PREVAtRNCe or DISEASE 

United States: 

Current weekly State reixirts: 

Reports for weeks ended February 23, 1935, and February 24, 

1934 . 349 

Summary of monthly reports from States__ 361 

Weekly reports from cities. 

City rejwrts for week ended February 16, 1935___ 353 

Foreign and insular: 

Qiylon—Malaria. 366 

Czeehoslovakia—Communicable diseases—December 1934. 366 

Jamaica—Communicalile diseases ~4 weeks ended December29,1934. 867 

Japan -Kawasaki- Dysentery___ 367 

Yugoslavia—Communicable diseases—January 1936_ 867 

Cholera, plague, smallpox, typhus fever, and yellow fever— 

Cholera. 857 

Plague. 358 

(UI) 
















PUBLIC HEALTH REPORTS 

VOL. 50 MARCH 8, 1936 NO. 10 


THE OCCURRENCE OF INFESTATIONS WITH E. HISTO¬ 
LYTICA ASSOCIATED WITH WATER-BORNE EPIDEMIC 
DISEASES ^ 

By A V. IIardi, M D , Consultant, and Bertha Kaplan Spectoe, Ph D., 
Associate Piolozoologtst, UnUtd Slata Public Health Service 

PUIlPOSi: OF THE STTTDT 

In the study of the epidoniie of amoebic dysentery which originated 
in Cliieago in 1033, it became increasingly evident, as has been pointed 
out by Bundeseii (/), that the infection was probably spread through 
water. The one obstacle in the way of accepting this conclusion with 
confidence was the absence of similar outbreaks in previous rather 
comparable circuiuhtancos. It is well known that in numerous in¬ 
stances heavy and direct sewage pollution of water has occurred. 
Those have given rise to epidemics of acute enteritis and typhoid 
fever, but, so far as we have been able to learn, to no recognized 
amoebic dysenteiy. Cariiers of K histolytica, however, have been 
found to be widely distributed and relatively numerous. According 
to Craig {Si), in 49,33(5 peisons examined in 18 diffoient surveys in 
the United Slates tho average number found to bo positive for this 
parasite was 11.0 percent. Other studies in foreign countries have 
revealed an oven greater proportion of carriers. Hence, any feces- 
pollnted water would he expected to contain cysts of E. histolytica. 
Furthermore, ainoehic dysentery has a rather characteristic clinical 
picture, and it is reasonable to expect that a portion of the cases 
would bo recognized, particularly if the disease were prevalent. 
Hitherto tlieso considerations made it difficult to explain tho absence 
of recognized amoebic dysentery in association with water-borne 
epidemic diseases. Therefore, a study of infestations with E. his¬ 
tolytica in such situations seemed to be needed. 

»The observations on which this paper Is bated were mado under the auspices of (1) the tJnitod States 
Public Health Service, (2) the board of health, tho division of water piinflcatlon, and the flie department 
ofthedtyof Ohicafco, (3) the department of preventive medicine ofthe State XJniversity of Iowa, and (4) 
the department of m^lclne and tho Douglas Smith Foundation of tho Umversity of Obioago. 

(a23) 
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An unfortunate Rorios of Occidents and combination of circum- 
stoncoR gave on unexpectedly early opportunity for such a study. 
FoUo'wing on cxlonsivo fire in Chicago in May 19IU, oases of acute 
diarrhea wore soon rei)ortcd. In duo time typhoid fever made its 
appearance. Fireinon and spectatoi's were both afTccted. It proved 
tlio most extensive epidemic of typhoid fever fmin which Chicago 
has suirercd in many years. Sus])octing that amoebic dysentery miglit 
also be found, and appreciating the importance of its early and dehnite 
recognition, a survey of those exposed was undertaken, both as a 
practical public-health measure and to throw light on unanswered 
questions concerning amoebic infection. 

For the major part of the study our attention was limited to mem¬ 
bers of the Chicago Fire Department. The active cooperation of the 
administrative officers, notably Dr. H. P. Sullivan, physician to the 
department, was generously given. The men were sent to us imder 
official orders and were directed to foUow our instructions. This sit¬ 
uation greatly facilitated the study. Supplementary data were also 
collected from spectators who developed illness shortly after the fire. 

CIRCUMSTANCES ACCOUNTING FOR THE EPIDEMIC 

On May 19, 1934, at about 4:20 p. m., a fire started in the cattle 
pens of the Union Slocltyards Co. Owing to the wooden structure 
of the pons, to tile largo amount of inflammable hay and straw, and 
to moderately srrong winds, the flames spread rapidly. It was re¬ 
ported tliat the fire traveled through the pons nearly as fast as a matf 
could run. During the following hours the fire spread through approx¬ 
imately two-thirds of tlio cattle pens and to surrounding business 
houses. The spoolacular nature of tlio fire and the dramatic reports 
of it over the radio brouglit Cjcwitncbscs to the HCvmc by the thou¬ 
sands. Theso viewed the lire from the roofs of suiTounding buildings 
and from the lops of ficight cal’s, and laigo numbers (locked into the 
area of the burned stock ])ens ami through the imbuniod pens to tlio 
windward of the fire. No accurate estimate of the number of spoc- 
lators may bo given, but all observers agree that for each fireman 
there wore many idle \ iewoi’s of the scone. 

As the origin of the fire w’as wholly within the stock pens, the first 
fire companies reported for duty in that region. The majority of 
those which w’^ere called by later alarms worked on the adjoining 
business houses, which became involved quite early. The estimated 
number of firemen on duty was 1,600, of whom a substantial majority 
worked entirely outside of the stockyards. 

Owing to illnesses which developed, a careful study of the water 
system in this area was later undertaken. It was found that the area 
of the Union Stockyards had a double water supply. For reasons of 
economy, a private supply was more generally available than the 
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dty supply. The former was distributed to all the stock watering 
troughs. Each ainnll pen had its individual trough, and this was 
supplied by a small pipe which emptied from a height of 4 to 6 feet. 
There were, tlu'refore, scores of these accessible drinking places in the 
yards. For fire-fighting |)un)oses there were also special high-pressure 
mains drawing frotn flie private sui>ply. This private system ob¬ 
tained its water from two sotjices. One was from an open reservoir, 
occupying appro.\imately the aica of a city block, and commonly 
known as “ Ifaydens Lake.” Water was being supplied to this at the 
time of the fire largely, or entirely, from city mains. Ordinarily it 
was pumped from a deep well, but a few days preceding the fire the 
pump had been lemoved for repairs. For emergencies, another 
source was available. Water could bo drawn from tbo nearby laige 
sewer, which in earlier years W'us an open stream known as “Bubbly 
Creek.” ITiuler nonnal eir<‘umstaneos tliis sxipply was filtered and 
chlorinated. On the day of the fire, however, chlorination was not 
carried out (for a portion of tbo time at least), and in the emergency, 
filtration could not be eoiuhietod in an efficient manner. The call 
was for water to fight an apparently uncontrollable fire, and at the 
time this was the one important consideration. Furthermore, tlie 
officials of tine stockyards company believed that water from the 
sewer could bo disfributed only tlirougb tbo high pressure fire¬ 
fighting mains. ITow'Cver, open cross-connections between this and 
the stock-watering lines were later found. It was evident, therefore, 
that a substantial amount of this heavily polluted water from the 
sewer would pxuss h-om the high-pressure fire lines to the low-pressure 
pipes running to the stock-watering troughs. 

We have questioned carefully tlio firemen who became ill and also 
several eivilinn spectators. AH ■wera in agrcoinont that the water 
running to the stock troughs was used freely for drinking purposes. 
Several peraons have numtioned that to got a diinkit was necessary 
to stand in lin<', even thoiigii tiie oi)en ixipes were distributed every 
few yards. The fin'meii were rarely able to describe accurately the 
source of their <li‘inking water. Those working in “tlio pens” area 
commonly used water fnmi the above-doseribod pipes emptying into 
the traughs. Many went dir<*ctly to a hydrant, while others used a 
drinking pipe csjiecially supplied on eacli of the fire engines. This 
delivered the same water as w'ns tlien being used for fire-fighting 
purposes. Helpful civilians also carried water. The source of this 
was rarely known, but occasionally the men stated that the pails were 
filled froni pipes emptying into the watoiing troughs. 

With tho o.vcoption of a few companies in the immediate vicinity 
of tho yards, few fireinon seemed to appreciate that there was this 
double water supply and that only one was safe for human consump¬ 
tion. Civilians appeared to believe that any water ru nning out of a 
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pipe was city water and good to drink. Only regular employees of the 
stockyards company and a few firemen were sufficiently informed to 
take proper precautions relative to drinking water. After the con¬ 
flagration was under conli-ol, approjiriate warnings were iiosted cau¬ 
tioning against the drinking of this water, but by that lime mo'-t of 
the damage had been done. 

TEin TYrrioiD I'miiu jJi’mi.Mia 

During 1933 there were reported to the Chicago Board of Health 
78 cases of t3T?hoid fever with 12 deaths. A substantial proportion 
of these were contracted very definitely outside of Chicago. In 1934, 
in the epidemic related to the stockysirds fire, there occurred 09 cases 
and 11 deaths. There were in addition, 2 cases of paratyphoid fever 
contracted appaa-ently fi-om the same source. 

The epidemic was typical of its kind. The incubation periods 
were the expected 10 days to 3 weeks. Reports came to the board 
of health after the usual delay. The first official reports wore received 
on June 8, but it was a full month after the fire before there w'as any 
definite evidence that an epidemic was in progress. In regard to tlio 
virulence of the infection the epidemic did seem exceptional in that 
the normal death expectancy was somewhat exceeded. Clinically, 
also, the severity of the symptoms appeared to be beyond the average. 
About one-half of these patients had an acute diarrhea which began 
shortly after the fire. In some cases this subsided before the onset 
of the typhoid fever, in others the two conditions blended. Except 
in the prodromal phase of the typhoid infections there was never 
any difficulty in differentiating clinically between the typhoid fovt'r 
and the enteritis. 

Three of the typhoid cases were among firemen and the remainder 
were among Chilian spectators. Wo suspect this corresponds in 
general to the proportions of firemen and spectatois at the fire. 

THE DYSENTERY EPIDEMIC AND THE STUDY OP IT 

On the third and fourth days after the fire the Chicago papers 
carried brief reports concoraing acute enteritis occurring among 
firemen. This was the first suggestion that there might have been 
any serious healtli hazard at the time of tlio fire. The situation was 
investigated by a representative of the Chicago Board of Health, 
and the illnesses wore first attributed to a simple sewage poisoning. 
During the second week, however, further reports were received by the 
board of health of quite severe and persisting ifinossos. That amoebic 
dysentery might be occurring seemed a distinct possibility. Honce 
a spedal study of the situation was undertaken. 

The fire marshal first called for reports of all illnesses which had 
occurred among firemen following the stockyards fire. When all 
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had hcon rccmc'd i1, \\aH found that over 300 men in 76 diiTerent 
companies seaUored widely throughout Chicago had been or wore 
still alfeeled. At vari(»us eoinpany stations and in the hospitals 
many of th(>se nietj were interview'ed. Later, others wrere directed to 
come at a f-peeifie<l time to the ofliee of the physician to the fire 
departiuent, or to the laboratory. During tlicso interviews we 
(A. V. H., assisterl by T. vSehmid, of the division of water purification, 
city of ('hi<-ago) obtained both clinical and epidemiological data. 
Stool sj)eciinens w’<‘re collecU'd at that time, or arrangements were 
made for this exanunation at a later date. Thus almost all of the 
firemen who had been ill were examined. In a similar w'ay on ade¬ 
quate mmilx'r of <’ontrols w'ore studied. Concurrently, also, all cases 
of dysentery officially reported to the board of health were individu¬ 
ally examined with a view to determining whether they possibly had 
an identical origin. 

( I.miCM, KIMIMNOS IN PIRUMHN 

The histories obtained from the men revealed that the illnesses 
varied from transient ailments to relatively severe and prolonged 
sickness. It s<>eme<l <>ssentinl, therefore, tliat tlie cases be grouped 
according to the sev<'rity of the illness. The division was made on 
tho basis of the variety, severity, and duration of symptoms, and 
entirely independent of laboratory findings. In the borderline cases 
between the groups, decisions were somewhat uncertain, but in the 
majority of instances any given case clearly belonged in one of the 
three groups described below. 

There w'ere 35 mild cases. Onset occurred commonly between 24 
and 48 hours after exposure. In 1 case it was later than 72 houm. 
Diarrhea was the outstanding symptom, and in many, the only one. 
A mihl nausea and occasional vomiting occurred in a small number. 
Abdominal cramps or jirolonged weakness were rarely mentioned. 
Stools were usually watery. In 6 instances mucus was reported, but 
in no instance was Idood noted. Tho total duration of illness varied 
from a few houm to less than 3 days. 

Forty-nine eases wore <*lassified as illnesses of moderate severity. 
Tlu’co reported that symptoms bi^an on tho day of the fire. Tho 
usual onset, however, was between 24 and 36 hoxirs following exposure. 
In one instance the illness began after 6 days. The onset tended to 
be sudden, with I’utljor severe symptoms. In this group also, diarrhea 
was tlio one constant complaint. It was accompanied by abdominal 
cramps in almost one-half of tho cases. Nausea occurred in one-third 
and vomiting in somewhat leas. Moderate weakness was trouble¬ 
some to several of tlio patients. A definite loss of weight (averaging 
6 pounds per man) was noted in 8. A diort recurrence occurred 
in four. Throe men beliovod that they had had fever, and S stated 
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that thore had boon ” in tho «tool. Tbo usual duration of those 

cn^os \\as fiohi 3 to 4 davr., with limits of 2 and 7 days. 

One hiuidiod and fiily-oiuht (Iwo-thirds) of the oases \\oro regarded 
as aovoro infections. The time of orset was distiibuted from le«s 
Hum 21 hours (1 oaio) to more than 1 wTok after tho tho (3 cases). 
Agiin, however, tho common incubation period was 24 to 72 hourri. 
In this onuip tlio symptoms tended to be more severe, more prolonged, 
and more varied Tlie diarrhea was oft<‘n violent. Incontinenco of 
feces was not uncommon. Nausea was exi)erL(‘UOod by ono-half and 
vomiting by slightly lots than one-third. Early in tho illness defeca¬ 
tion and vomiting wore often simultaneous. Relatively severe cramps 
and marked weakness were noted by two-thirds. A known fever or 
feverishness was reported by 10 percent. A loss of weight, varying 
from 6 to 30 pounds and averaging 12, was reported by almost ono- 
Lalf. In this grou]) the characteristic stool was again ^‘nothing 
but water'h but 38 (24 percent) reported mucus, and 18 (11 percent) 
reported blood. 

Tho most striking feature, and the most puzzling, was the fre¬ 
quency of reourreiiees. Tho usual stoiy was that diarrhea would oc¬ 
cur '^off and on,'' but with each recuning attack it wnuld bo less 
prolonged and less severe. In many instances tho men voluntarily 
stated that wliilo tliey were no longer troubled wdth acute diarrhea, 
still their stools ‘^bad not been normal since tho fire." A softness of 
the movement and an abundance of gas w^ere characteristic. Few 
were ill enough to be off duty for long periods, but complaints per¬ 
sisted for a disturbing length of time. In approximately ono-third 
of this group the duration was 1 month or more. In many, tho illness 
continued until specific treatment was undertaken. At llio time of 
the last survey, 2 months after the fu’c, 12 untreated <*aseM still had 
troublesome complaints. 

The treatment of these infections at first was symi)1oma(ic and 
nonspecific. Marked improvement to com])lete euro often seemed to 
foUow tho early use of castor oil. Illnesses of 1 week or more in 
duration did not commonly yield to such medication. In view of 
tho high percentage of positive findings for 2?. hif^^tohjtica, as hereafter 
reported, it was deemed desirable to test the efficacy of some specific 
amoebicide, and carbarsone was selected. Ordinniily, 2 capsules 
of 0,26 gram each were given 3 times a day for 5 days. In earlier 
cases the dosage was smaller and more prolonged. Almost witlmut 
exception there was prompt response to this therapy. Wo repeatedly 
heard of firemen who insisted upon obtaining this medication because 
of its beneficial effect on some companion. 

Throughout the study we were looking for amoebic dysentery, but 
cljassical cases among the firemen were not encountered. In several, 
however, this seemed to be the best diagnosis which could be made. 
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An early ease was raporlivl (o (ho board of healtli as amoebic dysen¬ 
tery and was counted as such. Similar infections encountered later 
were rogardt'd as suspi'ct^ only. The early onset and course was 
not that of amoebic d.Nsentery, but later clinical and laboratory 
findings deniande<l its consideration. While recognizing that no fin al 
and certain judgment can be given, still we are inclined to believe 
that K. hisfolj/titv was the important etiological agent in the group 
with the severer infections. To support this tliero is the following: 

1. A’, hhtoli/fiea were found in almost two-tliirds, on one stool 
examination only. 

2. Bacteriological studies failed to reveal other etiological agents. 

3. Treatment with a specific amoebicide was remarkably effective. 

4. The late .syniptoms and course of the illnesses were quite char¬ 
acteristic of amoebic infections. 

For thes(‘ reasons we suspect that the firemen suffered from two 
conditions. Tin* ('url,v illness we would attribute to nonspecific 
organisms or toxic lu’oduets in the heavily polluted water. In 
general, we believe that the late symptoms can bo explained satis¬ 
factorily by the A’. IilHfohjtica inviision. 


iiAUoavToin iindiw.s in iibumln 

Throughout, the laboratory studies were mode by one of us 
(B. K. S,). The diagnoses wore usually made from the routine 
water and iodine jireparations. If the nature of the organism seemed 
doubtful, oultiux's were also used. In a few cases decisions were 
made only after one, two, or more repeat samples were obtained. 
With these e.xeeptions only one stool specimen was ordinarily exam¬ 
ined from eaeii man. 

The (imlings are presented in (able 1. 


Taull I. Stoof for K, hihiolifltcu in Chicaqo fiit nun 
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0 
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To the Ihroo clinical groups previously described, two others were 
added. The controls were firemen who wore not at the fire. None 
of thoso reporting for examination had had any recent intestinal 
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disorder. The “possibly exposed, illness denied” group weie men 
who were at the fire, who had had some illness following it, but Avith 
symptoms not definitely related to the gastro-intestinal tract. Sev¬ 
eral of these men gave clear lustories which made it certain that they 
had had no contact with the polluteil water. lu others, however, 
both the sonreo of tho water which they drank and tin' nature of 
their illnc.-scs was somewhat uncertain. 

The high percentage of positives among the nonnal controls 
warrants critical consideration. That tho findings here given may 
represent a Chicago normal rvas suggested by an unreported survey 
of healthy family groups, wliich was conducted immediately following 
the study reported here. The percentage of positives was even 
somewhat higher than that among the control firemen. In oilier 
localities, how'ever, the findings have been markedly different, as, 
for example, in a sampling of the residents of a small low^a towm from 
which several cases of amoebic dysentery had been reported. Prob¬ 
ably the percentage of positives was higher than is nomral for the 
State; but even so, it was less than one-thh‘d of that found in Chicago. 
Moreover, in that study oirly small cysts were observed. Any dis¬ 
cussion of these findings would be beyond both the scope of this 
report and the hounds of present knowledge. 

The number of positives among the controls may represent a high 
noimal, but the number among the cases certainly indicates a very 
abnoimal situation. This high proportion of positives speaks clearly 
for a wide-spread and probably recent exposure to infection. It can¬ 
not be explained on the assumption that a nonspecific- infection 
occurred in previous carriers of E. histolytica. 

Tho differences in tho laboratory findiigs wrere definite in those 
cases classified as mild, moderately severe, and severe. It is par¬ 
ticularly to be noted that the laige cysts (generally regarded as those 
of a more highly pathogenic organism as compured w ith the small 
cyst races) were found in 24 percent of the sovoro illnesses, in contrast 
to tho 6 percent in the mild infections. Purtherinore, flio prceysts 
and motile forms were more commonly observed in tho infections 
classified as severe. 

In considering the typos of organisms found, it is to bo noted that 
from the same person all types and stages were occasionally identified. 
This tended to be true particularly in the severe infections. Of tb-p 
66 in this group which showed small cysts, 29 had these alone. In 
the others they were formd in association with largo cysts, pi'ocysts, or 
motile forms. In the mild cases, on the other hand, the small cysts 
only were commonly observed, as was true in 12 of the 13 cases with 
this positive finding. 

^ Except for the positive protozoological findings, the stool examina¬ 
tions were essentially negative. A small but representative number 
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of irc'h t-Uali stiili'd hncloriolouictilly. B. tj/phonu^ was 

I'him .I'l iixliv iti'tiil in wliiiiu uotyct &us'popled. 

Oil'or (lum (liis, [jatlMwonip (H''ani insworo no< iclonlifiod. Cellular 
exucinle wa* al'o u^U!•li.^ liu'ldu'i. I’ns colls wore rarely observed, 
and, with f''w «*' <‘o;)(i»in-., rod hltaxl colls won* iio( prosout. Occasion¬ 
ally luueiis v s- c\i but tlio ol'aracloiisli( bloody nmciis of amoe¬ 
bic d>wMdor\ was m ry l•alvI.^ <>uc<mntorod in th« study of the stool 
specimens from liremt'O. 

AMOl.mc DISUNTIOUV AMONG hJ’hCTATOUS 

C'oincident with (ho abo\e iinostijijalion, careful observation was 
made of all «‘asos of amoebic dysentery reported to the Chicago Board 
of TIoaKh. Koiilinoly, impiiry was made as to jiossiblo exposure at 
the stockyard-, linu Khnoii caM-s ap|)arontIy from this source have 
come (o our aKootion. Tlie diaj'nosLs could not alway.s be made 
without some ro'-enalion, hut (hat of amoebic, dysenteiy seemed 
warran(o<l. 

In two (he <diui<*al picture, with complicating liver abscess, was 
classical. 1 n o?ie of (hose, an acute diarrhea occurred 2 days following 
libend drinking of (he p<dlu(od water at the stockyards firo. From 
this ailment (he patietit recovered promptly and apparently com¬ 
pletely. Ten da.\s later, however, he again began to have abdominal 
pain ami diarrhea. 'J'here was marked tenesmus and gross blood in 
the stool. Ki;rli( days later, right u|)por quadrant pain began and 
progrc'ssively la'came wor.se. The patient w'as admitted to the 
hospital, and a diagnosis of a<‘ute purulent cholecystitis was made. 
At oporu(ion, however, a lai^e liver abscess was found. The second 
complicato<l <‘as<* ub<» boiran with a severe diarrhea 2 days after the 
fire. For almost 4 wci'ks (ho |mtiou( ountinuod to have 10 to 15 
stools ilaily. In (hose mucus and blood wore noted repeatedly. 
The di'irrlieu ahatixl, hul (lie petierd continued to he very weak and 
to lose weight. Kc\er was noted soon after, and midepigastric pain 
appeared. Tliou."h itudicil in a hospital, (he ailment was not diag¬ 
nosed. Anemia <le\elo[)ed and heeanie w'orse, and upper abdominal 
tenderness was found. After several weeks at homo and a total 
2}i months of illness, tho {iniient entered a teaohing and research 
hospital, li'or almost, ,*{ weeks the w'orking diagnosis of cholecystitis 
was retained. Unalilo to substnntiafo this, other possibilities, includ¬ 
ing amoebic dysentery, were explored. On tho second examination 
trophozoites were found In tho stool. There was some improvement 
under antinmoehi<‘ treatment, but tho evidence of upper abdominal 
abscess continued. Bate in tho illness one abscess was drained 
surgically, but the patient did not improve and died after an illness of 
4 months and 1 week. At autopsy, pus collections were found in the 
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right pleural cavity, in the subdiaphragmatic area, in the liver, in the 
upper peritoneal cavity, and in the pelvis. 

In four other cases the clinical nature of the illness and the labora¬ 
tory findings left no question as to the accuracy of a diagnosis of 
amoebic dysentery. In one of these the illness began as an early and 
acute diarrhea, which about 10 days later gradually assumed the 
characteristics of amoebic dysentery. Two of the other three cases 
began after an incubation period of 2 to 3 weeks and the third during 
the seventh week after the fire. 

The remaining 5 cases were milder and less typical. Four began 
within 1 to 2 days after the fire and the other 10 days later. The 
laboratory findings pointed to a diagnosis of amoebic dysentery, but 
on clinical grounds the illnesses could not be differentiated from 
nonspecific enteritis. 


EPIDEMIOLOGICAL DATA 

The major points in the epidemiology of this outbreak of typhoid 
fever, enteritis, and amoebic dysentery have already been stated. 
The nature of the evidence was unusually clear. All the data pointed 
to one source and to one source only for these infections. The fol¬ 
lowing information has been collected: 

1. Those who later developed these illnesses had been at the 
stockyards fiire. 

2. Almost all were known to have used, while there, a supply of 
drin k ing water which was later shown to be heavily polluted, 

3. Similar infections were rarely encountered among those who had 
not been at the fire. During the period of the epidemic, only three 
scattered cases of typhoid fever from other sources were reported. 
We did continue to see the usual number of sporadic cases of amoebic 
dysentery, but these did not have the early acute diarrhea. For a 
period the number of diagnosed and reported cas(‘s of this disease 
was approximately doubled by those originating apparently at the 
fire. 

4. We found no firemen who had taken oven one moderate drink 
of the polluted water who escaped illness. Company officers were 
questioned repeatedly, and all have said tliat all the firemen who drank 
tliis water developed symptoms. Such evidence as was obiainod from 
the typhoid cases suggests that some did not have the early acute 
diarrhea, but men so ill and "with mental faculties somewhat dulled 
might easily have forgotten a diarrhea which had occurred 2 to 3 
weeks previously. 

5. !^emen who drank only city water did not develop any of 
these illnesses. One company oflficer, knowing the nature of the stock 
yards supply, warned his men and arranged to have other water 
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provklcd for drinkin" ptuposps. None of this company developed 
symploin-,, o\ eii thoiiiili they worked in the heart of tlte area with tho 
polliiied water supply. Nioieover, men wlio preferred beer or coffee 
and eontri\ed to siet tln'in remained well. 

G. The soiir<*e of tho water wa^ such that tho ooenrrence of tho 
above-de-erihed infections would he oxpeeted. Fiu-therniore, labora¬ 
tory aaniph's eolleeted on the nie:ht of the fire showed the grossest 
sew'age pollution in tlio private .stockyards water system. The city 
water, how'over, though abnonnally turbid, was bacteriologically 
satisfactory. 

7. All who developed infection were males, and, among tho spec¬ 
tators, were chiefly adolescents or young adults. This was the group 
which itiade u'p the more curious, venturesome, and troublesome 
spectatois who sw'anned the pens and explored the ruins. Women, 
young,er children, and older males viewmd tlio conflagration from great¬ 
er distances, well beyond th(‘ private water sup])ly of tlie yards. 

8. Tho dates of onset and tho explosive nature of the outbreak 
support tho conclusion that infection was contracted at a common 
place on the day of tho fire. 

mscnssiON 

It is agreed by all authorities Uiat amoebic infection is a disease 
spread only by human fecal contamination, as is true of typhoid 
fover, bacillary dysentery, and cholera. We belie\c that tho study 
here reported has provid<*d definite evidence that amoebic dysentery 
also may be water-borne. Api)arently through this one exposure to 
polluted water, about 100 firemen must have acquired K hi'^tohjtica, 
as this represents the tlifft'reneo between the number of positives found 
in tlioso exjjused uiul tin* normal expectancy as indicated by the 
controls. It is safe to assume that the ratio of inf(>eti(>n between 
firemen anti spectators was appro.ximatoly tlie same for amoebic infes¬ 
tation as for typlioid. Tliero were 8 cases of the latter in firemen in 
a total of 09, g'ning a ratio of 1 to 22. Apparently, therefore, in the 
neighhoi'hood of 2,20t) eivilian.s acquired K liNolytica at the time of 
tlio fire. Thus, w'o believo tliat this study also shows clearly that 
amoebic infestations may be spread in an epidemic maimer. 

Undoubtedly a very largo number of amoebic infections did result 
from drinking tho polluted water at tho stockyards fire. However, 
there were few cases of classical amoebic dysentery. Are those 
observations compatible? Apparently it is true that tlie clinical 
entity, amoebic dysentery, occurs in only one of several who acquire 
E. histolytica. JFrom tho calculated 2,200 recently infested civilians 
there were reported but 6 undoubted cases of amoebic dysentery and 
6 other mild infections which wwo also so diagnosed. Among the 
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firemen the eai’ly administration of a specific amoebicide to all with 
diarrheal disorders may perhaps have cut short some infections which 
otherwise would have developed into typical and severe nmoebio 
dysentery. 

In evaluating the above-reported findings it is to be borne in mind 
that the examination of one stool specimen is not sufilcient to deter¬ 
mine whetlier a person actually carries E. histolytica. The positives 
found among the firemen would certainly have been increased if as 
many as three or more tests had been made on each man. The 
relationship between controls and cases, however, would probably 
have been little affected. We can see no reason for believing other¬ 
wise than that more examinations would have served merely to 
strengthen our conclusions. 

StTMUABY AND CONCLUSIONS 

During the stockyards fire in Chicago in May 1934, water heavily 
polluted witli fresh sewage was used for drinldng purposes by many 
firemen and spectators. There followed a large but undetermined 
number of cases of acute diarrhea, 69 of typhoid fever, and 2 of 
paratyphoid fever. Laboratory studies revealed that a high percent¬ 
age of those exposed had become infested with E. histolytica; and the 
more severe the symptoms, the higher the percentage. 

Six cases of imdoubted amoebic dysentery, two with complicating 
liver abscess, were recognized among those exposed. Six other mild 
cases (1 fireman and 5 spectators) were also diagnosed as amoebic 
dysentery and reported to the board of health. The evidence lias led 
to the opinion that many of the other illnesses with intestinal symp¬ 
toms were also the result of E. histolytica invasion. 

Therefore, we conclude tliat infestations wdth E. histolytica may 
occur in association with water-boinc epidemic diseases, and, further¬ 
more, that the control of amoebic dysentery demands that water for 
human consumption bo free from dangerous protozoal as well as 
bacterial contamination. 
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VARIATIONS IN PIIYSTOUE AND GROWTH OF CHILDREN 
IN DIFFERENT GEOGRAPHIC REGIONS OF THE UNITED 
STATES‘ 

Phy iral Mcnsuremcni Studies No. 2 


Bv C\rtni)W, I'l l’\i,Mi’ll, fiMsii/td/i/, und Kni.wvrj ]). Colmns, flenior Slalistirian, 
UiiiUil >SVnf<'! l*uMic HtnUh Service 


MiMsiiromonts of nuMi ooiiwriptcd for sowico in the World War 
fumihhed data by inoaiiri of which Davenport and Love (1) have 
shown siirnHioant (lifforoncPM in the pliysical characteristics of the 
young male population in ditrcrcut geographic sections of the United 
States. While (hese authors have indicated that the diflerencos 
observed ai’e due probably to diirerences in tlie racial stocks which 
predominate in the various geographic subdivisions of the countiy, 
it may bo postulated that ])art of the observed variation might have 
been effected by \ ariations in the growth of the individuals measured. 
It may be postulated, for e.vamplo, that certain environmental 
factom condiuive to increased growth may be present in one locality 
and absent or less effective in another. Indeed evidence tliat certain 
enviromnental factors influence human growth is increasing. Thus 
MaUing-IIausen (J), Nylin (,■?), Palmer (4), and others have shown 
marked seasonal dilfereiiees in certain measurements of growth. 
Pahner (/>) has reported, with respect to body weight, that some 
calendar yearn are good and others arc poor “growing years.” 
Boas (6') has presented evidence that the growth of children of 
imnugrants to the United States probably is affected by onvironmontal 
differences between the United States and their native lands. 
Spier (?) has pointeil out that tlio physical lueasuremonts of Japanese 
children reared in the United States are markedly different from those 
of Japanese ehihlren in Japan. 

So far as the authoi’s arv‘ aware, no studies have been made to 
ascertain wind her or not ehihlren in various geographic regions in 
the United States art' different with rt'spocl to tlieir physical tuoasure- 
ments, or to what o-vtent children living in different regions show 
differences in growth rates. Obviously, a study merely of physical 
measurements an<l of grewfli inejoments of children living in different 
sections of tho country will not furnish conclusive data from which 
to evaluate tl»o relative roles of heredity and environment in growth 
processes. A satisfactory method for investigating tliis problem 
eompletely--obviously a method not readily applicable—^would 
consist of siinultanoous observations on children of similar heredity 
living in different regions. Tho difficulties of obtaining such a 
controlled situation are, at tho present tune, quite insurmoimtable. 

I From tho Oince«i of KioM Tnvosllfctitlou'^ in Child HvKlene and of Statistical Iiivestigations» T7. S« 
Public Uoaltli Sor vice, and tUo t loportiuont of Biostatist ios (Paiior No. 100)» the Johns Hopkins UniTerslty. 
For tho dtbt paper Ui tlie soiios, hoo roforonco (8) in tho bibliography. 
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However, it is felt that some suggestive mformation may be obtained 
simply through the study of averages of physical measurements and 
of yearly increments of growth for children living in different geo¬ 
graphic regions. It is to this end, therefore, that the present paper 
is presented. 

MATERIAL ANB METHODS 

Data for the study of this problem were collected by medical 
officers of the United States Public Health Service in four fairly distinct 
geographic sections of the country; 1) A northeastern section com¬ 
prising New England and Middle Atlantic States; 2) a north central 
section including measurements of children from the States bordering 
the western Great Lakes; 3) a south central section, including children 
from Missouri and Kentucky on the north and Louisiana and Texas 
on the south; and 4) a western section, which was limited to children 
from Utah and Nevada. In all, nearly 30,000 school children between 
the ages of 6 and 15 years were measured; about 9,000 were from 
each of the sections, northeast, north central, and south central; 
about 2,000 were from the western section. Table 1 shows in some 
detail the geographic distribution of the children, the number meas¬ 
ured, the dates of measurement, and the names of the mo 'ical officers 
makmg the observations. It will be noted that the same examiner 
made all of the measurements in a given section and that the same 
officer worked in both the north and south central regions. 

The anthropometric data collected include, among other thmgs, 
measurements of body weight, standing height, sitting height, the 
anteroposterior and transverse chest diameters, chest circumference, 
and vital capacity. Scales, measuring rods, compasses, and spirom¬ 
eters were calibrated by the United States Bureau of Standards before 
being used. The three observers studied in collaboration the technique 
of taking the measurements, and, although no quantitative study of 
individual difference in technique was made, it may bo assumed that 
the methods used were sufficiently similar to permit comparison of the 
measurements of the different workers. Details of these mclliods are 
given in the first of tins scries of papers (8). 

These data, while subject to some notable defects, possess certain 
important advantages for a study of this kind. The principal advan¬ 
tages lie in the general homogeneity of the populations observed. 
First, the children, except for a relatively small number in the western 
section, are from large urban centers. Second, all of them are native- 
born of the third generation, that is, native-born of both native-born 
parents and grandparents. Third, all were attending school and 
therefore represent a group of fairly healthy children in each section; 
furthermore, no grossly defective or seriously crippled children were 
included. About one-half of the children had no significant physical 
defects whatsoever. 
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TABiiiii l.-‘ Gcoyrapluii distnhufitui of the children irca^urcd (children of native 
irhite parenta and grandparent^) 


Loc ilily 


iPkM 111 Miioiils v\oro 

til i(to 


All spptions, l(»t il 

NorUictisi, tol.il--. - 

Portlnnil, Mmnc 
■Miinclipsipr, NT, II 
Burlington, \ I 
1<\UI IIIVor, M iss.. 
Hnrtfonl, <’imn .. 
Syracuse, N. Y .. 

Trenton, N". .1 _ 

PllilU(loll)lU.l, I\i . 

North contriil, totiJ.. 


Oct. 11 to No\. If), I‘|J3 .... 
No\ unto 1 ),•{*. /i, luaa . . 

I)c*(*. S-I7, IILM. 

.r.in 2 !), 1ULM 
Al'ir. ,i Us, lOJt 
J'Ui. '“2 1.) Koh. 21, UL't 
Apr. I 11, 21, Mu> li, lliJl 
Mai 0 to Jtm“ 2t, IU21_ 


MlnncnnoUs, NTlnn 
Milwmikco, Wis 
Detroit. Mich 
South Bend, liul. . 

Afuneio, Ind. 

Qumeyr HI. 

South ctiiitr.il, total.. .. 


Hci»< 17 to Oct. 5, 1023 .. . 

Oct. to 31 , 102 *{ _ 

Nu\. 27 2S 10-M 
Dec. 0 VO, 102,i; Jan. 7-9, 
l‘J-M 

Jmi. Ifi 2 H, 19 J 1 . 

Kch. 1 It;, lOB . 


IXouHlon, T«i- 
Now Orleans, lai. 
Little Hock, Aik... 
Niishvillc, Tonn . —, 

ifoulsvilla, Ky. 

Bt. Louib, Mo. 

Wostem, total. 


Pel). 2!) to Mur. 18, t«2l .. 
Mat. 24 to \pr «, 1021 ... 

Apr. t,") 21, 1021 _ 

Apr. 20 to M iy«, 101>i . .. 

M'ly 13 to June f», 1024_ 

Apt. 0 to Juno 7,1023_ 


Provo, Utah. 

Suit li'ike (hly, Utah 
Bountiful, Utah. .. . 
KuysMlKs iJtuU-. . . 

La.s Vof-iw, Nov. 

Klko, Nev 
Carson Chty, Nov.. 
Unincoiporuleil 
plaioH ill Nevada 


Deo. 0, 1022 to M'T. 1,1023 
Nov. 27 :«♦, IK e. 1 8, 1022 . 
Oct. 10 to Nov. 10, 1022,. 

Oci. 10 IS, 1UJ2 . 

May IN-III, I0L3 . 

Nov. 20 2/i, 1023 . 

Apr. fi 12, 1023. 


K\.»nincr 

Number of children 6 
to 15 jcnr.s of avo who 
were moubiirod 


both 

i>0\.OS 

Boss 

Girls 


28, f)74 

14,318 

14,360 

Dr. E. B. Wlorlmg. 

U, 377 

4, o30 

4,747 

— do.. 

1, 122 

605 

727 

. do. 

534 

2,19 

275 

— do. 

532 

269 

203 

- do.... 

321 

110 

172 

do. 

IW2 

490 

602 

... do. 

1,751 

883 

808 


1,061 

801 

8fM) 

- do. 

2,101 

1,084 

1,080 

Dr. M. V. Vcldco. 

8,575 

4,420 

4,155 

... do.. 

1,838 

949 

889 

— do. 

1,153 

617 

636 

.. do. 

1, m 

912 

880 

... do . 

1,899 

007 

032 

- do. 

1,070 

550 

520 

... do. 

808 

426 

383 

.—.do. 

~8,779 

4,306 

4,474 

... do. 

1,680 

1,718 

821 

869 

.. do. 

847 

871 

. . do. 

1,265 

619 

646 

.. do._-. 

1,062 

501 

501 

.. do. 

1,770 

869 

901 

. . do. 

3,281 

048 

636 

Dr. V. R. Andozsou—. 

1,943 

903 

080 

_do... 

855 

418 

437 

.. do. 

211 

100 

102 

— do . 

267 

138 

119 

.. do. 

44 

20 

18 

... do. 

U.i 

30 

64 

.. do .. 

m 

02 

71 

do. 

100 

44 

56 

do... 

250 

127 

1_ 

123 


1 fit, Tlioma,, Nev., A])r. 2:i 27, I0,*;t; Overton, Nev., May DIO, 1023; Bunkerville, Nov.,May 13-15,1923; 
Mewpiite, Nev., Ma.\ IS 10".'t; SJinden, Nev., Mei)t.2/», 102,i; ({.udnervillo, Nev., Wept. 20-27,1023; Virftinla 
City, Nev., Oet. 0, 1023, <h»ld liill, Nev., Dee. 4, 102.5; h’llver fhty, Nev., Dee. 5, 1023; Comstock, Nev.< 
Dee. 10, 1023. 


Tlio imporLaut imporfac.rKnts in tho data, so far as this study of 
difforoncos in children from tho various sections is ooncernod, arc 
tlirco. 

Firnt, tho time of year in which tho nieasuromonts were made was 
not exactly tho sanio in cacii gt*ographio section. Moasurements made 
in tho northeast section wore distributed fairly evenly over the school 
year of 1923-24; those in tho north contra! section wore begun in the 
fall of 1923 and wore completed by February; those in the south 
central section were made in the spring, either in 1923 or 1924; most 
of the moasuromonts in tljo wostom section were begun and finished 
in the fall or early winter of 1922 and 1923. Thus, seasonal variation 
in growth may account for some difference in the various localitios. 
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However, rough calculations based on observations of the seasonal 
and yearly fluctuations in growth (S, 4) have indicated that no very 
large differences among the four sections will arise as a result of 
these factors. In growth increments, calculated as the differences 
between means of successive age groups, the error introduced by 
variation in the season of measurement wiU be negligible. 

Second, the geographic grouping used introduces some error. Thus, 
despite the fact that the entire group measured is what may be 
designated ‘‘old American stock”, it seems not altogether satisfactory, 
for example, to group together children of probably largely Dutch 
descent in Philadelphia with those of probably English descent in 
Hartford, or the children of probably largely Scandinavian descent in 
Minneapolis with those of English descent in Muncie, Ind. However, 
to obtain groups of sufidcient size for reliable comparisons, and because 
it seemed desirable to make the study one of differences between 
broad geographic regions, the only method of grouping which seemed 
feasible or practicable was the one adopted. 

Third, errors may arise as a result of possible differences in the 
technique of measuring of the three examiners, and although this 
technique was standardized, it is not impossible that even small 
variations in the methods of measuiing might accoimt for some of 
the differences between the geographic sections. Obviously, this 
source of error does not apply to differences between the north and 
south central regions, where the same person made the measurements; 
and, also, it does not apply to that part of the study which deals with 
yearly increments calculated as the differences between averages for 
successive age groups. Standing height and weight measurements, 
however, should be reasonably comparable in all areas, as the tech¬ 
niques for making these measurements probably are quite stand¬ 
ardized and the errors due to variation in technique would bo less 
than in chest measurements and sitting height, 

RESULTS 

Avetages of measn/ements for the f o'Ur sections ,—Tables 2 and 3 and 
figui’es 1 and 2 give data for the comparison of the physical character¬ 
istics of children in the four geographic regions. The table shows the 
number of children in each subgroup and the averages of measure¬ 
ments of weight, standing and sitting heights, transverse and antero¬ 
posterior chost diameters, chest circumference and vital capacity, for 
each section and for all sections taken together. The averages in 
the tables are expressed in the units in which the measurements were 
made. Eigure 1 shows, for boys and girls in yearly age classes, the 
differences between the four geographic sections in terms of the 
donations of the sechonal averages from the averages for ‘‘all sections,*^ 
Figure 2 shows, similarly, geographic differences for three calculated 
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indoxcs of body form, tho height-weight index, the relative trunk- 
length index, and the tlvoracic index. The height-weight index is 
expressed in terms of pounds per inch of height and is the quotient, 

average height (in inches) 


BOn 



I*iacEB 1.- Dovlatioiuf of in«iaii tiu)»u)urotrui&(a of children In dlfToreut f^ographlo sections of the XTsited, 
States ftrom mean moasuremeitts of children in "all sections" (children of native white parents and 
grandparents.) 


index, as Hio percentage, 

(100 average tranverse chest diameter (in centuneters) 


average anteroposterior chest diameter (in centuuetefs) 


11««()7*- 38-2 
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Three facts of general interest may be noted from the tables and 
graphs. First, it is clear that the deviations of the regional averages 
are, in most instances, sufficiently uniform and consistent to permit a 
definite ordering of the relative magnitude of the measurements and 
indexes for children in the different regions. Second, there is a close 
correspondence between the deviations of boys and girls; that is, if 
the average for boys in any section deviates from the average of boys 
in all sections, a similar deviation is found for the girls of that section. 
Third, the deviations of the sectional averages remain fairly constant, 
on an absolute scale, over the whole age range from 6 to 14 years. 

Other facts of a more detailed nature may be noted. Thus it will 
be observed that children from the northeast section tend in a general 


B0«$ CIRLS 
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—— NORTHCMT SCCTiON 


— — north ccntrai section 

—— \wesTWN secTioN 


—— SOOTH central SECTION 


2.*—DevKtloiUi of mean indexos of body build of children lu dilToront Roosraphlc sootlons of the 
United States h*om mean indexes of children in "'all sections/' (CMldieu of native white parents and 
grandparents.) 

way to be the largest, those from the north-central area the next 
laigest, those from the south-central section the third laigest, and 
'children from the western region the smallest. With respect to 
weight, this order is maintained quite consistently. With respect to 
height, the differences between the areas fluctuate somewhat irregu¬ 
larly and it is possible only to state that boys and girls from the 
northeast and north-central regions tend to be slightly taller than 
those from the south-central and western sections. In sitting height 
the order of size is changed by the fact that western children take 
second place. The two diameters and circumference of the chest 
are markedly greater for children from the northeast section, while 
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the mton*egiona,l differenoea between the other groups are small and 
somewhat irregular. The order of size in vital capacity, beginning 
with the largest, ia ns follows: Western, north central, northeast, 
and soutli central. This order ia not followed by chest circumference 
or any of the oUier chest measurements, and is difficult to explain. 
In making the measurementa of vital capacity, however, a Narra- 
gansott wet spirometer was used in the w’cstern section, while San¬ 
born wet spirometers were used in the other sections. Although the 
four instruments used were carefully calibrated and their readings 
were presumably comparable, the possibility that the regional varia- 

Tabm . 2 .— Mean meaeuremetUs of cJiildren in four geographic regions in the 
United Staten {ehtldren of native white parentft and grandparents) 

liOYB 


Measurement anti hocllon 


Weight (pountis'): 

All MU'IIons 
NortlUMisl 

North central . 

Bouth central . 

1 W astern 

Standinn height (irichas): 

All socthais 

Northeast. 

North central *. 

South central . . . 
Western 

Sitting height»(inchcb): 

All sections 
Northeast - - 
North central . 

South ceninil. , 

Western 

Chest circuinfon'n<‘« (iuclu'h): 
All sect ions 
Northetist 
North central . 

South central 
Western 

Tmnavctbe cheat ilianieter 
(<*001111101 era): 

All hoctiona 
Northeast 
North <‘enfrul 
South central 
Wostwn 

Antoropoahfflor cluthl <ii- 
ametor (mitiaictora): 

All aections 

Norlhensl 

North centnil 

South ceutrul . .. 

Wostoru 

Vital capacity (cubic ceiiti- 
nietors): 

AlisoctionH .. ... . ... 

Northeast .. 

North central.. 

South oeniml.. 

Western 

Numbw of children: 

All sections .. 

Northeast .. 

Nortli central. 

South central.. 

Wosleni.. 


Age in years, nearest birthday 


4AS2 
4rt. 71) 
4r», f>fi 

44 75 
45. m 

45 10 
45.30 
45,01) 
44.07 
45.20 

2-1.37 
2t. S5 
24.13 
24.01 
24.47 

22.87 
24.15 
22. 2.5 
22.02 
22.32 


10.03 
20. 15 
18.44 
18.31 
18,75 


14.20 
15.02 
U.U0 
13.78 
13.02 


1,063 

1,030 

1,078 

1,005 

1,140 

022 

323 

807 

103 


40.77 
,50.50 
50.04 
48.08 
48.33 

47.04 

47.14 

47.23 

40.83 

40.08 

25.10 
25.40 
24.00 

24.70 
25,00 

2:1,33 

.24,03 
22.80 
22.48 

22.70 


10. 40 
20.74 
18.04 
18,07 
10.28 


14.51 
15.13 
14.42 
14.11 
13.78 


1,317 

1,183 

1,236 

1,217 

1,278 

1,600 

527 

402 

440 

141 


55.26 
50.40 
55.30 
54 22 
5:1.04 

40.20 

40.43 
40.25 

40.11 
40.25 

26.97 

20.43 
25.77 
25.00 

20.11 

23.00 

2.6.43 
23.51 
2.1,14 

2:1.30 


21,07 

21.53 

10.53 
10.18 
10.81 


14.75 

15.40 

14.67 

14.33 

14.08 


1,402 

1,803 

1,414 

1,383 

1,462 

1,070 

529 

500 

511 

130 


60.76 
61,85 
60,87 

59.50 
60.26 

51,27 

51.20 

51.35 
61.15 

61.35 

26.76 
27.10 

26.50 
26.43 
27.22 

24.60 
26.02 
24.13 
23.72 
23.01 


20.67 

22.21 

20.03 

10.08 

20.42 


15.00 

15.60 

15.02 

14.74 

14.27 


1,567 

1,543 

1,570 

1,550 

1,638 

1,813 

687 

646 

631 

149 


10 

a 

12 

13 

66.87 

73.40 

80.07 

89.29 

67.27 

74.87 

81.13 

89.83 

67,25 

73.08 

79.91 

90.18 

66 52 

72.23 

79.67 

88.23 

05.10 

00.30 

77.76 

86.31 

53.20 

65.08 

56.84 

50.07 

53.19 

65.12 

56.85 

59.00 

53. ,33 

66.16 

60.84 

59.29 

63.11 

55.05 

56.83 

38.92 

6.3.15 

54.72 

56.84 

58.96 

27.47 

28.15 

28.84 

29.74 

27.78 

28.50 

29.17 

30.05 

27.34 

28.06 

28.07 

29.60 

27.17 

27.85 

28.56 

29.46 

27.90 

28.24 

20.31 

29.95 

2.'i. 30 

26.06 

26. Kt 

27.81 

26.68 

27.67 

28.23 

29.20 

24 79 

23.64 

26.:t3 

27.40 

24.49 

25.1.3 

25.05 

26.86 

24.01 

25.13 

26.28 

27,16 

21.21 

21.80 

22.54 

23.33 

22.8,3 

2 : 1 .6.3 

24.22 

26.20 

20.58 

21.27 

21. h2 

22.60 

20.20 

20.77 

21.41 

22.12 

20.91 

21.48 

22.56 

23.10 

15.46 

15.89 

16.29 

16.89 

15.96 

16.51 

16.83 

17,44 

15.35 

15.82 

16.26 

16.89 

15.29 

15.66 

15.94 

18.47 

14.68 

14.76 

15.31 

16.66 

1,752 

1,936 

2,121 


1,732 

1,925 

2,123 

2; 365 

1,778 

1.955 

2,119 

2,408 

1,726 

1,912 

2^104 


1,866 

1,997 

2,204 

2,396 

1,698 

1,736 

1,714 

1,646 

657 

553 

569 

646 

477 

515 

494 

617 

536 

552 

539 

609 

128 

115 

112 

74 


14 


90.44 

99.73 

100.90 

98.46 

90.80 

61.23 

61.20 

61.32 

61.27 
60.35 

80.79 
31.12 
30.78 
30.61 
30.64 

28.08 

30.28 
28.00 
27.04 
27.09 


24,25 

26.16 


22.84 

23.43 


17.64 

18.20 

17.74 

17.16 

16.16 


2^037 

:^706 

2,628 

%d21 

1,317 

397 

468 

399 

58 


1 Sitting height uiottsurod by Dreyer method (see roTerenoe 9), 
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tion might be due to differences in the instruments used makes it 
advisable to accept only provisionally the observed interregional 
differences in vital capacity. 

The index of general body build, expressed in terms of pounds per 
inch of height, shows regional differences sumlar to those observed 
for body weight. Thus the stockiest cliildron come from the northeast 
section; those of intormcdiato build from the north-central and south- 
central regions, and the least stocky from the western area. Sectional 
deviations of relative trunk length, expressed as the percentage that 
sitting height is of standing height, show that children from tlie 

Tabls 3 . —Mean Tneasurements of children in four geographic region^ in the 
United States {children of native white parents and grandparents) 

GIHLS 


Age in years, nearest birthday 


Measurement and section 



6 

7 

8 > 

9 

■■ 

11 

12 

13 

14 

Weight (pounds): 

All flAnf.1nnn_ 

44.91 

48.56 

63.41 

HMI 

66.71 

74.27 

83.31 

94.63 

102.90 

Northeast . - -_ 

40.45 

mmm 

54.83 

61.78 

66.86 

76.13 

84.05 

06.47 

ioao5 

North oentrnl_ _ _— 

44.14 

48.93 

53.48 

69.77 

66.34 

74.66 

84.07 

96.39 

WiTfiVI 

flmith nflntmJ-- __ 

KfiTil 

47.21 

52.55 

58.06 

64.71 

72 84 

82.28 

02.34 

99.70 

Western___ 

43.48 

47.14 

61.27 

56.84 

mol 


77.32 

80.86 

100.82 

fitanding height (inches): 

All sections............... 

44.81 

46.66 

48.93 

50.94 

52.95 

65 17 

67. IS 

59.85 

61.22 

Northeast..__ 

44.85 

46.57 

49.23 

51.11 

mmM 

55.20 

57.44 

59.07 

61.33 

North ce itrai - - _ - 

44.73 

Kfiini 

48.90 


52.87 

55.41 

57.63 

50.87 

61.14 

South central___— 

44.85 

46.51 

^64 

50.74 

52.78 

54.92 

57.49 

50.77 

61.22 

Western.. 

44.96 

40.76 

48.97 

51.06 


55.19 

57.09 

50.50 

60.61 

Sitting height i (inches): 

AD sections__ 

24.18 

2i.91 

26.79 

2a 56 

27.35 

28.31 

29.30 

30.54 

31.33 

Northeast--..——.—— 

24.40 

26.16 

26.27 

2a 90 

27.74 

28.59 

29.50 

30.03 

31.65 

North centrjil, „ 

24.03 

24.82 

mmij 

2a 48 


28.31 

29.21 

30.45 

31.24 

Soiiih central-Tin t,- 

23.99 

24.66 

25.47 

2 a 28 


27.99 

29.10 

30.22 


Western.—.— 

24.(2 

25.03 

25.86 

26.65 

27.42 

28.47 

29.20 



Chest circumference (inches): 
All sections. 

22.32 

23.86 

23.38 

24.14 

24.88 


2a 87 

28.01 

2a 85 

Northeast. 

23.55 

24.17 

24.76 

25.64 

2a 18 

27.22 

28.04 

29.11 

29.91 

North Central 

21.^ 

22.41 

22.95 

23.72 

24.56 


26.54 

27.88 

28.56 

South cautrai ^_ 

21.43 

21.91 

22.55 

23.25 

24.07 

26.03 

2a 10 

27.16 

27.81 

Western... 

21.93 

22.27 

22.82 

23.51 

24.15 


26.15 

26.99 

28.47 

Transverse chest diameter 
(centimeters): 

All sections. 

18.67 

10.01 

19.49 

30.00 
21 40 

20.65 
21 92 

21.43 

22.11 

22.04 

23.55 

North oentraL. 

South central. 

Western_ _ _ . 

17.93 

17.73 

18.29 

18.47 
18.13 
18. HO 

18.95 

18.68 

19.35 

i9,6:t 

19.21 

19.86 

20.26 

19.83 

20.38 

21.08 
20.53 
21. 12 

21.71 
21.34 
22.05 

22.72 

22.13 

22 . rs 

24,41 
2:t.32 
22.68 
23.73 

17.81 

Anteroposterior chest diam¬ 
eter (centimotori); 

All sections. _ 

13.85 


14.39 

14.78 

ia23 

16,80 

16.45 

17.23 

Northenst 

14.38 

14.69 

16.17 

15.46 

ia97 

10.06 

17.36 

18.18 

18.77 

North eentral 

13. <13 

14.02 

14.23 

14.76 

15.16 

15.71 

ia29 

17.15 

17.47 

pouthcantS;.: 

13.4fi 

mmn 


1A33 

1A77 

15.25 

15.93 

16.61 

17.05 


13.20 

13.41 

13.59 

13.94 

14.37 

14.66 

iao8 

15.51 

Krnrni 

Vital capacity (cubic centi¬ 
meters): 

All sections. 

993 

1,120 

1.282 

L431 

L590 

1,782 

2,010 

2,257 

2; 468 
2,513 
2,454 
2,422 
2,505 

1,364 

Northenst . 

961 

L076 


■SSI 

mma 

1,786 

1,788 

2,025 

2,011 

2,280 

North central - , 

1.017 

i 

1.286 

1.586 

2.218 

t onth central__ 


mmam 

1.431 


1,763 

1,832 

1,718 

1,989 

2,037 


W estem_ 

1,318 


1,640 

Number of children: 

All sections. 

1,652 

1,780 

1,772 

1.736 

Northeast 

348 

524 

513 

551 

559 

563 


550 

526 


376 

480 

478 

495 

494 

485 

458 

488 

380 


198 

418 

508 

508 

580 

554 

579 

546 

420 

Westem_ 

50 

126 

153 

141 

139 

116 

119 

78 

38 


> Sitting height measured by Dreyer method (see reference g). 
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Figure 3 —Mean annual mcreznents of growth of children m different geographic ^tlons of the United 
States (Children of native white parents and grandparents} 









PioxjBB 4 ,—^Mean annual increments of growth of children in dlfTerent geographic sections of the United 
States. (Children of native while parents and grandparents.) 
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northeast and western regions have relatively long trunks while those 
from the central sections have relatively long logs. The relative 
thickness of the chest, as measured by the ratio of anteroposterior 
diameter to ti’ansveise diameter, is greatest for cluldren from the 
central areas and least for those from the western and northeastern 
sections. Thus children from the eastern and western sections have 
relatively shorter legs and flatter chests than those from the central 
districts. 

Grovsth inerements of children in dijieient sections —Tables 3,4, and 5 
and figures 3 and 4 give data for the comparison of yearly growth incre¬ 
ments calculated as the differences between averages of measurements 
of successive age classes. These data show the characteristics of 
growth usually found from such analyses. The significant findings 
for this study, however, lie in the comparison of increments for the 
different geographic subdivisions. Study of the tables and graphs 
from this viewpoint indicates that no section shows a consistent 
difference from any other section. Thus the four linos representing 
the ago changes in annual increments cross and recross each other 
very irregularly. 

In this connection it must be noted, despite the rather large 
numbers of cases involved, that tire data may not be extensive enough 
to bring out small differences in such highly variable measures os 
growth increments. 

SUMMAIiT 

This paper deals with physical measurements of children of native 
white parents and grandparents in four geographic sections of the 
United Stales: 1) a northeastern section of New England and Middle 
Atlantic States; 2) a north central section. States bordering the 
western Great Lakes; 3) a south central section, from Kentucky to 
Texas; 4) a western section, limited to Utah and Nevada. The data 
consist of measurements of weight, standing and sitting herghts, 
anteroposterior and transverse diameters of tire chest, chest cir- 
crmrference, and vital capacity of approximately 30,000 children be¬ 
tween 6 and 15 years of age. Analysis of the data in age and sex 
specific classes for each section shows consistent differences between 
the mean measurements of children hr the various geographic sub¬ 
divisions. On the whole, children from the northeastern section 
tend to be the largest, those from the north central area the next 
largest, children from the south central region ore third largest, and 
those from the western section are the smallest. 

Study of growth inerrements, calcrrlated as the differences between 
averages of successive age classes, shows no consistent differences in 
mean increments for chilrfren in the various soctiorrs. 
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Table 4. —Mean annual increments in the measurements of children in four geo-- 
graphic regions in the United States {children of native white parents and grand-- 
parents) 

BOYS 


Age interval 


Measuroment and section 

6-7 

7-8 

8-6 

9-10 

10-11 

11-12 

12-13 

13-14 

Weight (pounds): 

All stvs^nna _ ^ _ 

3.05 

6.46 

5.50 

6.11 

6.63 

6.07 

9.22 

10.16 

■NTnrt.hftflst;,____ 

3.77 

4.48 

6.90 

5.30 

6.42 

7.61 

6.26 

a 70 

9.00 

North (jeutnrftl 

6.36 

5.48 

6.38 

6.72 

6.94 

10.27 

lasi 

South central _ _ _ _ 

4.24 

6.24 

6.37 

6.92 

6.72 

7.34 

8.66 

10.22 


2.64 

6.61 

6.32 

4.00 

4.13 

a 46 

6,55 

4.63 

Standing height (inches): 

All fiftotions ^_ - 

1.88 

2.22 

2.01 

1.93 

1.88 

1.76 

2.23 

2.17 

Nnrthftflst. . __ _ _ 

1.78 

2.26 

1.86 


1.93 

1.73 

2.15 


North cientrftl --,^ , 

2.14 

2.02 

2.11 

1.97 

1.83 

L68 

2.46 


Southcentral_ 

1.80 

2.23 

Z04 

LOO 


1.78 

2.00 

2.36 

Wentem _ _ __ . 

1.43 

2.57 

2.10 


1.67 

2.12 

2.12 

1.39 

Sitting height i (Inches): 

AllfiftctlnTis _ 

.731 

■1 

.761 

.708 

.674 

.698 

.897 

1.065 

Ncrt.hftflst , , _ _ _ _ 

.632 

.647 

.669 

.678 

.721 

.674 

.872 

1.076 

North central _ , ^ ^ ^ 

.863 

.781 

.824 

.744 


.609 

.996 

1.120 

South r»entral 

.775 

.875 

.775 

.732 


.709 

.000 

1.046 

Western.-.— 

.585 

1.053 

1. Ill 

.075 

.330 

1.071 

.647 

.685 

Chest oircumforence (Inches): 

All aectfons. n 

.403 


.603 


.764 

.776 


1.162 

Northeeat. ^ _ 

.474 


.583 

.663 

.887 



1.078 

North central 

.642 

.620 

.616 


.843 

.691 

mmvrim 


South central. . _ 

.481 

.062 


.777 


■nrii 

HItTtlil 


Western..... 

,378 

.684 

.528 


.527 

1.146 

.872 


Transverse chest diameter (centi¬ 
meters): 

All aections,„,„^ — 

.462 

.587 

.591 

.677 

.644 

.551 

.798 


Northeast . 

.587 

.793 

.632 

.618 

.823 

.669 



North oentraV , , 

.502 

,580 

.496 

.823 


.552 

-775 

L336 

.726 

.330 

South central __ _ 

.3.14 

.512 

.501 

.582 

.516 

.032 


Western---—--.-..---,—--—— 

.531 

.526 

.019 

.4S6 

.567 

1.087 

.532 

Anteroposterior chest diameter 
(centimeters): 

All sections- ___ 

.217 


.344 

.350 

.436 

.648 


.690 

.610 

.760 

.756 

.860 

Northeast _ _ 

.114 

Hi?!!! 

.203 

.272 

.322 

North central . 

.415 

.258 

.310 

.321 

.472 

,446 

.624 

South central_ 

.334 

,153 

.218 

.417 

.454 

.363 

.384 

.680 

.347 

242 

Western. . _ _ . 

.80S 

.181 

.418 


.566 


Vital capacity (cubic centimeters): 

All seotlnos ^ . 

154 

185 

106 

1S5 

183 

186 


Northeast r , r r , r 

147 


160 


193 

198 

242 

284 

213 

191 


North central _^ - 

158 

178 

1^ 

199 

177 

104 

Southcentral.,-.,,^- - tt- r- 

132 

166 

176 

166 

187 

102 

811 

226 

Western - . ... . .. 

132 

184 

176 

218 

141 

207 




1 Sitting height measured by the Dreyer method (see reference 91 
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Tablh 5. —Mean anmial in^ements in ih^ measurements of children in four geo- 
grapkic rcg%ofi9 %n the United Stotes {childTen of native white parents and gratidr 
parents) 

GIRLS 


Moamiremont utid 80ction 




Ago interval 




6 7 

7 8 

8“U 

9-10 

10-11 

11-12 

12-13 

13-14 

Weight (pounds): 









All .*^ortjous. 

3 no 

4.86 

a 18 

a 12 

8.56 

0.04 

11.33 


Nortlicaht. 

3.20 

6.19 

ao6 

6.08 

9.27 

8.82 

11.62 


North c'cntral. 

4.K0 

4.61 

6.30 

6.67 

8.32 

0.41 

12.33 


South central. 

3.21 

6.34 

6.61 

6.66 

8 13 

9.44 

10.06 

7.36 

Western. 

3.6(1 

4.13 

5.67 

6.16 

7.89 

6.92 

9.54 

13.98 

Standing height (Inches): 

1.8f) 



All sections. 

2.27 

2.01 

2.01 

2.22 

2.31 

2.37 

1.37 

Northeast. 

3.72 

2.«7 

1.88 

2.06 

2.04 

2.24 

2.63 

1.36 

North coutraL. 

2.12 

2.06 

2.06 

1.93 

2.54 

2.22 


1.26 

South central. 

1. (Mi 

2:13 

2.10 

2 04 

2.11 

2.67 

2.28 

L45 

Western. 

1.S2 

2.20 

2.10 

1.96 

2.17 

1.90 

2.41 

1. U 

Sitting height ^ (inches): 





All sections. 

.731 

.883 

.766 

.789 

.964 

.996 

1.230 

.787 

Northeast. 

, cm 

1.109 

.«U 

.844 

.840 

1.004 

1.336 

.719 

North central. 

.rut 

.777 

.882 

.721 

1.106 

.m 

1.217 

.790 

South oculral. 


.813 

.811 

.788 

.025 

1.103 

1.12L 

.769 

W’eatern. 

1.011 

.825 

.700 

.776 

1.043 

.821 

1..S84 

.046 

Chest circumference (mchea): 







All sections. 

. f)tf) 

.615 

.706 

.7:46 

1.038 

.061 

1.143 

.836 

North6a.st . 

. (i2:i 


.886 

.638 

1.037 

.824 

1.064 

.804 

North central. 

.72U 

,m 

.769 

.844 

1.097 

.883 

1.343 

.674 

Southcentral. 

.4S5 

.010 

.608 

.816 

.062 

1.066 

1.067 

.643 

Western-. - . 

.343 

.612 

.680 

.639 

.771 

1.234 

.845 

1.471 

Transverse chest duunelor (ceuli- 
meters): 








All scot ions. 

.431 

.482 

.609 

.698 

.780 

.675 

.833 

.611 

NorllieaM . 

.4S0 

.687 

.6,'iO 

.431 

.768 

.607 

.783 

.424 

North central. 

• WU 

.470 

.586 

.720 

.810 

.635 

1.001 

.600 

Southcentral .. 

.393 

.648 

.532 

.621 

.608 

.811 

.785 

.657 

Wostorn. 

.613 

.664 

..•HU 

.624 

.743 

.928 

.076 

1.003 

Anteroposterior chest Ulunioter (cen¬ 
timeters): 







t 


All sections. 

.210 

.200 

.382 

.451 

.560 

; .649 

.790 

.573 

Northenat. 

.300 

. 1S6 

.290 

.611 

.089 

.698 

.817 

,676 

North central.. 

.304 

.200 

.516 

.410 

.652 

.676 

.860 

.390 

South central. 

.180 

,3fil 

.327 

.441 

.476 

.686 

.080 

.423 

Western. 

.16H 

.172 

,367 

.425 

.195 

.517 

.427 

.933 

Vital capacity (cubic centimeters); 


162 







All sections. 

127 

140 

150 

102 

228 

247 

211 

Northoa‘<t. 

116 

184 

145 

172 

208 

240 

264 

224 

North central. 

130 

130 

164 

146 

202 

223 

237 

206 

South central. 

ltd 

170 

141 

162 

170 

226 

243 

190 

Wostorn. 

m 

118 

186 

136 

102 

205 

230 

238 


1 Sittlnff height motusiirod by ttie Droyer method (hoo roioronoo 9), 


(6) Palmer, C. E.: (1033) VariiitioiiH of gr<;wtli in woiglit of elementary school 
childroR, 1921-1028. Pub. ifoalth Hop., vol. 48, pp. 903-1005. Reprint 
no. 1691. 

(6) Boas, F.: (1910) Changes in bodily form of descendants of immigrants. 

Senate Document No. 208. Government Printing Oflace, Washington, 
D. C. 

(7) Spier, Leslie: (1920) Growth of Japanese children born in America and in 

Japan. University of Washington Publications in Anthropology, 
vol. 3, no. 1, pp. 1-30. University of Washington Press, Seattle, Wash. 

(8) Collins, S. D., and Clark, T.: (1929) Physical measurements of boys and 

girls of native white race stock (third generation native bom) in the 
United States. Physical Measurement Studies No. 1- Pub. Health 
Rep., vol. 44, pp. 1059-1084, Reprint no. 1281. 

(9) Dreyor, (Georges, and Hanson, George F.: (1920) The assessment of physical 

fitness. Cassell & Co., Ltd., London. 
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DEATHS DURING WEEK ENDED FEB. 16, 1935 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Feb 16,1085 

Correspond¬ 
ing week, 
1084 

Data from 86 large cities of the United States: 

'Tntnl/lAftthfi _ . .. . _ ^ ^ 

9,040 
12 6 

fi.77fS 

IXAAthji. pAf 1,000 pnpnlAtlftTl, ftTJTMlAl __ 


Deaths finder 1 year of age - -- -r - - ^ _ 

561 

625 

TXAftths iiTiflftr 1 ypMr nf AgA pAr 1,000 A^tim AtAd livA hirt.ha _ _ _ 

52 

58 

Deaths per 1*000 population, awnuftl basis, first 7 weeks of _ 

13.1 

12 6 

Data firom mdustnal insurance compames. 

PollAlAam fOTAA. _ _ _ _ .. _ _ _ __ - 


67,519,644 

11,810 

9.1 

I'JnmbAr of danth olftims. _ ^ 

Death nlAmin. per 1,000 poheies m force, annual rate_ 

Death claims per 1,000 policies, first 7 weeks of year, annnai rate........ 


10.7 















PREVALENCE OF DISEASE 


No hedth departnienff State or local can effectively prevent or control disease vdthotd 
knowledge of when, wherCf and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the ilguros are subject to ohango when later retums are received by 

tlie State health officers 

Reports for Weeks Ended Feb. 23» 1935, and Feb. 24,1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Feb, 23, 1935, and Feb. 24 , 1934 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Feb. 23, 
1935 

Week 
ended 
Feb. 24, 
1034 

%Veek 
ended 
Feb. 23, 
1035 

AVoek 
ended 
Feb 24, 
1934 

Week 
ended 
Fob. 23, 
1935 

Week 
ended 
Feb. 24, 
1934 



New England States: 

Maine.... 



8 

2 

380 

2 

0 

0 

New __ 




1 

17 

222 

0 

0 

Vermont... 





4 

27 

0 

0 

M MRfU'hllSfkttS _— - 

8 

6 



400 

1,807 

6 

1 

0 

Rhode Islimd _ 

2 

1 



56 

1 

0 

Connoplieut____ 

3 

2 

12 

6 

689 

30 

1 

0 

Middle Atlantic States: 

Now York.......... 

41 

40 

*27 

*10 

1,906 

574 

1,047 

5 

6 

Now Jersey., 

18 

U 

21 

23 

408 

0 

0 

PnTinsvlv'mdii _ _ _ 

61 

68 


3,000 

700 

2,082 

449 

7 

3 

Bast North ContrtU States: 

Ohio. 

74 

83 

53 

119 

17 

3 

Indiana_— 

30 

38 

71 

108 

584 

091 

4 

8 

Illinois. 

64 

34 

40 

33 

2,341 

1,219 

908 

13 

7 

M iohlgnn__ 

7 

4 

31 

8 

07 

0 

2 

Wiawitein .... 

4 

16 

134 

78 

1, 598 

1,024 

8 

2 

West North (’ontrul States; 

MinnOtSota . . .. , ......... 

4 

13 

2 

2,272 

1,675 

607 

207 

1 

1 

Iowa__..... 

2 

U 

14 

86 

5 

0 

Mlswoiirl , -I,,., , _ 

40 

62 

393 

200 

1,408 

4 

$ 

North Dakota__ 

10 

8 

75 

10 

61 

36 

0 

1 

Sniif^h t - - 

4 


36 

624 

0 

0 

Nebraska. __^_ 

9 

4 


37 

538 

22 

9 

0 

Kansas.. 

12 

9 

25 

2 

1,507 

125 

4 

8 

South Atlantic States: 

Deh^Wor^ . , ^_ 

2 

7 


167 

0 

0 

Maryland—.—.. 

10 

11 

69 

24 

46 

318 

7 

0 

District of Ooltimbia _..... 

8 

4 

7 

2 

11 

478 

11 

0 


17 

22 



1,263 

678 

1,131 

6 

5 

WflSt Virginia 

13 

16 

211 

80 

26 

0 

1 

North Oarolipa • ,r. n - -- 

17 

25 

216 

77 

765 

3,230 

5 

0 

South Carolina--. 

6 

9 

8 

0 

14 

8 

580 

856 

43 

880 

206 

27 

529 

1,880 

114 

0 

0 

0 

1 

Floririft 1 _ 

2 


8 

0 

Bast South Central States: 

Kentucky _ 

24 

1 32 

419 

108 

005 

374 

14 

8 

Tenneasee _,, ,, ^ ^ — 

14 


306 

112 

38 

1 975 

7 

a 

Alabama • _— 

21 

1 41 

1,839 

258 

1 568 

886 

8 

1 

Mississippi* . 

7 

10 


— 


4 

0 


See footnotes at end of table. , 

(349) 
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Cases of 


certain communicable diseases reported by telegraph by State health officers 
for weeks ended Feb. S3,1935, and Feb. S4t 1934 —Continued 




Meningococcus 

moningitis 


Week Week Week Week Week Week Week Week 

en<led ended ended ended ended ended ended ended 

Feb. 23, Feb. 24, Feb. 23, Fob. 21, Fob. 23, Fel). 24, Feb. 23, Feb. 24, 
1936 



West South Central States 

Arkansas. 

Louisiana. 

Oklahoma * . 

Tesas * . 

Mountain States; 

Montana. 

Idaho. 

Wyoming. 

Colorado. 

New Mexico. 

Arfeona. 

Utah«. 

Pacific States; 

Washington. 

Oregon. 

Caluornia. 


Poliomyelitis Scarlet fever Smallpox Typhoid fever 
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Cam of certain eomnmnkahlc dieeaees reported by telegraph by State heedth oMcers 
for weeks ended Feb. JJ, 103,), and Feb. 34, Continued 


Division and Rta*o 

Polioiiiyehtib 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
Fob 23, 
1936 

Week 
ondod 
Feb 21, 
1031 

Week 
endoil 
Feb 23, 
1035 

Week 
ended 
Feb 24, 
1034 

Week 
ended 
Fob 23, 
1935 

Week 
ended 
Feb. 24, 
1034 

Week 
ended 
Fob. 23, 
1035 

Week 
ended 
Feb. 24, 
1934 

West South (’entral States: 









Arkansas . 


0 

8 

8 

1 


2 

2 

^ . 

0 

A 

14 

42 

2 




Oklahoma*. 

0 


liT 

20 

4 

7 

7 

7 

6 

4 

Texas *. 

2 

2 

86 

142 

0 

44 

11 

18 

Mountain States: 









Montana. 

0 

0 

24 

10 

0 


1 

2 



0 

15 

18 

0 

1 

^■1 

0 

Wyoming. 

0 

0 

5 

6 

7 

1 


0 

Colorado. 

0 


317 

39 1 

2 

4 


0 


0 

1 

21 

24 I 

8 j 


^Ki 

0 


0 

0 

10 

17 

0 

0 


2 

Utah 8. 

0 


06 

9 

0 

1 

0 

0 

Pacific States: 









Wnsinnfrt.ftn- _ __ ___ _ 

0 



62 

23 

2 

1 

2 

Oregon .. 


0 

62 

40 

4 

5 

0 

2 

California. 

10 

6 

242 

271 

9 

5 

4 

4 

Total. 

18 

12 

6,001 

5,909 

142 

161 

113 

140 


1 Now York City only, 

* Typhus fovor, week ondod Feb, 23,1936,11 cases, as follows: North Carolina, 1; Georgia, 8; Florida, 2; 
Alabama, 1; Texas, 4. 

i Wcok ended earlier tlian Saturday. 

* Exclusive of Oklahoma Oity an<l Tulsa. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

Tho following summary of casoi reported monthly by States Is published weekly and covers only those 
States from which reportb arc received during the current week. 


State 

■ 

Diph- 

thoiia 

Influ¬ 

enza 

Malaria 

1 

g 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

SmaU- 

pox 

Ty¬ 

phoid 

fever 


4 


330 


172 


0 


51 

2 

THinoifl---- - _ 

25 

198 

7ai 

9 

7,910 


0 


8 

33 

Iowa ...rm .r- _ 

4 

40 

337 


4i580 


0 


6 

8 

TTAnivui_. 

3 

48 

141 


2,844 


1 

482 

25 

5 

Xiouisiana. 

3 

185 

105 

41 

496 

4 

6 

168 

9 

37 

Michigan......... - 

4 

58 

210 

1 

1,264 



1,392 

2 

14 

Montana_ - 

2 

17 

1,926 


688 


1 

89 

12 

3 

North Dakota 

3 

10 

176 


400 



212 



Ohio. 

49 

281 

1,281 


2,398 


4 

3,187 

■■■Cl 


Oklahoma _ 

10 

56 

848 

18 


4 

1 

191 



Oregon.. . . 

1 

11 

571 


109 


2 


Hi] 


Pennsylvania.__ 

16 

263 


7,344 


5 


Hej 


!R.hodA Island 

20 

, 


118 


1 

77 

Ha 



n 

11 

47 

HjHjH 



2 

176 



Tennessee. 


89 

1,906 

30 

181 

5 

0 

194 

■a 


West Viiginia. 

18 

130 

1,333 


1,960 


8 

701 

2 

17 

Wyoming , , . 


1 


166 


0 

70 

55 

0 







1 






1 Exclusive of Oklahoma City and Tulsa, 
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January 19$5 

Actinomycosis: Cases 

Pennsylvania . 1 

January 19S5 

Impetigo contagiosa—Con, Cases 
Montana ... 12 

January i9S5 

Tetanus: Ccsm 

Illinois 2 

Anthrax: 

Kansas .- 1 

Oklahoma i__ _ _ 1 

Ivouisiana _ . a 

Oregon _ 43 

Traehoma: 

Illinois . 3 

Michigan . 1 

Tennes^^ee . 2 

Pennsylvania . 1 

Lead poisoning: 

Ulinnis _ . _ 1 


Chickenpox: 

Idaho . 44 

North Dakota _ 1 

Ohio.. _ _ fi 

Ohio.. _ 1 

Illinois.2,207 

Iowa—. 301 

Kansas. 707 

Louisiana. 92 

Mumps: 

Idaho. 7 

Illinois. 392 

Iowa . 602 

Oklahoma 1 _ 5 

Oregon . 1 

Pennsylvania . 2 

Tennessee . 9 

Trichinosis: 

Illinois . 3 

Montana . 136 

Kansas . 419 

North Dakota . 91 

Ohio . 3,208 

Oklahoma * . 100 

Mi^hignn . 447 

Iowa . . 10 

Montana . 109 

Michigan. 3 

Ohio 12 

Oregon . 876 

Pennsylvania . 6,019 

Rhode Island _ 136 

South Dakota . 108 

Tennessee . 204 

Ohio . 1,C31 

Oklahoma ^ . 42 

Oregon __ _ . _ 386 

Pennsylvania . 4 

Rhode Island ... 0 

South Dakota . 2 

Pennsylvania . 2,090 

Tularaemia; 

Illinois .. 30 

West Virginia . 319 


Kansas. 2 

^ Wyoming . 71 

Conjunctivitis: 

Illinois . 8 

Tennessee _ . _ _ 76 

Louisiana . 3 

West Virgima . 194 

Wynming . 56 

Michigan . 6 

Ohio... . :::: u 

Kansas_... 6 

Diarrhea and enteritis; 

Ohio (under 2 years)... ii 
Dysentery: 

Ophthalmia neonatorum: 

Idaho_ 1 

Pennsvlvania.. _ 4 

Tennessee_ 2 

Illinois.. 6 

ILouislana_ i 

Typhus fever: 

Louisiana_ 1 

niinois (bacillary) . 2 

Illinois (amoebic car¬ 

Ohio _ _ 79 

Oklahoma« .. 2 

PennsylvATiifl ^ 

Tennessee . 2 

ITndulant fever: 

Illinois . 4 

riers).67 
Louisiana (amoebic)... i 

Michigan (amoebic) ... 3 

Ohio _ __ 1 

TennesaeA ] 

Iowa . 14 

Paratyphoid fever: 

Ohio . 1 

Kansas . 2 

Michigan . 0 

Montana . 1 

Ohio . 2 

Pennsvlvania _ g 

T^ftlrA'fA t 

Oklahoma i _ , i 

Pennsylvania _ , 3 

Tennessee . 7 

Oregon _ , j 

Puerocral septicemia: 

Illinois .. 6 

West Virginia . 1 


Wyoming j 

Epidemic encephalitis: 

Illinois . 18 

1 Rabies in animals: 

' minofs _ 25 

Vincent’s infection: 

lUinoia ^ 

Iowa _ 1 

Kansas. . a 

Iowa X 

Kansas. 3 

Louisiana . 2 

Ohio . 4 

Pennsylvania_, ,, 3 

Tennessee _^ „„„ g 

Pavus: 

Montana ][ 

Louisiana _ 32 

Kansas.. 2 

Babies in man; 

Pennsylvania_ i 

Allchigan... 

North Dakota _ . 4 

Scabies: 

Kansas 2 

Oklahoma 1 _2 

Oregon. g 

Montana .. n 

Tennessee . 8 

Whoopmg cough: 

Idaho . 22 

Poodgolsoning: 

Oregon .. 24 

Tennessee ig 

Septic sore throat: 

Idaho (reports incom- 

„Plete) . 1 

Ulmois _ 15 

Illinois _ fifin 

German measles: 

Ulinola _ , . r.. 1,830 

Iowa ... ^ 

Kansas . 222 

Iowa _ - - , , 13 

IfOiiisiona .. „„ ^ 3 

TTftnflM g 33 

Michfcran lyoo 

MnntAnA o i in 

Kansas _ , 3 

Montatifl 143 

Ohio .. 609 

Louisiana . 14 

Michigan . 50 

North Dakota . 66 

Pennsylvania _ 492 

Ohio . 894 

Tennessee ^ 

Montana. 15 

Oklahoma i 32 

Wyoming^ 49 

Ohio. 300 

Oregon_ 4 q 

Hookworm diseak: 

Louisiana.. 10 

Impetigo contagiosa: 

Iowa.. 2 

Oklahoma 1 _ 22 

Oregon. xi 

Rhode Island. 2 

Penraylvaala... 1 , 8 M 

Rhode Island. 41 

South Dakota 53 

South Dakota. 2 


Kansas_ 1 j 

Wyonung.... 3 

West Virginia. 326 

Wyoming. 16 


1 Exdusive or Oklahoma City and Tulsa. 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Feb. 16, 19S5 

IThis table siimmarl^ the reports revived regularly from a selected list of 121 dtles for the purpose of 
showing a cross section of the current urban incidence of the ooitmmnicable diseases listed In the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and Qled for reference] 
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Cflj/ reports for week ended Feb. 16^ 193B —Continued 


State and city tht*iu -- 


niph- Mra- 


(’uses Uotillia 


Idalio: 

n<»lso. 

C()l(»rnrtt): 

|>(‘nvor. 

TiuMo. 

New AIomco: 

AllJUCiueniTie-,, 

Utah: 

Salt Lake ("ity. 
Nevada: 

lleno. 


WashinRtnii* 

Seattle. 

Spokane. 

Tneouia. 

OrcRon: 

Pori land. 

Salem . 

('alifoiniM; 

Lo.^ Aivele*! .. 
SiUT luienfo . 
San FraiicI co 


Stale ami eitj 


DO 111) 
(» — - 
A ID 


4 Ifi 

2 27 

1 1 



MonInRoeoccus 

lueniuKttls 

--jjtj, 



Fpidenic encfphatUis.^Cms: New York, 1; Toledo, 1; Chicago, 1; Klansas City, Mo., 1. 
PeWaffTfl.—Oases: Ix»s Angeles, 1. 

jRaWea in men.—Memphis, 1 case and 1 death, _ ^ ^ 

Typhm /«wr.—Cases: New York, 2; Charleston, S. 0., 2; Savajinah, 2; Houston, 1; San Antonio, h 

110C07*—33-3 


























































FOREIGN AND INSULAR 


CEYLON 

Malaria ,—^The follo'wing telegram regarding malaria on the island 
of Ceylon, dated January 7, 1935, from the Governor of Ceylon to 
the Secretary of State for Colonies, at London, has been transmitted 
to the Public Health Service: 

The northwest Province continues to bo seriously affected, but the number of 
cases has decreased appreciably during the last 2 weeks. 

In the district of Kcgalla the situation is improving slightly and assistance is 
wcU organized. Malaria is now rather ^dde-spread in the district of Ratnapura, 
but the epidemic is not serious. 

The number of cases remains high at Kelani, and in the valley of Maha Oya, 
and in a zone between two rivers, but is not increasing at the present time. The 
other sections of the eastern Province are affected, but not seriously. 

The central Province is not greatly affected except in some regions border¬ 
ing the northwest Province and the distnet of Kcgalla, and the situation is 
improving. 

There is very little risk for travelers remaining in the large cities and the usual 
tourist centers, and malaria is not observed at altitudes above 2,400 feet. 

In general, the disease is not of virulent form, and the mortality is low. The 
deaths which occur are usually caused by cerebral malaria, convulsions in children, 
and weakness in persons suffering from dysentery. 

CZECHOSLOVAKIA 

Communicable diseases—December —During the month of De¬ 

cember 1934 certain communicable diseases were reported in Czecho¬ 
slovakia as follows: 


Disease 

Cases 

Deaths 

Disease 

Coses 

Deaths 

Anthrax___ 

3 

1 


10 


1 

1 

1 

1 

O 

4 



15 


ChifttrAn pnr _ _ ^_ 

645 



40 

55 

TkfphtliAi^A _ _ 

5,369 

351 

1 ScarlAtfAver 

2,780 


Dysentery_ 

27 

3 


68 


InllufinKa' __ 

49 

7 

Typhoid fever._-_ 

581 

40 


4 

8 

Typhn« fAVi^r _ . _,,, -, , 

8 








( 366 ) 
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JAMAICA 


Uaioh 8,19311 


Communicable diseases—4 weeks ended December S9,19S4 .—^During 
the 4 weeks ended December 29, 1934, cases of certain communicable 
diseases wore reported in Kingston, Jamaica, and in the island outside 
of Kingston, as follows: 


nisoose 

Kings¬ 

ton 

other lo- 

calitiPd 

Disease 

Kings¬ 

ton 

Other lo¬ 
calities 

nhiekanpox... 


13 

PoHomyftlitiR. . _ _ 

mm 

2 

Dysoutory_ _ __ 

8 

11 

Pueiporal fever_ 


1 

p.iyMpftLaa.^__ 


3 

Tuberculosis_ 

41 

103 

Iifiprosy —_ 

.1 

1 

Typhoid fever_ 

18 

82 







JAPAN 

Kavmaki — Dysentery. —report dated January 24, 1935, states 
that an outbreak of epidemic dysenteiy was reported on January 7, 
1935, in the city of Kawasaki, near Yokohama, Japan. The number 
of new cases mercasod to 887 by January 12. Elementary schools 
and public nurseries wore closed on January 11 for a period of 7 days 
and other provoutivo measures taken. The number of new cases 
gradually decreased by January 15. The total number of deaths 
resulting was estimated at 383. 

YUGOSLAVIA 

Communicable diseases—January 19S6. —During the month of 
January 1935, certain communicable diseases were reported in 
Yugoslavia as foUows: 


Disease 

Cases 

Deaths 

Diseuse 

Cases 

Deaths 

Anthrax___ 

18 

3 



1 

Oerobrospinol meningitis..,_ 

8 

3 



38 

Diphtheria and croup_ 

9L6 

130 



8 

Dysentery_ 

22 

3 



5 

Erysipelas_ 

182 

10 



89 

Measles_ 

1,233 

80 



6 







CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Notb.—-A table giving current information of the world prevalence of quarantlnable diseasies appeared 
In the Public Hbaltu Eeports for Peb, 22, 1035, pp. 267-279. A similar cumulative table wiU appear 
in the Public Health Refobts to be issued Mar. 29, 1935, and thereafter, at least for the time being, in 
the issue published on the last Priday of each month.) 

Cholera 

Ceylon — Peliyagoda. —^During the week ended February 16, 1935^ 
10 cases of cholera with 6 deaths were reported at Pdiyagoda, near 
Colombo, Ceylon. 
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Plague 

Ecuador .—report dated February 19, 1935, states that bubonic 
plague has been reported in Ecuador, as follows: 16 cases at Celica, 
Loja Province, and 14 cases near Pungala and Tixan, Chimborazo 
Piovince, Ecuador. 

Siam—Nagaia jffajsiwia.--During the week ended February 10, 
1935, 1 case of plague with 1 death was reported at Nagara Jiajsima, 
Siam. 


X 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES ‘ 

January 27-Fobrnary 23, 1936 

The prevalence of certain important communicable diseases, as in¬ 
dicated by weekly telegraphic reports from State health departments 
to the United States Public Health Service, is sununoiized in this 
report. The underlying statistical data are published weekly in the 
Public Health Reports, under the section entitled “Prevalence of 
Disease.” 

Influenza .—The number of cases of influenza reported for the 4 
weeks ended Fcbi%iary 23 was 35,391, which was nearly 3 times last 
year’s %ure for the corresponding period. During the preceding 
period this ratio was about 4, the reported number of cases being 
34,610. 

Table 1 shows by geographic areas the number of cases reported for 
recent weeks in. comparison with the experience of the 3 preceding 
years. From the table it is evident that the epidemiclike movement 
was, in general, from east to west. The peak was reached in the 
Atlantic coast regions during the first half of January, while in the 
remainder of the country it was not reached until February. How¬ 
ever, although the incidence was still relatively high in the West, 
by Uie end of the period under consideration a sharp decline was 
evident. .The number of cases reported during this outbreak is much 

less than the number reported during the epidemic of 1932-33. 

.1 ■■■ . . » 

1 Prom the O0ice of Statist icjtl Invostigatlons, X7. S Public He^th Service, The numbers of States 
included for the various diseases are os follows Typhoid fever, 48, poliomyelitis, 48, memngocooens menin¬ 
gitis, 48, smallpox, 48, measles, 47, diphtheria, 48, scarlet fever, 48, influenza, 44 States and New York City. 
The District of Oolumbla is counted os a State in these reports. These summaries include only the 8 
important oommuulcable diseases for which the Public Health Service receives regular weekly reports 
from the State health offloeis 
110008“—-1 
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Table 1. —Number of influenza cases reported in diferent geographic sections 
during recent weeks of the winter of IBS^f^SS and during corresponding weeks 
of the S preceding winters ^ 


Week ended— 


Year 

Doc. 

29 

Jon. 

5 

Jan. 

12 

Jan. 

19 

Jan.' 

26 

Feb. 

2 

Feb. 

9 

Feb. 

16 

Fob. 

23 

Mot, 

2 

Total: 







0,530 




1934-36_ 

8,975 

6,965 

10,023 

7,749 

9,673 

2,201 

10,252 

2,714 

8,691 

7,018 

8,683 

6,727 

1933-34_ 

1,158 

2^016 

2,804 

1,943 

24,663 

2,810 

8,825 

3,341 

1982-83_ 

62,323 

64,818 

40,057 

14,839 



4.637 

8,648 

1931-82. 

1,122 

1,242 

1,550 

1,931 

2,558 

5,048 

6,664 

6,395 

0,008 

18,073 

New England and 
Middle Atlantic: 



144 


73 



1934-35. 

519 

641 

622 

288 

123 

83 

63 

05 

1933-34. 

55 

83 

68 

65 

90 


71 

53 

48 

00 

1982-33- 

1,080 

2^127 

8,181 

2,376 

1,521 

1,669 

505 

267 

283 

192 

1931-32. 

52 

76 

137 

267 

553 

208 

171 

293 

476 

774 








416 


836 



600 

394 

1,486 

678 

673 

1,195 

586 

573 


204 

148 

250 

163 

166 

301 


329 

346 

284 

1932-33. 

5,513 

8,947 

6,683 

8,539 

2^226 

1,018 


568 

685 

345 

1931-32. 

106 

89 

180 

106 

199 


470 

670 

1,762 

1,413 

West North Central: 









1934-35. 

117 

566 

442 

726 


626 


898 

531 

533 

1983-34. 

15 

27 

30 

46 

69 

73 

97 

830 

261 

226 

1932-33. 

>8,930 

>4,313 

>4,234 

3,655 

1,177 

1,046 

114 

2(>9 

74 

85 

1981-32. 

10 

20 

14 

12 

70 

103 


540 

302 

188 












1,907 

8,514 


2,861 

3,586 

2; 783 

2,303 

2,096 

1,480 

1,363 

1933-34_ 

403 

1,102 

809 


1,0S8 

5,481 

1,211 
4,042 

013 

1,232 

1,271 

1,016 

1932-33. 

7,904 

13,191 

9,153 

7,484 


8,104 

2,522 

1,821 

1931-82. 

540 

608 

677 

652 

708 

743 

850 

871 

1,401 

1,689 

East and West 
South Central: 










1934r-35_ 

713 

1,658 

1,859 


3,122 

8,150 


8,998 

8,707 

2,472 

1983-34_ 

374 

568 

1,542 


677 

935 

1,317 

1,711 

1,667 

1,531 

1932-83. 

27,713 

27,720 

13,094 

4,909 

2; 945 

WMI 

1,766 

1,710 

1,122 

768 

907 

1931-82-. 

178 

256 

883 

296 

373 

1,050 

1,656 

2 ; 662 

8,776 

Mountain and Pa- 
clflo: 


1 

1 



1934-36_ 

169 

802 

803 

1,269 


2,364 

1,478 

940 

803 

701 

1983-84_ 

107 

128 

110 

78 

132 

155 


100 

194 

1982-33_ 

11,183 

8,020 

8,702 

a 701 

1,486 

L152 

668 

411 

355 

293 

1981-82-_ 

236 

193 

259 




2; 158 

2,366 

2,506 

>5,154 


1 Blmilar tables appeared in the Public Health Keports for Jan. 18,1935, p. 1% and Pob. 15, p. 204. 

* The following numbers of cases not included here 'aeie reported in Kansas in rosponso to a special 
inquiry: Week ended Deo. 81, 193% 27,779; Jan, 7. 1933, 7,923* Jan. 14, 2,027. 
s Included 1^012 cases, an accumulated number, from New Meilco. 

Mmingococem meningitis .—^The nxunber of cases of menmgococcus 
meningitis rose from 307 for the preceding 4-woek period to 625 for 
the 4 weeks ended Febmaxy 23—a figure somewhat above tlio seasonal 
expectancy. The current inddence was 2.3 timos that for the cor¬ 
responding period last year and 1.7 times the inddence in 1933 and 
1932. Each geographic area, except the New England, reported an 
increase over the corresponding period last year and dso over the 
preceding 4 weeks. The greatest increases over last yeai’ were 
reported from the South Atlantic and East South Central sections. 
In the former area the number of cases (98) was almost four times 
that for this period last year, while in the latter area the number (81) 
was more than five times last year’s figure. Other regions reported 
increases ranging from 40 percent in the West South Central to 70 
percesut in the Pacific area. The New England States reported a 
ali^t decrease. 
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Measles .—^The incidence of measles was considerably above the 
usual seasonal expectancy. For the 4 weeks ended February 23 the 
number of cases totaled 91,667—approximately 37,000 more than were 
reported for the preceding 4-weck period. The current figure did not 
quite roach the level of the corresponding period last year, when the 
disease was unusually prevalent (and the incidence reached the peak 
of 1926); but it was about 40,000 above the average for recent 
years. While each section of the country reported an increase over 
the preceding 4-week period, the highest incidence was confined to 
the East and West North Central areas, whore the number of cases 
was more than twice that for last year, and the Middle Atlantic States, 
where an increase of 50 percent was noted. In other areas the inci¬ 
dence was below tliat of last year but above the average for preceding 
years. 

Smallpox .—^The number of cases of smallpox for the current period 
was 883, as compared with 607 last year, Texas reported 211, 
Nebraska 175, Washington (State) 153, Wisconsin 93, Wyoming 33, 
South Dakota 19, and Montana 13—a total of 697 cases, as compared 
with 381 for the corresponding period in 1934, The remaining cases 
were distributed among the other States, the number (186) being about 
65 percent of that for the same States last year. At this time m 1934 
an outbreak of smallpox was present in Wisconsia, and the number of 
cases in that State, as well as in the whole West North Central area, 
was then higher than for the current period; but for the other areas 
represented by the above-mentioned States the figures for the current 
period wore considerably in excess of those for last year. The New 
England and Middle Atlantic regions remained free from the disease, 
and the South Atlantic States reported only 3 cases. 

Diphtheria .—The current inddenco of diphtheria was the lowest for 
this period in the 7 years for which data are available. There were 
2,874 cases of diphtheria reported for the current 4-woek period. 
In 1934, 1933, and 1932 the numbers of cases reported for this period 
wore 3,388, 3,187, and 6,139, respectively. Compared with the 
corresponding period last year, the East North Central area reported 
a 35 percent increase, the Pacific section a 20 percent increase, the 
New England States practically the same inddence, and all other 
areas significant decreases. 

Typhoid./ever .—The number of cases of typhoid fever reported for 
the 4 weeks ended February 23 was 521, not widely difllerent from 
the numbers reported for the correspondi^ period of 1933 and 1934. 
The West North Central, South Atlantio, and Mountain and Padfio 
sections reported about a 40 percent decrease from last year’s figures 
for the corresponding period while in the remainder of the regions 
the inddence was approximately the same as that for last year. 
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Poliomyelitis.—^As would be expected at this season, the number 
of cases of poliomyelitis dropped, from 118 for the preceding 4-week 
period to 98 for the current 4 weeks. The current incidence was 
about 1.5 times that for the corresponding period last year and 
almost twice that for 1933. In the Pacific area, which includes 
California, where the disease has been most prevalent, the number 
of cases (48) was 1.8 times that for the same period last year; in 
the West South Central section, 12 cases were reported; while in 
other regions the incidence was about on a level with that for last 
year. 

Scarlet fever .—For the country as a whole the number of cases of 
scarlet fever reported for the current period was 27,838, the highest 
incidence for this period in recent years. Very appreciable increases 
over last year were reported from the East North Central, South 
Atlantic, and Mountain section. In the West North Central and 
Pacific regions the incidence was practically on a level with that of 
last year, and the other areas reported significant decreases. 

Mortality^ aU emses .—The average mortality rate from all causes 
in large cities, as reported by the Bureau of the Census, was 12.6 
per 1,000 inhabitants (annual basis). For the con*osponding period 
in the 3 preceding years the rate was 12.7,12.2, and 12.3, respectively. 
The current mortality compares very favorably with recent years. 
During the current period the noinor epidemic of influenza, which 
started in the East, had spread into the central and western sections 
of the country; but, as in the East, it was of a mild typo and appar¬ 
ently did not materially affect the death rate. 


YELLOW FEVER 

Some Recent Contributions to Our Knowledge of the Prevalence and 
Control of the Disease 

The following excerpts regarding the occurrence of yellow fever 
and the recent advances in Imowlodgo relating to this disease are taken 
from issues of the Bolotin de la Oficina Sanitaria Panamoricana and 
other sources, and are printed hero for the information of quarantine 
oflicers and others interested in the subject. A r^sumfi of the item 
concerning Colombia was printed in the Public Health Reports for 
January 26,1935, but is reprinted here in order to bring together recent 
information in one article. 

Oolombia .—Commenting on the new decree on viscerotomy in 
Colombia, Bevier says that its purpose is to clear up the situation 
created by the rumors of epidemics of yellow fever which arise from 
time to time. 

In 1923 there was an epidemic in Bucaramanga, in which the diag¬ 
nosis of yeflow fever was established with certainty only after and by 
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means of the protection test. In X929 there was a serious epidemic in 
Socorro clearly due to yellow fever and another in Guadalupe (San¬ 
tander) the nature of wldch was uncertain. In 1930 and 1931 
sporadic ca'ws of fever accompanied by jaundice occurred in the 
environs of Santa Marta, which, on invesligation, were found not to 
be yellow fever. 

In 1932 the results of the imnuino reactions voi-ified in a largo num¬ 
ber of persons in various sections of Santander, North Santander, 
and Boyaca indicated that yellow fovor was endemic in certain areas 
of these regions or that it had recently existed in them, wliile other 
zones seemed to be free. 

The attention of the authorities and the public has been directed 
several times to Miizo, because of tlie suspicious epidemics which 
occur there. In January 1934 there were several cases; in March 
there were 5 cjiscs, 4 of thenx fatal, and anatomo-pathological examina¬ 
tion of I case proved positive for yoUow fever, while the blood of a 
convalescent gave a positive reaction. In June there was another 
small epidemic, and the diagnosis was confirmed by several positive 
blood samples and two autopsies. In January and February 1933, 
a small epidemic occuiTed in tlie town of Caparrapi, and another 
occuned in June; and at the beginning of 1934 several deaths occurred 
which, from certain indications, were attributable to yellow fever. 

Apparently tlie disease has been spreading gradually toward the 
west, and the prospect is alarming, because it may reach Puerto 
lievano, Guaduas, Utica, or Villeta, localities where the population 
is probably nonimmune. At present there is a suspicious epidemic 
in the vicinity of Jiosti’opo (Meta).* Four physicians from the 
National Department of Health are now studying it, and the city of 
Villavicencio has designated sevei’al health inspector’s to control it. 

Obviously yellow fever is still a problem in Colombia, and, perhaps, 
a menace, the hnporlauco of which is not realized by tho health au- 
tliorities or the public. The National Department of Health is 
organizing a service to study tho question, which wiU bo a part of tho 
rural sanitation section. (Bevior, G.: Ilev. Ilig., October 1934, 
p. 309.) 

Occurrence in Went AJrica .—Beeuwkes and Mahaffy present the 
results of protection tests in 7,680 sera collected in 181 communities 
from 8 colonies of West Africa (Nigeria, Gold Coast, Sierra Leone, 
Gambia, Liberia, Dahomey, Niger, and Sudan). The disease was 
much more frequent than was believed; approximately 25 percent of 
all the examples studied were positive. Few communities had es¬ 
caped the disease during tho present generation. Almost all tire 
zone invostigatod was infeotible, and positive sera were obtained 
oven in the natives of tho Jos mesa at an altitude of 1,300 meters. 

1 your deaths from yellow (ever were conflrmod in this area Nov. l, 193^ to Jan, 193& 
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The studies carried on in the French colonies north of Nigeria indi¬ 
cate that epidemics occur in that semiarid region, but the Sahara 
Desert forms an efficient barrier against the infection. Yellow fever 
is rarely recognized in natives, and the relatively small number of 
cases in Europeans indicates neither the true frequency nor the 
distribution. 

This study confirms the opinion previously advanced that there 
is an endemic zone in the southwestern part of Nigeria which it has 
not yet been possible to delimit, and which may perhaps extend 
west to the neighboring colonies. It has not been possible to exclude 
definitely endemicity in other regions, but meteorological conditions 
in the north of Nigeria seem to be adverse to the permanent exist¬ 
ence of the infection, and this is probably also true in the interior of 
West Africa in general. Studies by ages in the population of the 
endemic zones disproves the opinions previously held, showing that 
the disease is not limited to cbildron but that the percentage of 
inmnmes gradually increases with age, and that some individuals 
escape the disease entirely. The importance of these findings has 
also been demonstrated in the formulation of quarantine regffia- 
tions, particularly for aerial navigation. The great value of piped 
water supplies and health services in decreasing or eliminating the 
infection is shown in several of the most important localities studied, 
particularly in Freetown, Sierra Leone, and in some conununitios on 
the coast of the Gold Coast and Nigeria. The study has recently 
been extended to French Cameroun, French Equatorial Africa, 
Belgian Congo, and Angola. Of the colonies studied, only the sera 
from Sudan (130 samples from two localities) were all negative. 

The minute epidenoiological study of the authors is accompanied 
by maps, tables, and graphs, and shows the figures in a table with 
the following headings: Name of coimtry, name of the locality, 
number of samples collected, age of donors, percent of positives, 
age of youngest positive donor, European and African population, 
and last date when yellow fever was reported in the locality. (Boc- 
uwkos, H., and Mahaffy, A. F.: Trans. Royal Soo. Trop. Mod. & 
Hyg., June 1934, p. 39.) 

Protection tests .—Summarizing the result of the protection tests 
verified under the auspices of the Rockefeller Foundation, Sawyer 
declares that, in round numbers, 9,000 human sera were tested in 
Lagos, Nigeria, 4,000 in Bahia, Brazil, and 12,000 in New York, or 
about 2S,000. The method employed is the original method of 
Sawyer and Uoyd, * except that instead of a 10 percent suspension 
of mouse brain, a 20 percent suspension is used. This increase has 
decreased somewhat the sensitivity of the test, and also the pos¬ 
sibility of accidentally obtaining positive results with sera of persons 

* Publication No. 57 of the Pan American Sanitary Bureau. 
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never infcctocl with the yellow fever virus. The samples are col¬ 
lected at random, generally in lots of 25, from healthy subjects who 
have always lived in the investigated locality. If a serum protects 
6 mice, or at least 5, it is concluded that the donor has had yellow 
fever at some limo in Ids life. 

Besides the countries mentioned, the investigation is carried on 
in Canada, China, tho Philippines, Malaya, India, and Australia. 
Of 423 samples from these countries, 7 protected; but on retest, 4 
of those lacked protective action, tho difference being attributed to 
tho weak concentration of the virus used tho first time. The cor¬ 
rected number of protective sera decreased, then, to 3, or 0.7 percent. 
Of tho sera from African countries without yellow fever antecedents, 
with tho exception, perhaps, of brief local importation in ports, 7 
protected out of 856 (0.8 percent). Those countries wore as follows: 
Morocco, Egypt, Konya, Tanganyika, Abyssima, Zanzibar, Southern 
Khodosia, Bechxianaland Protectorate, and tho Union of South Africa. 
In tho United States, sera of 113 persons of tho Negro race from 
Maryland, Texas, and Florida Lad no protective qualities. The few 
positive results in countiles considered as free from the disease up 
to tho present liiuo are doubtless due to various causes of error, such 
as inaccurate information from tire donor as to possible previous in¬ 
fection, use of an accid(>ntally weak virus, resistant mice, and existence 
in tho blood of a protective hypotheticai nonspecific sulrstance. Tho 
results for west and central A frica will soon bo published by Beeuwkes 
and his collaborators. Stofanopoulo, who used a different technique, 
obtained data for French West Africa and discovered immunes 
distributed with 8(> ne regularity in the great territory wliich extends 
from Senegal to tho western frontier of the Anglo-Egyptian Sudan. 

In tho regions of South and Central America whore yellow fever 
has existed, tho results uphold tho opinion that tho disease has really 
disappeared since tlie lime when the last cases were reported. The 
same is true of Puei’to Itico and the north coast of Colombia. The 
distrihulion of immunity in Binzii and noighboiing countries is under 
study, but Soper and Andrade have already published a very com¬ 
plete local study* of an epidemic in a Brazilian town, showing tho 
largo proportion of a population wluch may be immunized without 
presenting visible symi)toms of yellow fever, since of more than 800 
persons approximately 60 pei’cent were inamunizod, although there 
wore only 19 recognized clinical cases. The protection tests show 
that antiyoUow fever immunity is very widespread in Brazil and 
exists in a section in the interior of Colombia. The west coast of 
South America is under study. 

Judging by these tests the inimnnity of young persons against 
yellow fever seems limited to two large regions—one in South America 

»Boletin do la Oflcina Samtaria Panamorioano, April 1934, p. 872. Seo also issno for Macoh 1935, p. 206* 
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and the other in Africa. The regions where it has been discovered 
are much more extensive than was thought, from what was known 
about the disease. (Sawyer, W. A.: Bull. Off. Int. d’ Hyg. pub., 
June 1934, p. 1067.) 

In the Portuguese colony of Angola, Beeuwkcs collected blood 
samples in 19 different regions, and among 950 sera very few wore 
positive. The same was true in 76 examinations in San Thom4. In 
Angola there was a tenacious epidenaic from 1860 to 1870, more than 
60 years ago. The age of those e-xamined varied between 6 and 60 
years; and, contrary to what is usually observed, there was no 
positive more than 60 years old. In San Thom4 yeUow fever has 
never been reported. This same epidemiological phenomenon, 
positive tests in regions far from known fod, has been observed in 
other regions, for example, in the Anglo-Egyptian Sudan. 

In considering the matter Jorge states that it has been desired to 
substitute, for the classic urrity of yellow fever, a duality similnr to 
that which has been established for other infectious diseases; and 
also unapparent infections have been mentioned, which would abound 
and even predominate during epidemic outbreaks. For the author, 
only a serious investigation can solve the problem. For the present 
we can only stand firm in the position achieved, particularly since the 
experience acquired shows that visible yellow fever as is shown by 
patients and disease may be controlled with the present resources. 
(Joige, R.: BuU. Off. Int. d’ Hyg. pub., August 1934, p. 1396.) 

Dose oj virus injected by the mosguiJto. —^Davis fed A^des aegypti 
infected with yellow fever virus on very young white mice, which were 
immediately kiUed, and the extract obtained was injected in grad¬ 
uated doses into Macacus rhems. In two experiments the tests 
indicated that each mosquito injected on feeding at least 100 infect¬ 
ing doses of virus. The virus seems rather to decrease tbari infimflfl e 
in the organism of the mosquito. Comparing the quantity of virus 
in the insect and in the mouse, it seems that the mosquito probably 
injects about 1 percent of the virus which it contains on biting. 
(Davis, N. C.: Am. Jour. Trop. Med., July 1934, p. 343.) 

Transmission of protective qualities to offspring. —^Five monkeys, 
offspring of mothers immune to yeUow fever, sliowod in t hei r sera 
protective qualities against the disease while they were still feeding 
on the mother’s milk. In two cases in which the offspring were 
separated from the mother for 3 weeks, the serum ceased to show 
such properties. Of the mothers, 4 had been infected with the Asibi 
stock and 1 with the S. R. strain of yellow fever virus. The methods 
used to determine the protective power of the serum, both in the 
mothers and offspring, were the intracerebral method of Theiler and 
th* intraperitoneal method of Sawyer and Lloyd. (Hoskins, M : 
Jour. Imm., May 1934, p. 891.) 
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Dengue .—Smjdors and Ids collaborators tested the sera of 20 
volunteers inoculated experimentally with the Sumatran and Javanese 
virus of dengue, by means of the Theilor method and with a modifica¬ 
tion of tlio Sawyer metliod, repeating tlio tost in some cases, without 
being able to discover any protection against the yoUow fever virus. 
As confei'ols they tested the sein of 15 persons who had had yellow fever, 
finding marked protection in all with the Theilor motliod, and in 3 out 
of 4 by tljo Sa'ivyer method. Of tlie sera of 6 assistants who worked in 
the yellow fever laboratory, 2 sliowed a weak protective action 
with both methods, and these came from individuals who had the 
greatest contact with the yellow fever material. 

Comparing immmuty in both diseases it was stated that in yellow 
fever the immunity acquired is almost absolute, while it varies a 
great deal in dengue, being differentiated both in power and in dura¬ 
tion. In the sera of former yellow fever patients there are almost 
always antibodies, often in high concentrations, while in dengue 
humoral immunity has not been found. It must, however, be 
accepted that the hypothesis has not yet been proved that under 
certain conditions dengue may give rise to some immunity to yellow 
fever. (Snijders, E. P., Po&tmus, S., and Schuffner, W.: Aju. Jour. 
Trop. Med., November 1934, p. 619.) 

Vaccination .—In the laboratories of the Eockefeller Foimdation 
of New York 66 persons have been vaccinated against yellow fever. 
Vaccination has also been practiced in Lagos, in Bahia, and, with 
some modifications, by Findlay in London and by Pettit and Stef- 
anopoulo in Paris. The method cannot be applied on a large scale 
because of the difilculty in obtaining the necessary quantity of 
human immune serum, and for tlic present it is reserved for sus¬ 
ceptible persons exposed to definite risk of infection. To avoid the 
dillloultios inlioront in the use of human immune serum, Findlay 
uses a technique with less serum, and Petlit and Stefanopoulo have 
produced a very active immtino serum in the homo. In the first 
15 cases the cerebral tissue of tlio infected mouse was triturated in 
human immune serum, being luvscrvod frozen and afteiwards filtered. 
In the otlier 41 cases tlie virus was suspended in normal human serum 
and filtered before drying. Aitor 2 years of preservation one of the 
first mixtures of virus and inunimc serum was tested, and the activity 
of the mixture was foimd. Immunization could be carried on with 
the dried virus kept more than 8 months. 

The efficacy of the method in later observations has been very 
similar to that described in the first series. The serum of 36 persons 
was tested before and after vaccination, showing the acquisition of 
a clear protection afterwards. The serum of 11 persons was tested 
2 years after vaccination, and it was ascertained that the jirotec- 
tion was lower than shortly alter vaccination, but, m general, 
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remained at about V 64 dilution, whicli is the highest in which the 
semm completely protects the mouse. In 4 persons whose sera showed 
a low titer, some of the virus used in the vaccination was injected 
iniradermally, but not the immune serum, for they already had 
antibodies, without general reactions being observed. 

Some time must still pass before an accurate opinion can bo foimu- 
lated on the necessity of revaccination, but it seems wise to test the 
vaccinated persons 2 or 3 years afterwards, if they continue to 
be exposed, in order to revaccinato those who show a very weak 
titer. As far as known no vaccinated person has contracted yellow 
fever; and in the personnel of the Rockefeller Foundation, both in 
the laboratory and in the field, there has been no case since vaccina¬ 
tion was begun 2K years ago, while formerly frequent accidental 
infections were observed in the laboratories. (Sawyer, W. A,: 
Bull. Off. Int. d’Hyg. pub., June 1934, p. 1072.) 

Laigret describes the results obtained with the Theilor method, 
which consists in inoculating, without addition of any antiseptic or 
protective serum, living yellow fever virus, in the mutant represented 
by the Theiler virus. This is the French strain obtained in Dakar 
in 1927 and attenuated by Theiler by mouse brain passage, using a 
method somewhat similar to that used in antirabic vaccination. 
An objection which has been made to this method is that it requires 
3 injections at intervals of 20 days. This period was fixed 
because the reactions observed have been somewhat late. With a 
single injection the author obtained protection experimentally in 7 
out of 8 cases. In the 24 vaccinations made, no local or general 
reaction was observed. It seems that there is hope that vaccina¬ 
tion can be done with 2 inoculations a week apart. The immunity, 
studied in two persons 10 months and 2 years after vaccination, still 
remained high, (Laigret, J.: Bull. Off. Int. dllyg. pub., June 1934, 
p. 1078.) 

Horse serum .—Summarizing the results obtained in the Pasteur 
Institute, Pettit and Stefanopoulo state that the anti-yellow fever 
serum of equine origin advantageously supplants that from the 
convalescent human being in the method of vaccination of Sawyer, 
Etchen, and lioyd, also used by Findlay in London. Because of 
its harmlessness, the protection winch it affords, and its duration 
(for at least 2 years), the procedure of Sawyer, Elchon, and lioyd 
is the one most to be recommended at present, and to the numerous 
confirmations showing its efficacy (the 56 vaccinations of Sawyer 
and the 264 of Findlay) should be added the few observations of the 
authors. The experiments made in New York and in Paris in the 
Momeus show that the volume of anti-yellow fever serum of equine 
origin whicn should be used is a fifth of the convalescent serum 
necessary to neutralize the virus used in the vaccination. 
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The authors have vaccinated 12 persons; in 2 they used the con¬ 
valescent serum, and in the 10 others the horso scrum. The persons 
vaccinated were, in general, hospitalized for 48 liours. Dosonsi- 
tization was practiced in persons who had received horse serum. 
In general all those vaccinated tolerated the vaccine well, but in 2 
cases the temperature rose to 39°-39.6° C. in 36 to 48 hours after 
the iniection, and in 2 otlicm to 38°-38.6° 0. In 6 of those vacci¬ 
nated, who remiiinod for some time in Franco, imnnunisips were found 
from 3 to 5 weeks and a yeai’ alter vaccination. (Pettit, A., and 
Stofanopoulo, G. J.: Bull. Off. Int. d’Hyg. pub., June 1934, p. 1076.) 

Immune serum .—The immune serum obtained from rhesus mon¬ 
keys recovered from yellow fever, when injected within 24 to 48 
hours after inoculation witli yellow fever virus, was shown to be 
capable of preventing tlio fever or weakening the disease in some 
of the animals under experiment. At the end of 48 hours the effect 
is less clear. In no case did the scrum prevent death when admin¬ 
istration was postponed until the temperature of the monkey had 
reached 40° C. (Davis, N. C.: Jour. Immun., May 1934, p. 361.) 

Immunization against yellow Jever .—^In Senegal, Africa, Laigret 
performed 3,196 inoculations witix attenuated yellow fever virus, 
without using immune serum. Of these inoculations 2,164 were 
primary, 792 secondary, and 240 tertiary, all those moculated being 
volunteers, and nearly aU of them of the white race, a few being 
educated natives, such as physicians, sanitary assistants, nixrses, and 
students of medicine. From these experiments the following con¬ 
clusions are drawn: (a) It is possible to inoculate without danger of 
infecting Aedes aegypti, as in this region, notwithstandiog every 
precaution and recommendation, the Syrian residents were exposed 
to the bites of these mosquitoes without there having occurred a 
secondary case of yeUow fever as a result, (b) The practice is regarded 
as safe. The mildness of reactions to consecutive inoculations was 
shown by tiie fact tliat only 2 severe reactions were noted, and in 
more than 000 inoculations in women only 2 light reactions were 
seen, (c) Tho protective power of the serum of those inoculated was 
demonstrated after the first injection in two-thirds of those vacei- 
nated. It is proposed to increase these inoculations in West Africa 
to the greatest extent possible. Eccords are kept with the idea of 
determining whether or not immunized persons will later develop 
yellow fever. The injections in these oases were given 20 days apart 
beginning with one tenth of a mouse unit followed by 1.6 and 16 
mouse units for the second and third doses, respectively.* (Boy6; 
Bull. Off. Int. d’Hyg. pub., 2136, dbre. 1934.) 

<Tb)s Is tbemetbod of Laigret. fltoL’StataotnflldeJaTacctaaHonoonteelaflSrreJaone Aim de Med. 
ftderbenn Oolomeles, vd 32, no, p. 7a—JBi. 
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Present status oj yellow fever in the Americas .—^In Iiis address on 
yellow fever before the Ninth Pan American Sanitary Conference, 
held at Buenos Aires, November 12-22, 1934, Soper reviewed the 
important epidemiological developments in South America during the 
past 5 years. New facts have been brought to light by the applica¬ 
tion over a wide area of new methods for outlining previously endemic 
areas and discovering latent foci. 

In spite of the enormous amount of control work done in the past, 
yellow fever still exists in the rural areas of nortlieast Bra 2 dl, in various 
widely separated points in the Amazon valley in Brazil, Peru, and 
Bolivia, and in the Magdalena and Orinoco Valleys in Colombia. 
Endemicity in the Amazon Valley was first suggested by the absence 
of reported cases in the native population of Para in 1929 while cases 
were occurring among foreign residents. Additional proof was fur¬ 
nished by positive protection tests on children from distant places in 
the valley in Brazil and Peru in 1931. 

However, during the 5-year period considered (1929-34), the pres¬ 
ence of yellow fever in epidemic form has not been confirmed for any 
important ports on the American continent, nor has any evidence of in¬ 
ternational exchange of the virus been found. Studies in Bolivia have 
lent added weight to the hypothesis that the Santa Cruz outbreak in 
1932 was the result of endemicity. Post mortem pathological diag¬ 
noses of yellow fever have been made in livers from a number of out¬ 
lying Amazon towns in Brazil in the complete absence of reported 
suspicious cases. A rapidly fatal disease in April 1934, at Coronol 
Ponce, 180 km from Cuyaba, the capital of the State of Matto Grosso, 
proved to be yellow fever. A puzzling feature of the situation is the 
occurrence of the disease in a number of places, such as Canaan, 
Espiiito Santo, Brazil, San Ramdn, Bolivia, and Coronel Ponce, 
Matto Gi'osso, in the absence of Aedes aegypti. At present there are 
no methods of control available for areas whore Aedes aegypli is not 
the responsible vector. 

Soper holds that yellow fever must be rocogni/od as an international 
problem, needing concerted interaational action This should 
include: 

(1) Antilarval services in all principal cities and in all ports of 
tropical America. This measure should prevent the future wide¬ 
spread dissemination of the vims and should greatly reduce the 
possibility of its international spread. 

(2) Protection test surveys to outline the recent distribution of 
yellow fever. This will undoubtedly be found much greater than is 
now believed. 

(3) Routine collection and exanoination of liver specimens from 
rapidly fatal febrile cases from all parts of possibly endemic areas. 
Smaller towns and rural areas are especially important. 
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(4) Careful study of all places presumed to bo infected as shown 
by the examination of liver tissue, with special reference to the 
possibility of discovering vectors other than stegomyia and of 
vertebrate hosts other than man. 

(5) Antilarval services in all towns and villages in and about known 
infected areas. (Soper, Fred L.: Boletin do la Oficina Sanitaria 
Panamericana, March 1935, p. 206.) 

BEPOKT OF THE SUBCOMMITTEE OP THE INTERNATIONAL OFITCB 

The subcommittoo on yellow fever, in its report to the Permanent 
Committee of the International Office of Public Hygiene of Paris at 
its session of October 16, 1934, reviewed the data relating to this 
disease. 

In British West Africa, of more than 7,000 blood specimens studied, 
25 percent were positive by the mouse-protection test; in French 
Nigeria, 22 percent; in Dahomey, 30 percent; and in Anglo-Egyptian 
Sudan, from 0 to 16 percent wore positive. In the Belgian Congo all 
examinations southeast of a lino from Dilolo to Albertville were 
negative; but in the central and wcslom parts of this colony there 
were adult immunes, and on the northern frontier not only adults but 
children w'ero found to bo immune. In equatorial French Africa 
there were positive blood specimens in nearly all territories; in 
Angola 4 percent of those examined were positive in 5 localities 
studied. Of 19 other places from which blood samples were secured, 
8 percent were positive in 3 localities. 

With respect to a case of yellow fever reported in Wau, in Anglo- 
Egyptian Sudan, the subcommittee declared that, while the case 
might bo considered to bo yellow fever, there was some doubt about 
it, and it should bo regarded as suspicious only. The subcommittee 
reiterated its conviction tlvat the mouse-protection test possesses 
great value and is of much practical importance. 

Granted that there was not an entire unanimity of opinion among 
the members of ilie subcommittee, differences of opinion do not exist 
if positive tests in any region overwhelmingly indicate tihe existence 
of clinical yellow fever. At emy rate, they recommend that the 
investigations be continued. 

The subcommittee looked into the diagnostic value of histolo^cal 
examinations of liver tissue, reporting that, although such examina¬ 
tions are not absolutely conclusive, they constitute an important aid 
when accompanied by clinical data. They express the opinion that 
in regions where yellow fever is suspected to exist, it is well to examine 
in this manner all persons who die of fever of less than 10 days’ 
duration. It is s ugg eated that a special service be created for the 
purpose of making these examinations. 
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With regard to Taccination, the subcommittee observed that the 
two procedures most in uso are those of Sawyer, Eltchcn, and Lloyd, 
modified by Findlay, Pettit, and Stefanopoulo, and the method of 
Laigret. 

The subcommittee considered immunizaiion against yellow fever 
advisable, but added that the uso of a vaccine consisting of living virus 
without immune serum, as in the method of Laigret, seems to involve 
certain risks that call for caution. For the time bemg, although the 
protective power of those vaccinations has been shown biologically, 
the subcommittee does not express itself with regard to relative 
values, believing that, in order to judge of the merits of each procedure, 
it would be necessary to study the persons vaccinated throughout 
their lives in countries where yellow fever is endemic. They a£5rm 
the necessity of confirmation of the results believed to be obtained, 
and invite the attention of all countries to the desirability of such 
confirmation wherever vaccination is practiced. 

Findlay’s obsbevationb 

Findlay states that he is the only physician authorized by the 
British Government to preserve yellow fever virus and to vaccinate 
against the disease. He thinks that the inoculation of a living virus 
by itself entails danger, since the subcutaneous injection of Theiler’s 
attenuated virus, he says, may kill monkeys, and tho virus, he asserts, 
may be carried by mosquitoes and also change from nourotropic to 
viscerotropic. In addition, Laigret, Mathis, and Durieux have 
observed in persons vaccinated with virus alone, various reactions, 
including, according to Findlay, febrile attacks, nephritis, men¬ 
ingitis, paralysis, etc. In spite of possible serum sickness, Findlay 
therefore prefers the serum and virus vaccination method. As con¬ 
valescent serum is always scarce and its virucidal power is weak, 
Findlay now uses Pottit-Stefanopoulo’s immune (hoi-sc) serum. 
This can bo obtained in practically unlimited amounts and its virucid¬ 
al power is, Findlay states, much higher than that of convalescent 
serum. If the relative proportions of serum and virus are correctly 
determined, the reactions caused by tho latter become mild and very 
infrequent, and the virus does not drculato in the blood. Following 
consideration of the results obtained in several hundred vaccinated 
persons in London, the British Government has decided to approve 
only the serum-virus method for use in West African colonies. 
(Findlay, G. M.: ProgrSs M6d., Jan. 26, 1936, p. 156.) 

IMMUNITY OF CUBANS 

Becio presented before the Academy of Medicine of Paris a work 
relating to the immunity against yellow fever of Cubans bom since 
1908. Of 16 bom since 1901, the date of the last big epidemic, 12 
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were found to be immune, while of 11 bom between 1902 and 1908, 
and 14 bom after 1908, none wore immune. 

In the discussion, Dominguez emphasized the importance of further 
study for the puipo&o of demonstrating that in combating another 
epidemic the majority of Cubans would be found to bo as susceptible 
as foreigners. (Paris letter. Jour. Am. Med. Assoc., Dec. 29, 1934, 
p. 2040.) 


POTENTIAL PROBLEMS OP INDUSTRIAL HYGIENE IN A 
TYPICAL INDUSTRIAL AREA 

The report of a study of the potential industrial-hygiene problems 
in a typical industrial area ia die United States has recently been 
published by the Public Health Service.* The study was under¬ 
taken for the purpose of detormioing the necessity for an mdustrial- 
hygiene program in the area under consideration, and, if such a need 
should be present, to learn just where and to what extent the problems 
existed. 

With the aid of funds supplied by the Civil Works Administration 
it was possible to employ 30 engineers, who were first given a brief 
training period in industrial-hygiene methods, particularly in the 
technique of making preliminary surveys of an industrial environ¬ 
ment. Two simple survey forms, designed especially for the purpose, 
were used in the survey of 615 plants, during a period of approxi¬ 
mately 7 weeks. These plants represented 10 main industries; the 
metal-products industry employed the greatest percentage of persons, 
13,956 out of a total of 28,686, or 48.7 percent. The leather-prod¬ 
ucts industry, consisting mostly of shoe factories, accounted for 28 
percent of the personnel. The percentage distribution of the plants 
according to the number of workers employed showed that 48.7 per¬ 
cent of the plants had less than 10 employees and only 10.2 percent 
had 100 or more pereons. These data compare very weU with indus¬ 
trial plants in the United States as a whole, since the United States 
Census data for 1929 sliow practically the same kind of a distribution. 

The information on sudi industrial welfare provisions as safety 
supervision, medical and nursing facilities, sick benefit associations, 
and disability statistics, disclosed that only 5 percent of the plants and 
about 20 percent of the workers were provided with the services of 
either a part or full-time safety director, and, as might be expected, 
most of these supervisors were found in the plants with 100 or more 
employees. The medical and nursing care was found to be in about 
the same status as the safety work. Seventeen percent of the workers 

< Tb« rotenUd Problems ol Indoatrial Uygleiis In a Trpbxi Indnslnsl Xns In tbs United States. By 
; ;. Bloomfield, W S Jo]m8on,andB B Sayers PubUoHealtli Bulletin m Ooremmemt Punting 
Offloe, Waslungton, lfi3{ 
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had a part-time medical supervisor and only 15.3 percent had the 
services of a full-time physician. Nursing service of a full-time nature 
was found to be present for 34.1 percent of the employees with prac¬ 
tically no part-time nursing service available. 

The only type of disability statistics existing to any considerable 
degree in the plants under study was that of accident records, which 
were required by the provisions of the local compensation act. Sick¬ 
ness records were kept to the extent of embracing 40 percent of the 
population studied, most of which were in establishments having sick 
benefit associations. The larger plants, those employing 100 or more 
workers, had the greatest percentage of workers furnished with the 
listed industrial facilities. The small plants were lacking in important 
welfare provisions. 

It was found that 19.5 percent of the workers made use of the 
common towel, and 13 percent used the common drinking cup. 

Unguarded moving machinery was the most common potential 
source of accidental injury, 41 percent of the workers being exposed 
to this type of risk. Floor hazards ranked next, with 13.2 percent 
exposures, while 7.5 percent of the workers were not protected against 
the possibility of eye injuries from flying particles. In practically all 
plants where there was either a part- or full-time safety director, 
the percentage of persons found exposed to imguarded moving ma¬ 
chinery was less than in those plants not having such safety personnel. 

The data regarding the number of persons in each occupation 
exposed to various materials and conditions, for each of the ton groups 
of industries studied, showed exposure to 50 materials and conditions 
in the 615 plants investigated, 39 of which may be considered poten¬ 
tially hazardous from the viewpoint of possible systemic poisoning. 
Inorganic dusts, carbon monoxide, and load and its compounds wore 
the most important materials from a hygienic viewpoint confronting 
the industrial hygienist. 

The report contains recommendations for the colablibhracnt of 
personnel in the health department, for the purpose of carrying out a 
constnictive program of industrial hygiene. Minimum personnel 
requirements and a specific program for tho practice of industrial 
hygiene are outlined. Occupational diseases are in a large measure 
preventable and the degree of prevention exorcised in a community 
will bo reflected in the general health status of that community. 


SKIN HAZARDS IN AMERICAN INDUSTRIES 

The United States Public Health Service has recently issued the 
first of a series of publications dealing with skin hazards in American 
industries.^ This first report includes candy making, synthetic dye 


1 Pablio Beiath Bulletin No. 215. 
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manufacture, oil refining, rubber industry, manufacture of linseed 
oil, and studios of outbroalcs of dermatitis occurring among nillr 
throwsters, insocticido manufacturers, and perfume bottlers, 

Oandy making.— In (be candy industry over 1,200 workers in 4 
factories wore cxiunined and (bo proccbsos studied. The cbiof fllrin 
hazards wore found to be bums in bard-candy maldng and dermatitis 
from Ibnoiing oils and sugar. A case of byper!senfaiti\ity to choco¬ 
late is also described. 

SpitMic (lye mnnvjacture .—In synthetic dye manufacture, 3,800 
workers in 5 dye manufacturing establishments wore examined. 
Processes of dye manufacture are described and the chief irritants 
are listed. It was found that most of the finished dyes are not irri¬ 
tants, but that many of the intermediates are powerful sldn irritants. 
Methods of prevention are outlined. 

OH rejining .—In the oil refining industry 8 refineries were included 
and about 14,000 men were examined. Processes of refining are 
described. An unusual number of papillomata of the skin was found 
among workers in this industry. Methods of prevention are out¬ 
lined. 

Rubber industry .—Tliis study was based on investigations in 7 large 
rubber manufacturing companies employing about 30,000 workers. 
A brief review of literature on dermatitis in the industry is given, 
and the process of rubber manufact i i is briefly described. The 
chief accelerators and antioxidants used are named. Dermatitis due 
to pure rubber is rare, but dermatitis caused by the compounds in 
rubber is fairly frequent. It is duo not so much to the fact that these 
compounds are skin irritants as to the hypersensitivity of the workers 
to them. The workers compounding and handling the unvulcanized 
rubber are mostly aCTectod. The cured rubber is seldom a cause 
of dermatitis. When it is, it is usually caused by “blooming out” 
of excess of accelerator or antioxidant. Preventive measures are 
outlined. 

lAnseed oil manvfadure.—An. outbreak of dermatitis in the manu¬ 
facture of linseed oil is described. Tho chief irritants in this industry 
are as follows: 

1. Irritation from tlio sliarp points of the linseed itself. 

2. Bites of parasites in the linseed. 

3. Cuts from filter cloths made of human Chinese hair. 

4. Hypersensitivity to the linseed oil itself. 

Methods of prevention are given and literature on the subject is 
reviewed. 

DermactHiis among silk throwsters .—^The report describes an outbreak 
of dermatitis in a sillc-throwing factory which was found to be due to 
the hypersensifavity of the handlers of wet silk to the wetting solu- 

110608°—36—^2 
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tion. This solution contained soap made of olive oil foots and anti¬ 
mildew, containing crosol. 

Insecticide manufacture .—Investigation was made of an outbreak 
of dermatitis in an iasocticide factory caused by petroleum distillate 
extracts of the Japanese daisy. Patch tests showed that the trouble 
was due to the irritating effects of pyrethrum, on which the insecti¬ 
cidal action of those flowers depends. 

Perfume bottling .—^An outbreak of dermatitis in a perfume bottling 
plant was found to be caused by essential oils containing a torpone 
alcohol, called “Hnalool.” 


DEATHS DURING WEEK ENDED FEB. 23, 1935 


IProm the Weekly Health Index, Issued by the Bureau ol the Census, Department of Oommerce] 



Week ended 
Feb. 23, 1936 

Correspond¬ 
ing week, 
1934 

Data from 86 large cities of the United States: 

Total deaths . ^ - . . . _ _ , , 

8,686 
12.1 
682 
63 
12 0 

67,861,397 
12,909 
10.0 
10. T 

9,186 

12.8 

602 

66 

12.7 

67.663,818 
13,510 
10.4 
X0.7 

Deaths per 1,000 population, annual basis_-.. 

Deaths under 1 ye^ of age _ __ _ _ 

Deaths undw 1 year of age per 1,000 estimated live births. 

Deaths per 1,000 population, annual basis, first 8 weeks of year__ 

Data from industrial insuranoe companies: 

Pnlinfes in foree _ _ _ . _ _ ^ . _ _ , , 

Number of death daims_.......__...._ 

Death claims per 1,000 policies in force, annual rate--- 

Death claims per 1,000 policies, first 8 weeks of year, annual rate....__ 












PREVALENCE OF DISEASE 


No health departmcntf State or locals can effectively prevent or control disease without 
knowledge of when^ where^ and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports ere prolimlnory, and the figures are subject to change when later returns ore received by 

the State health ofilccrs 

Reports for Weeks Rnded Mar. 2, 1935, and Mar. 3, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Mar, S, 19SSy and Mar, 3, 1934 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 


Division and State 

Week 
ended 
Mar 2, 
1936 

Week 
ended 
Mar. 3, 
1934 

Week 
ended 
Mar. 2, 
1935 

Week 
ended 
Mar. 8e 
1984 

Week 
ended 
Mar. 2, 
1936 

Week 
ended 
Mar. 3, 
1034 

Week 
ended 
Mar. 2, 
1935 

Week 
ended 
Mar. 3, 
1034 

New England States: 

___—. 

2 


15 

6 

221 

4 

0 

0 

Now 




30 

206 

0 

0 

VerTTiont * _ r-r _— 

i 




8 

44 

0 

0 

'ItTfii^AhllRAttS. ___ 

17 

9 



531 

2,875 

8 

1 

1 

Hbodo Island - __ 

3 

5 



68 

0 

0 

donnecticul _ - - 

3 

3 

82 

24 

785 

49 

1 

0 

Middle Atlantic States: 

New Vork- - -. . 

34 

63 

1 20 

^32 

2,111 

812 

1,175 
472 

14 

4 

New Jersey, - _ - 

30 

18 

28 

28 

8 

0 

Prfn-nsyTxraiilft^ . _ _ _ _ 

03 

06 



4,620 

1,390 

528 

3,823 

9 

0 

East North Central States: 

Ohfi) _ _ 

78 

30 

174 

15 

342 

14 

1 

Inrtlann-.. ^ __ 

38 

20 

115 

103 

807 

9 

1 

Illinois _ 

44 

30 

71 

06 

2,802 

2,814 

1,139 
73 

20 

9 

Michigan __ - - - 

6 

13 

17 

2 

2 

1 

Wisconsin. .... 

1 

6 

106 

98 

2,141 

2,452 

1,481 

1,136 

227 

0 

6 

West North Central States: 

Mmnesola ______ 

2 

8 

41 

8 

1 

Iowa _ _ 

10 

8 

99 

8 

187 

1 

1 

Missouri _................... 

40 

37 

855 

163 

602 

990 

10 

1 

North Dakola ___ 

2 

3 

9 

55 

49 

821 

8 

0 

fionth ’nAlrot'fc r 

2 

2 


4 

14 

840 

0 

1 

NfthPAslta r - 

8 

23 


6 

468 

289 

2 

0 

EAnsAfl _ 

19 

15 

” "’S' 

5 

1,552 

246 

3 

1 

South Atlantic States: 

Delaware ............ 

2 

1 


1 

5 

123 

0 

0 

Maryland s _— 

9 

12 


15 

62 

735 

4 

0 

D!stTl<«t. of nnli^TOhJA 

26 

7 

3 

1 

13 

514 

6 

0 


14 

23 



916 

940 

1 

2 

WflSt Vfrgloift. _ 

10 

24 

236 

118 

448 

73 

1 

1 

North CarolfnA_ _ 

19 

27 

174 

80 

787 

2; 421 

2 

0 

South CftPoliuA 

3 

16 

584 

790 

72 

532 

7 

0 

Georgia 

8 

14 

304 



1,917 

0 

1 0 

Ellada*-. _ 

4 

6 

49 

2 

102 

111 

2 

1 

East South Central States: 

Kentnoty 

16 

17 

117 

44 

1,001 

209 

2 

1 

Tennofifiee . _ 

12 

10 

176 

215 

41 

1,411 

6 

2 

AlabamA^ _ 

16 

31 

889 

171 

463 

872 

2 

0 

Mississippi *. 

2 

6 





0 

0 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Mar, 1935, and Mar, 3, Continued 



Diphthena 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Mar. 2, 
1935 

Week 
ended 
Mot. 3, 
1934 

Week 
ended 
Mar. 2, 
1935 

Week 
ended 
Mar. 8, 
1034 

B 

Week 
ended 
Mar. 3, 
1034 

Week 
ended 
Mar. 2, 
1935 

Week 
ended 
Mar. 3, 
1934 

West South Central States: 

A r1rn.nRn.q __ 

3 

7 

113 

50 

58 

661 

2 

1 

Tjnoiaiftna,-, ^ _ 

23 

28 



131 

159 

1 

0 

Oklahoma * ___ 

Ta\A9 . _ _ _ 

12 

56 

18 

114 



54 

187 

625 

2,312 

12 

2 

10 

1 

2 

Mountain States: 

Montana „ - _ 

5 

3 

320 

25 

180 

8 

1 

Idaho __ 


4 

1 

82 

33 

0 

0 







51 

1 

i 

Colorado'* _1 

13 

8 

mipim 


736 

188 


0 

1WP iff V W 

8 

7 

IHKttll 

2 

15 

118 


1 


1 

1 

38 

16 

20 

89 


0 

TTtahJ _ 



12 

711 


1 

Fadflo States: 

Washinffton_ _ 

3 

2 

1 


132 

189 


0 


2 


109 

01 

116 

117 


I 

Cnlftornfa 

46 

88 

202 


564 

1,670 


2 





Total_,_ 

730 

769 


3,841 

31,371 

30,800 

154 

47 



Poliomyfilitis 

Scarlet fever 

Smallpox 

Typho 

d fever 

Division and State 

Week 
ended 
Mar. 2, 
1935 

Week 
ended 
Mar. 3, 
1934 

Week 
ended 
Mar. 2, 
1935 

Week 
ended 
Mar. 3, 
1034 

Week 
ended 
Mar. 2, 
1935 

Week 
ended 
Mar. 3, 
1934 

Week 
ended 
Mar. 2, 
1935 

Week 
ended 
Mar. 3, 
1934 

New England States: 

Maine_ _ _ 

0 

0 

21 

20 

14 

7 

0 

0 

2 

0 

ji 

4 


0 

0 

0 

0 

■ 

0 

0 

0 

0 

? 

A 


2 

0 

216 

16 

53 

782 

182 

1,038 

749 

281 

701 

786 

808 

0 

0 

1 

If 

A 

Rhode Island _ _ _ 

0 

0 

12 

0 

0 

OJ 

« 

A 


0 

0 

67 

948 

160 

720 

1,282 

303 

1,199 

408 

572 

149 

78 

93 

63 

8 

86 

95 

26 

0 

0 

o 

Y 


2 

1 

0 

0 

10 

0 

A 

X 

New Jersey.. 

Pennsylvania... 

0 

2 

1 

0 

0 

0 

0 

0 

4 

i 

East North Central States: 

Ohio_ _ 

1 

1 

0 

1 


V 

A 



A 

1 

3 


A 

A 

Tlltnoifl 

1 


4 

3 

9 

0 

A 

Michigan..^ . 

0 


0 


D 

V 

Wisconsin.- _ 

0 


15 

14 

4 

26 

8 

12 

9 


f 


0 


45 

78 

71 

24 

13 

30 


A 

A 

Iowa _n 

1 




Missouri_ 

0 


8 

0 



North Dakota_ 

0 


A 


i 

South Dakota_ 

0 


3 

3 


0 

A 

Nebraska_ 

8 

1 


39 

A 


9 

!B[ansaa_ 


106 

10 

91 

16 

40 

81 

53 

13 

7 

0 

2 


1 

J 

South Atlantic States: 

Delaware _ _ 

0 

0 

0 

Q 

A 


« 

A 

Maryland! ^ . 

1 

93 

A 

A 


u 

Dlstrtot of Coli^mhla .. 

0 

0 

55 

60 

125 

37 

Q 

Q 

0 

1 

Virginia_ 

0 

0 

0 

A 


1 

West Virginia ,, _ _ 

0 

0 

0 

n 

A 

2 

North Ounllna _ _ 

1 

0 


8 

South Carolina.- 

0 

0 

2- 

4 

Q 

3 

1 

u 


0 

0 

Q 

0 

A 

1 

2 


1 

2 

0 

4 

4 

Q 

« 

A 

East South Central States: 
Kentiiflfcy- - 

0 

52 

56 

81 

11 

25 

A 

V 

A 

■ 

U 

f 

TennAftfie^ __ 

0 

1 

28 

V 

0 

0 

3 

u 

0 

5 

0 


1 

AlAhf°n<^ , -_ - I— , 

1 

Q 

10 

12 

■ 

4 

Mi8Bl88lp]4 *_ 

0 

0 

2 

0 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Mar. 2, 103.5, and Mar. $, Continued 


Division and HI.do 

I^olioniyolitls 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
Mar. 2, 
1936 

Week 
ended 
Mar. 3, 
1034 

Week 
ended 
Mar. 2, 
1036 

Wook 

eudod 

Mnr.3, 

1031 

Week 
ondocl 
Mar 2, 
1035 

Wook 
ended 
Alar. 3, 
1934 

Week 
ended 
Mar 2, 
1935 

Week 
ended 
Mot. 3 
1034 

West South Conirul Statos: 









Arkansas. 

0 

6 

8 

0 

1 

1 

0 

i 

T^nififftnn. . _ 


1 

I2i 

oj; 

2j 

1 



Oklahoma * . 

0 

0 

39 


1 

12 

2 

3 

Texas. 

1 

0 

82 


7 

18 

7 

16 

Mountain Statos: 









Montana.. 


0 


20 

7 



0 



0 


16 

0 



1 

^^Bi388888B8B8W 

H 

0 

0 

Hij 

8 

72 

2 

0 



0 

5 



0 



1 



3 



0 


11 

0 



0 



0 


4 

0 



0 

Pociflo States: 









Washington. 


0 


72 

11 i 



2 

Oregon. 


0 


80 

^■9 



0 

California. 

■eI 

4 


234 

wM 



3 

Total. 

83 

21 

7,961 

6,660 

126 

136 

111 

109 


J Now York City only, 
i Woek ended oarllor than Saturday. 

* Typhus fovor. week ended Mar. 2, 1035,2 cases, as follows: Georgia, 1; Florida, 1. 

* Exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

B 

■ 

■ 

Pel¬ 

lagra 

PoUo- 

mye- 

Utls 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

January 19SS 






■1 





Ariznnft.^ . 

8 

7 

816 


124 


1 

202 


3 

Missiasippi_ 

3 

41 

11,280 

1,038 

160 

121 


89 

2 

13 

Mis!u>nri _ _ 

24 

186 

1,780 

18 

1,840 


0 

845 

8 

28 

NfiwVnrk. . . 


214 

8 

3,814 


8 

2,813 


32 

PlieH^ Rico_ 


60 

84 

X, 614 

^ 84 


3 


0 

12 

Virginift- ^ , 


116 

6,681 


1,860 

5 

1 

271 

6 

24 

WAShln^,nn 


13 

301 


468 


7 

264 

338 

16 

WlsoonSn. 


16 

781 


3,281 


2 

2,646 

76 

9 


■i 











Januarv i9S6 
Chicken pox: 

Arizona................ 84 

Mississippi_ 638 

Missouix._ 4S5 

New York_3,376 

Puerto Rico_ 69 

Vlrghda_ 397 

Washington. 638 

WlscwQwn.2,480 

Diarrhea and dysentery 
(bwsmary); 

Virginia . 29 

Dysentery, 

Arizona.........._— 7 

Missis^pi (amoebic).. 67 

New York'Camoebi^II 3 


January 1935—Continued 

Dysenteiy-Oontinuod, 

New York (bacillary).. 27 

Puerto Rico. 38 

Virginia (amoebic)- 1 

Wisconsin (amoeblo)_ 1 

Epidemio enoeph^itis: 

Missouri- 

New York.- 14 

Washington- 2 

Wlsoon^- 2 

Filarlasis: 

Puerto Rico- 1 

German measles: 

Arizona- 66 

New York--1,687 

Washington- 862 

Wiso^n.....-1»310 


January 1935—Continued 

Hookworm disease: Cases 

Mississippi. 186 

Leprosy; 

Puerto Rico- 1 

Mumps: 

Arizona. 66 

Mississippi_...._ 406 

Missouri_ 274 

Puerto RIoo. 71 

Virginia_ 117 

Washington. 286 

Wiscon^.1.046 

Ophthalmia neonatorum: 

New York_ 13 

Puerto Rico- 8 

Virginia_ 8 

Washington.- 1 
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January fff3^Contlnued 

Paratyphoid fever: 

York ^ 

January fP55—Continued 

Tetanus; Cases 

New York __ 4 

January Continued 

Undulont fever: Cases 

Missouri--- _ 2 


Pnorto Rico_ 5 

New York_ ^ 

Puerperal septicemia: 

Virf^nlft __ _ 1 

Virginia _ ^ 1 

Mississippi-......—... M 

Tetanus, infantile: 

Puerto . 0 

Washington _ 1 

fUerio xuco« 
Rabies in animals: 

Mississippi____ 10 

Wisconsin._ 4 

Trachoma; 

Arizona_- 32 

Missouri_ ... 23 

Virginia_ 1 

Wisconsin_ 2 

Trichinosis: 

New York- 85 

Tularaemia: 

Missouri--—- 18 

■KTfkwVnrk A 

Vincent's infection: 

New York 1. 110 

New York 1_ 2 

Washington-- 4 

Rooky Mountain spotted 
fever; 

Virjplnfft _ ^ 1 

Washington... 1 

Whooping cough: 

Aiizona. 139 

Mississippi. 084 

Missouri_^_ 2«2 

Septic sore throat: 

ArlRimfl. {2 

Now York.3,340 

Puerto Rico. 304 

M’ioortnrl _ 20 

Vlrffinlft ft 

Virginia. 640 

Naw York 

WashlTiglnTi _ 1 

Washington. 80 

Virginia_ 10 

Washington. 2 

Wisconsin_ 10 

Wisconsin_..... 2 

Typhus fever: 

Virginia_ 1 

Wisconsin___ 802 

Yaws: 

Puerto Rico__ 11 


WEEKLY REPORTS FROM CITIES 

City reports for week ended Feb. B8, 1985 

tThis table summarizes the reports received regularly from a selected list of 121 dtles for the purpose of 
showing a cross section of the current urban Incidence of the communicable diseases listed In the table. 
Weekly reports are received from about 700 dtles, from which the data are tabulated and filed for reference] 


State and city 

piph- 

— 

Influenza 


1 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

deaths 

Ty. 

phoid 

Whoop¬ 

ing^ 

cough 

cases 

Deaths, 

a-1 

causes 

coses 

Gases 

Deaths 

fever 

cases 

pov 

cases 

fever 

cases 

Maine: 

Portland. 

0 

1 


0 

5 

1 

0 

0 

0 

4 

28 

New Hampshire: 
Concord-. 












Nashua_... 

0 



0 


0 

0 


0 

0 


Vermont: 

Barre__ 

0 


0 

0 

0 

0 

0 

0 

0 

0 

? 

Burlington.._ 

0 


0 

15 

11 

139 

62 

7 

0 

2 

0 

0 

0 

0 

Massochu^tts: 

Boston 

7 


3 

0 

0 

35 

0 

11 

0 

0 

23 

261 

29 

31 

42 

23 

Pall Rivar 

0 


3 

1 

1 

0 

0 

21 

2-J 

^ringflttld _ 

0 


0 

11 

13 

0 

0 

0 

Q 

Worcester .. 

0 


0 

3 

0 

1 

0 

11 

0 

Rhode Island: 

Pawtucket_ - 

0 


0 

0 

0 

0 

0 

0 

ProvIdenf»e , 

1 


1 

22 

6 

11 

14 

2L, 

Q 

2 

0 

2 

60 

82 

33 

Oonnoctlcut: 

Bridgeport-- 

0 

1 

1 

1 

5 

0 

1 

0 

1 

Hartford 

0 


0 

117 

119 

3 

6 

0 

2 

Q 

0 

New Haven. 

0 

4 

1 

0 

0 

1 

0 

0 

45 

New York: 

Buffalo_ 

0 


0 

0 

16 

172 

7 

50 

439 

20 

0 

Q 

11 

01 

1 

0 

39 

184 

15 

11 

Q 

xia 

1,479 

TX 

32 

41 

102 

49 

Now York _ _ 

36 

27 

13 

441 

237 

43 

0 

1 

Roohestor . 

0 

0 

0 

0 

SYracuse - 

0 


2 

3 

1 

0 

0 

0 

New Jersey: 

Camden - ^ 

8 

4 

4 

0 

5 

Q 

1 

Q 

Newark_ 

1 

9 

0 

166 

20 

11 

413 1 
20 ' 
294 

16 

6 

22 

11 

69 

28 

10 

2 

0 

5 

Q 

51 

2 

Trenton - 

0 

2 

1 j 

0 

3 

Q 

Pennsylvania: 

Philadelphia- 

Pittsburgh 

6 

9 

10 

13 

3 

g 

59 

33 

0 

0 

28 

3 

0 

0 

96 

19 

3 

2 

550 

176 

27 

Reading 

0 

0 

0 

0 

0 

0 

Seranton _ 

1 




0 


0 

Ohio: 

Cincinnati _ 

4 


8 

8 

1 

15 

19 

11 

7 

20 

29 

84 

28 

0 

A 

0 

K 

148 

180 

01 

Cleveland _ 

9 

83 

165 

85 

82 

7 

0 

10 

0 

0 

w 

56 

3 

Columhnsf . 

3 

2 

2 

1 

i 0 

Q 

Toledo - _ 

0 

2 

0 

5 

Q 

7 


Indiana: 

Port Wayne_ 

1 


0 

6 

15 

7 

0 

1 

0 

0 

o» 

24 

Indianapolis__ 

9 


1 

19 

16 

0 

1 

0 

12 

X 

South Bend_ 

0 


0 

9 

2 

1 

4 

0 

0 

0 

26 

24 

TAft 

Terra Haute_ 

1 


1 

0 

0 

0 

1 

0 

0 

r 

18 

0 

3 

6 

842 

9 

54 

4 

593 

0 

41 

1 

0 

108 

A 

BpxfriiCldld_ 

1 

0 

7 

A 

A 

/Uo 

01 


1 Biolnslve of New York Olty. 
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City reports for week ended Feb, 23, 1935 —Continued 
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City reports for week ended Feb, ^3, 1935 —Continued 



:Spidmlc«nc«;pAaZtt{f.^a88s: FhOad^phla, 1: MQwaukee, 1. 

.ra(^.->Oas68: Charleston, 8. 0., 1; Miami, 2; A.tlanta, 2; Savannah, 4; New Orleans, 2. 
2)f3>htw/«0er.-^ases: Savannah, 1; Tampa, 2. 



























































































FOREIGN AND INSULAR 


ALASKA 

Poliomyelitis. —On March 3, 1935, an outbreak of poliomyelitis was 
reported at Unga and Sandpoint, Alaska. 

CANADA 

Provinces—Gommuniccible diseases—2 weeks ended February 9, 
19S5. —^During the 2 weeks ended Februaiy 9, 1935, cases of certain 
commimicable diseases wore reported by the Department of Pensions 
and National Health of Canada, as follows: 


Disease 

Prince 

Ed¬ 

ward 

Island 

Nova 

Scotia 

Now 

Bruns- 

wIcR 

Que¬ 

bec 


Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Albe^ 

ta 


Total 

OfirobrosDinal menindtls_ 





2 

744 

10 

1 

70 

13 



■ 

8 

1,547 

74 

6 

34 

471 

2 

4,598 

667 

1 

96 

2 

731 

1 

280 

31 

8 

888 


PPPiPPpH 

3 

7 

1 

406 

38 

3 

14 

18 

191 

4 


■ 



D^raAnterv- _ 








4 

292 

1 

1,831 

466 

1 

88 

2 

805 

1 

65 

7 

2 

867 

8 

1 

12 

3 

1 


■■IlM 

4 

1 _ 


153 

liflthwgio encephdHlS™—, — 



1 

11 

7 

_1 _ 


fM 

8 

1 

|g| 

360 

50 

1,133 

3 


MnmTM _ 








* 




10 


46 


BbHB 






4 

14 

2 

Mm 

43 

26 

25 

d 



2 

1 

10 

2 

138 

20 

1 

248 

15 

1 

18 

1 

4 

27 



■miM 






m 

2 

40 

60 

16 

im 




CUBA 

Habana—Communicable diseases — 4- uaeeks ended February 16, 
1936. —During the 4 weeks ended February 16, 1935, certain com¬ 
municable diseases were reported in Habana, Cuba, as follows: 


Disease 

Oases 

Deaths 

Disease 

Cases 

Deaths 

OerebrosDlnal menlnffitis_ 

2 


TnhftTfinlosiR 

29 

9 

Dlnhthfiria_ ^ _ 

4 

3 

Typhoid fever_ _ 

18 

3 

Malaria. 

123 

5 





1 Inclades iiaported oases* 
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Provinces—Notijiable diseases—4 weeks ended February 9, 1935 .— 
During the 4 weeks ended February 9,1935, cases ol certain notifiable 
diseases were reported in the Provinces of Cuba, as follows: 



PUERTO RICO 

Notifiable diseases—4 weeks ended February 83, 1935. —During 
the 4 weeks ended February 23, 1935, cases of certain notifiable 
diseases wore reported in the municipalities of Puerto Eico as follows: 



ITlfl^ATiy,!^ _ 

Malaria 
Measles 
M 


Ophtmumia neonatorum 
Pellagra, 



02 T 
1,128 Tetanus, Infantile 
46 Trachoma— 

06 Tuberculosis 
5 TyP^o^<i _ 

2 whooping cough.. 


I 

3 


9 

4 

1 

1 

A 

0 

4 










































































383 March IS, 1939 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Nott —A t iblo Rivmf. ciiircnt infoimation of tho world pievolonoo of quirantiuable dibeases appe«ired 
in the PuBi ir Hi aitb Ri ioiwTs for Tob 22,101*), pp 267-279 A similnr cumulalivo table Bill appow m 
the Print ic Hi ai ni Ri i oris to bo is‘-uo<l M xr 29, 10i5, and thercafltz, at loa&t for tho time being, in the 
issue pnbli hed on tho last rruhy of (M(h mouth) 

Plague 

Argentina—Santa Fe .—During the month of February 1935, one case 
of plague was reported at Santa Fo, Argentina. 

Cldna — Manchiria .—report dated January 29, 1935, states that 
up to January 23, 1935, 78 deaths from pneumonic plague occurred 
near Kangping, Fengtion Province, Manchuria, and that up to Jan¬ 
uary 21, 1935, 50 deaths from this disease had occurred in 6 villages 
of the Pe Wang Fu district, several miles northwest of Kangping. 

Smallpox 

Egypt—Dakahliya Province .—During the week ended February 2, 
1936, 66 cases of smallpox with 3 deaths were reported in Dakahliya 
Province, EgjTpt. 

Typhus fever 

Straits Settlements — Singapore .—Dming tho week ended January 
6, 1936, one case of typhus fever was reported at Singapore, Straits 
Settlements. 

Yellow fever 

Ivory Coast .—^During the week ended February 23, 1935, yellow 
fever was reported in Ivory Coast as follows: 1 case at Bobodiulasso, 
and 1 case at Ouagadougou. 


X 
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BACTERIAL PURIFICATION RATES IN POLLUTED WATER' 

By J. K. Hoskins, Sanitary Engineer, United Stales Public Health Service 

Studies of the phenomena of natural purification in polluted streams 
have been pursued by the United States Public Health Service 
systematically and almost continuously since 1912. Ba nn i n g with 
the well-known fact that the general trend in polluted streams is 
toward purification, as evidenced by a decrease in bacterial count and 
various chemical changes, the purpose in view has been to determine 
more exactly the rates at which these changes take place in nature, 
to relate observed variations in the rates to determinate changes in 
such variables as temperature, the channel characteristics which 
detemaine velocity and turbulence of stream-flow, the abundance and 
character of the plankton, and similar conditions, in the hope of 
arriving eventually at a better understanding of the physical, chemical, 
biological factors involved. The indices of pollution which have 
been found most useful for the measurement of natural purification 
are bacterial counts, qualitative and quantitative plankton counts, 
and determination of biological oxygon demand. These are closely 
interrelated; but in this discussion attention will be confined to 
changes in numbers of bacteria as indicated by plate counts on 
standard gdatino and agar media and quantitative fermentation-tube 
tests for organisms of the eolirtierogenes group. 

The first stage of this study was an empirical determination of the 
extent of purification, as measured by the decrease in bacteria or 
oxygen demand, actually observed between two cross sections of a 
stream between which the times of flow corresponding to each river 
stage were known, choosing stretches within which no s^nificant 
inflow of water or pollutmg matter occurred. River stretches espe- 
dally suitable for such study are the Ohio River from Oinoi^ti to 
Louisville, the Illinois River from Lookport, Dl., where it receives the 
dischaige of the Chicago Drainage Canal, to Peoria, Rl., and the 

J Prom the Ofllca of Stream Pollution Inwtieations, U. S. Public Health Service, Oiaciimati, Ohio. 

IIOOO*)'—;i5- 1 (3!s3) 
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LoTrer Illinois Kiver, from Peoria to Kampsville. In each of these 
river stretches the fresh sowago-pollution in the upper zone is heavy, 
and the distance to the lower end is over 100 miles, with times of 
flow ranging from 40 to over 300 hours. Extended observations of 
this nature have been made, covoiing widely different seasonal and 
weather conditions on the Ohio Eiver during the years 1913-16 (1) 
and 1929-30 (^),on the Illinois Eiver (S) in 1921-22, and on the upper 
Mississippi Eiver (4). The results of these observations have been 
repoi’ted in detail in the publications referred to. 

GENERAL OBSERVATIONS ON BACTERIAL PURIFICATION 
IN NATURAL STREAMS 

The principal conclusions that may be drawn from these observa¬ 
tions concerning the improvement in the bacterial content of the 
polluted water flowing in natural streams are as follows: 

1. The general tendency is toward decrease in numbers of all 
bacteria which grow on the usual culture media, in all long river 
stretches free from added pollution. To this general statement there 
are, however, certain important exceptions, which are discussed 
hereafter. 

2. The rate of decrease varies widely in different streams, in 
different stretches of the same stream, and even in the same stretch 
of stream at different times. The rates of decrease of the groups of 
bacteria represented respectively by the 20° gelatine coimt, the 37° 
agar count, and the coli-aerogenes group are not widely different. 

3. So far as may be judged from decrease in tuxbi^ty due to sus¬ 
pended inorganic matter, sedimentation appears to be a minor factor in 
bringing about the obseiwed bacterial decrease; and no evidence has 
been found indicating a measurable effect due to the dkoct action of 
sunlight.’ 

4. In any long stream stretch the rate of bacterial decrease is not 
constant but tends to dimmish progressively as the pollution decreases 
in intensity. Tliis condition is clcaily illusti*ated by the data pre¬ 
sented in table 1, plotted in figtu’es 1 and 2, showing the bacteria 
remaining (in percent of the maximum) at successive sampling 
points in stretches of the Ohio and Illinois Eivers. The flattening of 
the curves in passing from the upper to tlie lower stations suggests 
that a residual bacteiial content is eventually approached beyond 
which a further material decrease does not occur. 

* Ttie Indireet eilect of axinliglit, oxortod through its relation to the metabolism of ohloiophyll-boarmg 
plankton, may be very considerable. 



387 


March 2^ 1985 


Table 1. Coovdinpies of curves de8(^hing decrecLse in agar coutUs in relation to 
time of flow from zone of maximum poUiUion 


Porcentago of bacteria reznalning 


Time of flow from maximum 
sono in hours 

Summer soason 

Winter season 

Ohio 
River 1 
(maximum 
per cc, 
99,300) 

TTpper 
Illinois • 
(maximum 
percc, 
8,420,000) 

Lower 
TUinois > 
(maximum 
per CO, 
254,000) 

Ohio 
River < 
(maximum 
percc, 
3,500) 

Upper 
Illinois 1 
(maximum 
percc, 
142,000) 

Lower 

Illinois* 

(maximum 

percc, 

9,440) 


100 

100 

100 

100 

100 

100 




60 


54 5 

■TA n 

lU 1 1 1 1 1 11111 11 1 1 1111 1111 11 111 11 

07.28 

29.5 

47.5 

mmm 

36.3 

6L8 

^1 111 1II 1111 1 1 1 11 II111 11 IIII 11 

46.37 

15.8 

28.6 

67 

20.7 

45.0 

1 111 111 1111 1 1 1 1111 111 1 11111 11 

30.71 

9.80 

19.8 

56 

14.0 

88.0 

40. 


6.50 

14.7 

48 

10.6 

34.8 


14.31 

4,60 


42 

8.45 

32.0 


9.88 

8.21 

8.50 

37 

7.00 

31.4 

70_ 

6.80 

2.^ 

6.68 

38 

6.00 

31.0 

80. 

4.88 

1.70 

5.28 


5.03 

31.0 

90. 

3.60 

1.29 

4.19 

27.5 

4.35 

81.0 

100_ _ 

2.67 

.99 

8.34 

25.3 

3.78 


12K _ _ 

1.30 

.51 

1.90 

21.3 

2.62 


Ififl- - - - _ 

.78 

.28 


1.82 


176_ 

.50 

.14 



L27 


200. 

.36 

.07 








HBHHi 

HHHH 




»From Table 126, Pub. Health Bull. No. 143. 

* Prom Table 70, P\ib. rieallh Bull. No. 171. 

I From Table 74, Pub. Health Bull No. 171. 

* From Table 128, Pub. Health Bull No. 143. 

6. In general, the rate of bacterial decrease in a given river stretch 
is lower in winter, when water temperatures are, say, under 10“ C., 
than it is in spring, summer, or autumn. Differences between summer 
and winter rates are illustrated by comparison of the curves in figure 1 
and fiigure 2, showing the smnmer and winter decreases, respectively, 
for the same stretches of the Ohio and Illinois Rivers. Between 
10“ 0. and 30“ C. there appears to be no very definite correlation 
between rates of bacterial decrease and temperature change, other 
factors perhaps clouding such slight relations as may exist. 

6. The initial rate of bacterial purification has been found to be 
higher in river stretches where pollution is most intense. This is 
clearly shown by the accompanying summary of data from table 1. 
As the time from the source of maximum pollution increases, this 
difference in rate is less noticeable, however, and may entirely 
disappear. 



Summer season 

Winter season 

Concentra¬ 
tion per cc 

Percent 
remaining 
after 10 
hours 

Conoenlra- 
tion per cc 

Percent 
remaining 
after 10 
hours 

tTpp«r TlHnnift __ 

1 

3,420,000 

254,000 

99,300 


§§§ 

sao 

61.8 

80.0 

liOwer Illinois-_______ 

OhioHiver.^_—__ 
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7. Observed exceptions to the general tendency of bacteria to 
decrease in flowing streams are noted as follows: 

(a) In a fresh mixture of sewage and water the bacterial count 
(including the coli-acrogenes index) tends definitely to increase for a 
period varying from 8 to 21 horn's, tlic stage of increase being quite 
regularly longer in winter than in summer. The increase is not very 
great, the maximum count being usually loss than 200 percent of the 



TfMf Fi.cw m MAxmoA* Zonk 

Fzq uivE l.~Cums sho^ Isg z ate*' of deezcase m hactezia in tho Ohio and Illinois crs. Summer season. 

Agai counts 37° O , 24 horns 


initial; but within this range the tendency toward increase rather than 
decrease is quite constant. This observation, first made in the Ohio 
River immediately below the sewer outlots of Cincinnati, was so 
utterly imexpected that it was at first attributed to a systematic 
sampling error resulting from imperfect admixtures at the upper 
sampling stations. More extended observations in this stretch and 
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elsewhere have demonstrated, however, that the increase is not 
explained by observational error. It may, perhaps, be due to the 
breaking up of clumps of bacteria, which would increase the bacterial 
count without actual increase in numbers of bacteria; but we are 
incUnod to believe that it is brought about by actual multiplication of 
the bacteria present. Kgure 3 shows, for the stretch of the Ohio 
River immediately below the sower outfaU of Cinciimati, the primary 
stage of initial increase as observed in winter and summer, 
respectively. 

(b) A. similar bacterial increase is sometimes observed when 
two streams of quite different pollutional density are merged, a 
phenomenon which has been discussed in a previous publication (,5). 

(c) Although the over-all general trend following this initi^ 
increase is toward a progressive decrease in bacterial nmnbers, a 



Figurb 2.—Curves showing rates of docroaso In bactoria In tho Ohio and Illinois Elvers, Winter feaaon. 

Agar counts 37® C., 24 hours. 

more detailed examination of results reveals that frequently this 
trend is interrupted at intervals, and for short periods it may even 
be reversed. Such irregularities as occur are not constant as to 
location or extent, the deflections in the curves moving up or down 
stream from time to time without apparent cause. Figure 4 (repro¬ 
duced from Public Health Bulletin No. 171), showing the actual 
observed numbers of bacteria at successive stations in the upper 
Illinois River during summer months, illustrates this point. 

THE SIMULATION OF NATUBAL STBEAM PUEIPICATION UNDER 
LABORATORT CONDITIONS 

When observations on the Ohio River had shown the direction and 
extent of the bacterial purification taking place naturally in the 
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siticani, aUoniion was turned to roproducins; these changes under 
expeiimoahJ conditions. The first stage in Lhis study 
coi ij jlbcd a long series of obporvations on samples of polluted water 
iron st ojiplirig ‘^taLions in the Ohio River and other sources, the 
Fan lies being stored in a variety of containoi's under vaoing con¬ 
ditions of te*n[)eratnie, light, agitation, and aeration. In one series 
of sucli e\peiiinet»ts, in order to rc])rocluco exactly tlio cenditions of 
temperature and light obtaining in the rivei, conLaine s were sus¬ 
pended in the stream itself. The results of these studies of stored 
samples, which have been reported in doiail by Butterfield (6), show: 



Fiqukl 3.—Cur\es slio\\mF cluinRisiiv b«ictonal density below sjTvor outlets of C iniiniiati, fetation476, 
Ohio Uu or Agar counts at C\, 21 hoius. 

(а) In stored samples the first change was invariably a multiplica¬ 
tion of the bacteria amoimting to fourfold, twentyfold, or even fifty¬ 
fold , depending on the source and the temperature of storage. This in¬ 
crease, occurring rcguhuiy in samples collected from zones of the 
river in wJuch the bacteria were rapidly diminishing, afforded definite 
evidence that in such zones the river water contained a food supply 
sufidcient to support a much higher bacterial population than was 
actually present in the stream. It seiwed also to demonstrate that 
the decrease observed in the stream could not be attributed to toxic 
ohemiodl action. 

(б) Following this initial increase in bacterial numbers to a well- 
defined max imu m, the time to reach which wiis extended with lower 
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temperature of storage, there occurred an orderly progressive de¬ 
crease, as in nature, resulting eventually in a number well below that 
of the initial sample. The rate of decrease was uniformly much 
lower than that observed in the river. However, in a recent critical 
analysis of these data, Streeter ( 7 ) has shown that, when allowance is 
made for the influence of sedimentation in the river, the rates of 
decrease in stored samples approach those observed in the river. 



Figure 4.—Variaticn In rates of bacterial change actually observed from Station to Station in the upper 
Illinois Kiver Summer season. Agar counts 37® C , 24 hours 


BELATIONSHIP OF PLANKTON TO BACTERIA IN POLLUTED WATERS 

In a study of the relation of plankton to the bacterial changes 
commonly observed in polluted waters, Purdy and Butterfield ( 8 ) 
carried out a series of experiments in which sterilized sewage was 
inoculated (a) with mixed cultures of sewage bacteria, no living 
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plankton being present; (6) with the same bacterial inoculum plus a 
culture of paramoecium or colpidium; and (c) with a small amount 
of imsterilizcd swage, Buppl 3 dng the bacteria and protozoa found in 
nature. Their studies, extended later by Butterfield, Purdy, and 
Theriault (.9), show: 

(1) When no li\ing protozoa are present, the bacteria multiply 
lapldly to a maximum, which is maintained at nearly the same level 
for se\eral weeks or declines ivry slowly. 

(2) When living protozoa arc present, the bacteria increase at firat 
to nearly the same marimiun, then decrease rapidly to a much lower 
level, following a course similar to that observed in stored samples of 
unsterHized sewage or polluted river water. 



iK.LRE'i.-Bnttoiiaainl Colpulmni coimts m dilute dc\trrse j rptono * 1011111 ( 11 , mtiil atdl fit 20® C' ,wlM*n 
iiiocuUttd(1) Bat,t airoginmu pint (ultmcami (2) hact a(rogc7U sntid ('olpidium^rnwiiiKtogether 
(adi uipure(uJtuio Aiirugc of lOo\p(iitiicnis 


(3) During the stage of rnpid increase of bacteria, the protozoa 
lilcewise multiply rapidly to a maximimi, which is reached after the 
bacterial maximum, and then decline at about the same rate as the 
bacteria. 

(4) In long-continued experiments it happens not infrequently that 
after the decrease in protozoa has sot in, the bacterial count shows a 
secondary increase, followed in turn by a subsequent decline. 

Figure 5 (reproduced from Butterfield, Purdy, and Theriault (9)) 
illustrates the characteristic difference of bacterial history in the 
presence and in the absence of protozoa. 

It thus seems well established that the rapid decrease in bacteria 
Characteristically observed in polluted waters is duo primarily not to 
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lack of adequate food supply, tlio action of toxic substances, removal 
by sedimentation, or injury by sunlight, but to destruction by 
predatory plankton, which are dependent upon living bacteria for 
thek food supply. There Is, indeed, much evidence that oven in the 
presence of predatory plankton the sewage bacteria in polluted waters 
are continuously multiplying at a quite rapid rate, and that their 
observed rate of decrease is actually the net difference between biith 
rate and death rate, foraging plankton being chiefly responsible for 
the latter. 

From this viewpoint, any disturbance of the existing balance be¬ 
tween plankton and bacteria would influence the rate of bacterial 
change (either decrease or multiplication) in polluted wrater. Thus 
the reversal in direction of change observed regularly in stored samples 
as compared with natural streams may be regarded os the rejection 
of some such disturbance of the biological balance in the stored 
sample, a disturbance w'hich limits the activities of the plankton 
rather than of the bacteria. In the same way, the mixture of two 
streams of widely different degrees of pollution wmuld cieato a sudden 
change in environmental conditions to which the planlcton w’ould 
require some time to become accustomed, the bacteria in the meantime 
continuing to multiply. 

ARTIFICIAL CHANNEL EXPERIMENTS 

In an effort to provide an experimental set-up in which a biologica 
balance could be maintained more nearly comparable with that 
existing in natural streams, a system of artificial water channels was 
constructed on the station grounds in 1926 and has been operated at 
intervals since that time. 

As originally constructed, tlie channels consisted of a series of 48 
galvanized iron troughs, each 90 feet long, 2 inches wide, and 6 inches 
deep, the interior well covered with carbon paint to avoid contact of 
the water witlx metal, arranged in tiers and at an adjustable gradient 
that would penmit gravity flow throughout the system at various 
desired velocities. Coimections between successive trouglxs were 
made by short sections of rubber hose I inch in diameter, the outlet 
ends of which were adjustable in elevation to control the depth of 
flow. Each tier of troughs was covered with a narrow roof, but the 
sides wore exposed to admit light. Later the entire system was housed 
under a glass cover to eliminate interruptions in operation caused by 
freezing temperatures, heat sufficient for this purpose being provided 
by gas-buming units. 

The water passed through the chaimels was delivered from the 
Ohio River by a pump installed originally to serve an experimental 
filtration plant. The volumes delivered to the channels were regulated 
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by the use of fixed, calibrated orifices under constant head. For 
studying the rates of ptirification of the water flowing in the channels, 
the average velocity of flow through the system under varying con¬ 
ditions was determined. Sampling stations for the experimental work 
were then located at successive points along the troughs corresponding 
to fixed periods of time of flow from the inlet. 

EXPERIMENTS WITH RAW OHIO RIVER WATER 

In the first group of experiments, raw Ohio River water passed 
through the channel system continuoudy during week days but stood 
motionless in the various troughs over the week-ends. For some of 
these test runs, water was added at the rate of 0.5 gallon per minute, 
gi\ ing a velocity of 1.09 feet per minute, corresponding to a total time 
of passage through the system of 66 hours. For other tests, the rate 
of flow was increased to a velocity of 1.66 feet per minute, equivalent 
to a total time of passage of 46 hours. This was found to be a more 
suitable rate and was maintained in later experiments. 

The 14 experiments comprising the first series may be combined 
into 3 groups, in which the experimental conditions were as 
follows: 


Senob 

Date, 1920-27 

Bate of 
flow, feet 
per minute 

Observed temperature of water, ®0. 

Maxunum 

MmimriTn 

Average 



1 09 

26 6 

8 8 

20 6 



1.66 

16 7 

1 9 

8 1 



1 66 

21 8 

.8 

12 0 


The average initial bacterial count (on agar at 37° C. or 20° C., 
24 hours) in each group of experiments is shown in table 2. The 
counts varied, of course, from day to day, but not excessively, 75 
percent or more of the samples coUected at the inlet of the channels 
showing between 5,000 and 20,000 bacteria per cubic centimeter. 

The average course of bacterial change for each of these thi-ee 
groups of experiments is presented in table 2 in the form of percentages 
of the initial numbers of bacteria remaining after successive times of 
flow. 

These results disclose a generally consistent reduction in bacteria as 
the water passed through the channel system, and particularly an 
absence of the initial rise in contrast with that always obtained in 
the stored samples. The reduction in bacterial numbers was some¬ 
what more rapid in the later series, after the vdocity of flow had 
been increased and after heavier biological growths had developed 
on the channel-wetted surfaces. Althou^ these observed rates of 
decrease are by no means uniform, but on the contrary are inters 















395 


March 22 , 103d 


mitteni, nevortbeloss tho ultimate tendency is toward a gradual reduc¬ 
tion in i)aelerial nuinbors. If smooth curves arc drawn, by observa¬ 
tion, through the plotted points, a rough comparison is afforded 
between <he average purification rates observed in those experiments 
and those observed in tho Ohio River. Tho curves for tliis comparison 
arc shown in figure 0. 



FiQuitE 0.— roniijurihon of lalos of bacterial <haBge m Ohio River water flowing in tho experimental chan¬ 
nels with those obS(*r^ ed in tho iivcr itself below Cincinnati. Summer season. Agar counts 37*^ C., 24 
hours. 


Tablb 2. —Eaw Ohio liiver water—Percentage of initial bacteria remaining after 
stated times of flow through channels 


Flow tiXOQ, 
hours 

Series 1 to ft 
0 5 gallon 
per minute 

Series 9 to 11 
0 75 gallon 
pormmute 

Series 12 to 14 
0 76 gallon 
per minute 


Series 1 to ® 

0 5 gallon 
per minute 

Series 0 toll 
0 75 gallon 
per minute 

Berios 12 to 
14 0.76 gal¬ 
lon per 
minute 

37® C agar 
plate 
counts. 
Influent 
content" 
13,800 per 
CO" 100 
percent 

37® 0 agar 
plate 
counts. 
Influent 
content" 
9,020 per 
CC"100 
percent 

20® 0. agar 
counts. 
Influent 
content" 
13,500 per 

00 *100 per¬ 
cent 

Flow time, 
hours 

37® C. agar 
plite 
counts 
Influent 
content" 
13,800 per 
cc"100 
percent 

37® C. agar 
plate 
counts 
Influent 
content" 
0,020 per 
cc=-100 
percent 

20® C sgar 
counts. 
Influent 
content" 
13,600 per 
oc"100 
percent 

0 . . 

100 

100 

100 

2B_— . 

08 3 

48 6 1 

37 6 

ft 

07 0 

90.0 

S3 0 

28_ 

t)B.ft 


41.9 

d 

80 2 

03.1 

70 2 

30. 


32 1 

39 7 

B 

00.1 

00.2 

78 5 

4*1^ _ _ . _ I 




in 

72 7 

44_ 

5S.7 

34 5 


15 



58 9 


53.0 


48.3 

14 

"""""""" 


00.4 

iH _ 

51.5 



in 


5.1.7 

2 


48.0 



50 

70 7 

51 3 

49.0 

1 B2_ 

50.0 



ftQ 

03 1 

50 7 

5Ii4 

\ 'ki _ 

44 2 



54 

65.0 

w.« 

45.8 

i 

47,3 


43.5 




1 





Although the rates of purification in the channels are much lower 
than those of the Ohio River below Cincinnati, as shown on the plot, 
it is to be noted that tho channel water was much less polluted than 
the river below Cincinnati. However, in the stretch of Ohio River 
from Portsmouth, Ohio, to above Cincinnati, where at the upper 
station tho bacterial density was 1,460 per cc (during the summer of 
1914), a docToaso of 46 percent took place in a time of flow period 
averaging 67.9 hours—a considerably slower rate of decrease tban 
that occurring in the channels. 
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EXPERIMENTS WITH MIXTURES OP BBW'AGE AND OHIO RIVER WATER 

A further series of experiments was next undertaken in which 
graded changes were made in the initial concentration of bacteria m 
the influent channel water, in order to simulate more closely the 
pollution range of the Ohio River below Cincinnati, as well as to 
check the relation between purification rate and bacterial density. 
These higher bacterial densities in the channel water were obtained 
by mixing with the Ohio River water varying amounts of domestic 
sewage previously stored for 12 hours or more in a storage tank, in 
order to remove gross suspended matter and to obtain a more stable 
mixture. Operating data of this series of experiments are given in 
table 3. 

The results of these experiments, presented in table 4, indicate that 
the rates of purification are by no means uniform or regular from 
be ginnin g to end of the flowing-through period. They are consistent 
to the extent that all show a decline in numbers of bacteria; and al¬ 
though apparent increases occur at times, in no case does the in¬ 
crease exceed the initial density. Generally the most rapid decrease 
was observed in the first few hours, with secondary increases there¬ 
after. Furthermore, there appears to be no orderly relation between 
rates of decrease and initial bacterial concentration within the fairly 
narrow range of variation represented. There was, however, a quite 
definite tendency for higher purification in the later of the series of 
experiments which may be ascribed in part at least to the building 
up of a more active biological ‘'carpet” in the channels as the season 
advanced. In general the tendency was for a fairly rapid decline to 
a minimum, followed thereafter by oscillations up and down around 
this level. These oscillations were irregular from day to day in that 
the zone of decline one day, for example, might have changed to a 
zone of increase the next. The oscillations probably represent the 
continuous effort of the plankton and bacteria to reach an eventual 
stable balance. It.seems fair to conclude that, under the conditions 
of these experiments at least, the bacterial reduction is not a con¬ 
tinuous and regular process, but is the resultant of more or less 
periodic fluctuations around a trend generally tending to lower 
numbers of those species which grow on ordinary culture media. 
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Table 4. —Micturea of Ohio River water and sewage—Agar counts, S7^ C., after 

iS4 hours* incubation 


Exp. no. and percent 
sa-Bcage 

Experi¬ 
ment 15, 

6 per¬ 
cent 
sewage 

Experi¬ 
ment 16, 
15 per¬ 
cent 
sewage 

Experi¬ 
ment 17, 
30 per¬ 
cent 
sewage 

Experi¬ 
ment 18, 
45 per¬ 
cent 
sewage 

Experi¬ 
ment 19, 
30 per¬ 
cent 
sewage 

Experi¬ 
ment 20, 
15 per¬ 
cent 
sewage 

Experi¬ 
ment 21, 

5 per¬ 
cent 
sewage 

Experi¬ 
ment 22, 

6 per¬ 
cent 
sewage 



111,000 




876,000 

136,000 

72,000 

105,000 


time, hours 

Percentage of initial bacteria remaining after stated times of flow through the 
channels 

0_ _ 

100 


100 

100 



ion 

100 

43.0 

16.8 

9.0 

8.3 
7.6 

6.9 

5.9 
7.6 
6.8 

6.4 

16.4 

2_ _ 

00.0 

31.4 

77.6 

55.7 

84 . A 


4 

70.6 

22.4 

417 

60.9 


45 n 

18.3 

fi_ _ - 

76.2 

31.7 

41.0 

52.7 

37.5 


25.7 

8_ __ 

38.1 

38.3 

612 

^.4 

28.7 

20.8 

113 



40.5 


52.6 

39.8 

33.2 

14_ 


40.2 

27,1 

31.0 

37.5 

119 

10.3 

ifi_ - 


56.0 

29.8 

29.7 


23.8 

11. i 

18_ - 

Q2.1 

33.5 

38.5 

87.1 

29.8 

26.4 

9.4 

20_ _ 

54.0 

30.2 

63.2 

36.4 

19.1 

211 

13.9 


55.7 

47 1 

45.5 

36.2 

36.8 

26.6 

10.8 


48.0 

48.0 

47.4 

39.8 

27.1 

34.1 

9.8 

20_ 


411 

56.4 

62.1 

20.9 

35.9 

10.2 

8.6 

IS 

6.1 

9.6 

80_ 

311 

36.1 

42.7 

46.0 

31.8 

35.6 

12.6 


314 

82.0 

75.2 

37.8 

43.5 

33.8 

9.7 

0.8 

13.5 

10.6 

EmSmBSBBSBSBm 


27.4 

84 0 

61.3 

10.4 

42_ 

39.4 

27.3 

93.5 

86.1 

31.9 

37.4 

11.3 

7.6 

46_ , _ 

31.8 

33.8 

71.0 

60.0 

30.5 

31.8 



EXPERIMENTS WITH PHYSICAL CHANGES IN CHANNELS 

The final series of experiments to be discussed here was designed to 
provide environmental conditions favorable to a more abundant 
development of plankton and to observe the effect of such increased 
plankton growth on the rates of bacterial decrease. 'For this purpose 
the uniform cross section of the channel system was changed by insert¬ 
ing at intervals some lengths of wider bottom area and some of 
steeper gradients. The most important alteration, and the only one 
which appeared to effect the result, was the replacement of the first 
90-foot length of 2-inch channel by a section 12 inches wide and having 
a fall of 1.6 feet in that distance. The bottom of this section was 
covered with gravel in order to increase the wetted surface and to make 
the flow more turbulent. The net effect of this change was to reduce 
the time of flow through this first 90-foot channel from 1 hour to 
approximately 20 minutes, and to provide a greatly increased wetted 
area with more turbulence and aeration, resembling the conditions 
commonly met in shallow brooks. 

In order to provide more adequately for adjustment of the biological 
life to the conditions imder which each experiment was conducted, 
especially to the change in sewage strength in the influent mixture, 
each test was continued without interruption for not less than 4 weeks, all 
controllable factors meanwhile being maintained as nearly uniform as 
possible. A total of six experiments comprise this group, of which the 
general features of operation and the results obtained are presented in 
tables 5 and 6, respectively. 































































Table S .—Charaderistics of series of experiments with mixtures of sewage and Ohio River water flowing through gravel-lined channH bottom 
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Tabus 6. —Ohio Rmr mter and sewage in graveUlined channd 
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An inspection of these rates of bacterial decrease indicates ferf/ 
mveh higher rales of purification than were obtained in the previous 
experiments, and ospeeiolly during the first 2 hom-s. In fact, the 
greatest reduction occurred during the 20 mimitcs of flow through 
tlio first clianncl, which, as above noted, was changed to a steep- 
sloping trough 12 inches wdde and having a gravel-lined bottom. 
Luxuriant growths of numerous species of planlcton developed in 
this channel, beeonaing attached both to the gravel and the channel 
sides, forming a spongy mass over and through which the water 
trickled. This biological carpet presumably effected the higher rate 
of bacterial decrease of the flowing stream amoimting, in some of the 
experiments, to as much as 90 percent in the first 20 minutes. This 
is a much more rapid rate of purification than has been observed in 
any of the natural streams which have been studied; it more nearly 
approximates the rates observed in sewage sprin kling filters. 

Following tliis proliminaiy rapid reduction in bacteria, the decline 
continues at a slower but nonuniform rate, fluctuating and even for 
short periods showing moderate increases in bacterial number's. 
Again there may be noted a certain rhythm in these changes moving 
up and down about an average level, or a generally declining trend. 
Such variations are, of course, more clearly defined in the daily 
observations in which these wave effects are not smoothed out by 
the system of averaging. Again, as in previous experiments, no 
consistent relation is shown between the rate of purification observed 
and the initial bacterial content, within the limits studied, althoi^h 
there is a very definite tendency for the rate to decline in passing 
down the channel. 

In general, the rates of bacterial decrease observed in this group 
of experiments are much more rapid in the first third hour (corre¬ 
sponding to the time of passage through the first wide channel) than 
any that have been observed in laxge natural streams. The most 
nearly comparable data available are those of the upper Illinois River 
where the current is swift and turbulent and where attached plankton 
growths are prolific. Using averages of observations made at ap¬ 
proximately the same times of flow from points of maximum bacterial 
concentrations, comparative percentages of r e m aining bacteria 
obtained. These data, presented in Table 7, the 37° C. agar coimts 
of which are plotted in figure 7, clearly illustrate this higher rate of 
bacterial purification in the experimental channels. 


110000"—S3 —2 
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Figure T.—Compaii&on of rales of liactorial change in mixtures of se\vage and Ohio River water flowing in 
the experimental channels with those observed in the Illinois River. Agar counts at 87® 0., 24 hours. 


Table 7. —Comparison of rates of bacterial change (upper Illinois River and experi- 

mental channels) 


Peroentago of bacteria remaining 


Time of flow (hours) 

87® 0. agar count 

Ooh-aerogones group 

Illinois 

River 

Chonnols, 
aver.ire 
of Maries 

23 to 28 

Illinois 

River 

Channels, 
average 
of series 
2410 28 

0.0__ 

100 

51 

42 



100 

ao 




8.8 

7.8 

14.3.:_ 

38 

38 


4.0 

1.1 

27 0. 

24 

20 


ZB 

.5 


14 

10 

30.0___ ^ _ 

1.3 

.7 


3.0 

5.6 


LO 


1 




SUMMARY 

The general conclusion to be drawn from those observations on the 
bactenal counts in polluted waters under natural and experimental 
conditions is that the reduction in bacteria which is consistently 
observed is due chiefly to the activity of bactoria-eating plankton; 
which axe wholly or in part dependent upon the bacteria for their food 
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supply. Except for tho proson.ce of predatory plankton, the environ¬ 
ment existing even in moderately polluted waters is sufficiently 
favorable to permit considerable multiplication of such bacteria as 
are included in standard plate counts, at rates varying with tempera¬ 
ture. It is believed, therefore, that tho decrease in bacteria which 
is usually observed in polluted streams is to bo interpreted as tho 
difference between tlieir rate of multiplication and tho rate of destruc¬ 
tion by foraging i>lankton. Any disturbance of the existing balance 
between the plankton and the bacterial population alters the rate of 
change in tho latter; and since this balance is in constant process of 
readjustment, the rate of bacterial decrease is constantly changing, 
and not infrequently tho direction of change is temporarily reversed. 

The most favorable conditions for rapid bacterial reduction are 
met where a highly polluted water, rich in plankton food supply, 
passes over an attached, stationary plankton "carpet”. Physical 
factors tending to increase tho rate of bacterial destruction by bring- 
irg about this biological condition are (a) increase of the wetted area 
in proportion to volume, and (b) turbulence in the stream, promoting 
contact with the biological carpet and aeration.® 

Natural streams exhibit all grades of variation with respect to these 
conditions, ranging from deep, sluggish channels wuth a minimiun of 
wetted surface area in proportion to volume, up to broad, shallow 
riffles such as occur in trickling brooks. It would seem reasonable 
to expect, therefore, a correspondingly wide variation in theh natural 
purification rates; and, in fact, the evidence thus far accumidated 
indicates a continuous gradation from the low rates of purification 
observed in deep broad rivers to the extremely rapid rates occurring 
in sewage trickling filters. It is probable that tho dominant physical 
factor in these different rates is the relationship between volume of 
flow and wetted area of the channel cross section. 

The view that attached plankton, on tho bottom and margins of 
the stream channel, play a large part in baoteiial destruction explains 
the increase in bacteria which is observed when polluted river water 
is removed from the stream and stored in laboratory containers. 
Storage, in effect, temporarily eluninates all plankton-covered wetted 
surfaces and at the same time produces, perhaps, other minor changes 
in environmental conditions to which the plankton require a certain 
time to become adjusted. 
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THE WEIL-FELIX REACTION IN EXPERIMENTAL ROCKY 
MOUNTAIN SPOTTED FEVER AND CERTAIN OTHER 
TYPHUS-LIKE DISEASES^ 

By Goedon E. Davis, Bacteriologist, United States Public Health Service 

In tlio experimental study of typbus-like diseases the guinea pig is 
the laboratory animal most extensively used. This is because of its 
value for the maintenance of strains of pmsage virus and the dbaracter- 
istic febrile reaction and lesions of spleen, brain, and scrotum which 
some of the viruses induce. The rabbit, however, though of loss value 
in some respects, has a special field of usefulness, since it produces 

1 Coatnbatiozi Crom the Boofey Mountain liaboratory of the United States Fublio Health Service at Ham¬ 
ilton, Mont. 

Presented before the American Society of Tropical Medicine, San Antonio, Tex., Nov. 16,1034. 
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agglutinins for the several Proteus X typos. These have not been 
demonstrated in the guinea pig by the customary procedures. 

As early as 1921 Weil and Felix showed that when rabbits were 
injected with brain suspensions of typhus-infected guinea pigs the 
formation of agglutinins for Protem OX 19 was “remarkably constant 
and uniform.” Maxey (1929) and Dyer et aJ. (1931 a and b) obtained 
similar results Avith endemic typhus of the United States. Munter 
(1928) found tliat when rabbits were injected with Rocky Mountain 
spotted fever virus the Woil-Felix reaction was positive with the X 19 
strain, while Kuezynski (1927) found this to be true only occasionally. 
In one instance the latter noted a low titer for an X 2 strain, a result 
of interest in view of our recent findings, to be mentioned later. 

In human sera from the typhus-Ulce diseases the Pioteus X type 
agglutinins which are almost constantly present, which appear early 
in the disease, and which attain a high titer, arc termed “main” 
agglutinins, while the typo which appear later and in low titer or are at 
times altogether absent are classed as “group” agglutinins. Felix 
has pointed out that only the main agglutinins can be demonstrated 
in rabbits. He has further shown that a subsequent injection of the 
same passage vims docs not restimulate the production of agglutinins, 
inasmuch as the quantity of virus injected is very small and does not 
multiply under the given conditions. However, if following the initial 
infection the rabbit is infected with a different typhus virus, a^lii- 
tinins are again produced, the type agglutinin depending on the vims. 
Felix has consequently (1933) recommended the rabbit “for the analy¬ 
sis of the antigenic stmeturo of the different typhus vimses by means 
of serological tests with the various typos of Proteus X. ” 

In line with Felix’s suggestion and in continuation of certain former 
studies, several grpups of rabbits wore injected intraperitoneally or 
intravenously with guinea pig passage virus of one of the typhus-like 
diseases and later with that of another. Various combinations of the 
following viruses have been used: (1) Rocky Mountain spotted fever; 
(2) Sao Paulo exanthomatic typhus; (3) endemic typhus of United 
States; and (4) boutonneuse fever. 

AH rabbits were bled previous to the injection of virus to determine 
the agglutinin content of the “normal” serum. They were bled 
again, routinely, on the fourteenth and sixteenth days foHowing injec¬ 
tion, as frequent trial bleedings have shown that, with the viruses 
used, the maximum agglutinin titers are obtaiaed at this time. Sub¬ 
sequent bleedings were made at the same intervals foUowing the 
second injection of virus. Protius X strains OXK, 0X2, HX2, 
and OXl9 were used for the agglutination test. The serum-bacterial 
suspension mixtures were incubated at 37® 0. for 2 hours and the 
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readings made following an additional 36 to 48 hours at approximately 
8° C.* 

EXPERIMENTAL DATA 

Of six rabbits iniected with the virus of exanthematic typhus of 
Sao Paulo and subsequently with the virus of spotted fever, 100 
pei’cent gave a positive Weil-Felix reaction with 0X2, 0X19, or 
both, following the first injection, while all wore negative following 
the second. When tlie order of injection of the two viruses was 
reversed, the positive reaction again followed the first injection, while 
following the second there was no restimulation of agglutinins. 

Of 10 rabbits injected with the virus of spotted fever and subse¬ 
quently with virus of boutoimeuso fever, 100 percent gave a positive 
Weil-Felix reaction with 0X2, 0X19, or both, following the first 
injection and none following the second. 

Of 24 rabbits injected with boutonneuse-fever virus and subse¬ 
quently with the virus of spotted fever, 100 percent were essentially 
n(^ative following the first injection, while only 4 were positive follow¬ 
ing the second. 

Of 6 rabbits injected with the virus of endemic typhus 6 gave a 
positive Weil-Felix reaction with Proteus 0X19, but the results were 
negative following the subsequent injection of spotted-fever virus 
which produced typical thermic curves, scrotal lesions, and a positive 
Weil-Felix reaction in 2 control rabbits. When the viruses were 
injected in the reverse order, all animals gave a positive reaction with 
0X2 following the injection of spotted-fever virus, while only 0X19 
agglutinin appeared after the injection of typhus virus. 

Selected examples of the above reactions are shown in tables 1 to 
6. The results of agglutination tests with human sera used as con¬ 
trols on the agglutinibility of the several Proteus strains are shown 
in table 6.® 

DISCtrSSION 

The above data show that, following the injection of either spotted 
fever or Sao Paulo typhus virus into rabbits, X2 agglutinins aro 
present even more regularly than the Xl9 type. This is the first 
record of the presence of these agglutinins in significant titer in rabbit 
sera following infection with any of the typhus viruses. Both types 
of agglutinins are also present in human sera, although in the latter 
Xl9 a^utinins are usually of higher titer. These reactions afford 

9 To make certain that onr Proteui X strains were of standard agglatinibilityi several sera were sent to 
Dr. A. of the Lister Institute, London, without comment other than that they were from spotted- 

fever infected rabbits. The results kindly forwarded by Dr. F^ were comparable in all respects with 
those recorded in this paper. 

* X take this opportunity to thank Dr. E. Xiowthwaite, of the Institute of Medical Eosoarch, Kuala 
Lumpur, Federated Malay States, and Dr. James Q. MoAlpine, director of laboratories, State Board 
of Health, Montgomery, Ala., for sera from typhus eases, and Dr. A. Felix, of the Lister Institute, London, 
fer Pndtua X strains and his farther kindness in testing the several sera sent him. 
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furtlior ovidcnco of the eloso relationsliip or identity of spotted fever 
and Sac Paulo typhus as indicated by former experimontal studies 
which showed reciprocal cross-immunity, reciprocal cross-protection 


TABLE I,— ROCKY MOUNTAIN SPOTTED FEVER AND EXANTHEM«iTIC TYPHUS 
OF SAO PAULO IN RABBITS 


EACH RABBIT RECEIVED !*• SPOTTED FEVER GUINEA- 
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table 2—EXANTHEMATIC TYPHUS OF SAO PAULO AND ROCKY MOUNTAIN SPOT¬ 
TED reVCR IN RABBITS 

EACN RAOOIT RECEIVED U« SAO RAULO TVRHUS «UtNBA-OIO RA8SA0C 

VIRUS fStOODI 
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or virus neutralization, and that equal protection is conferred by 
either spotted fever vaccine or Sao Paulo typhus vaccine against both 
diseases. (Parker and Davis, 1933; Davis and Parker, 1933; Dyer, 
1933; Monteiro, 1933.) 
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While the Wcil-Felix reaction with rabbit sera emphasizes the 
similarity of the antigenic structure of the viruses of spotted fever 
and Sao Paulo typhus, it also indicates a difference between these two 
viruses and that of boutonneuse fever in wliich the Weil-Folix reaction 


table 3—aOCKY MOUNTAIN SPOTTED FEVER AND ENDEMIC TYPHUS CUSA> 
IN RABBITS 


CACH rabbit ftCCCiVED tPOTTCO fBVCR OUINCA-RIA MSBAOC 


I^ASBAAi VIRUS CTtSTiCULAR WASHINSS 3 





TABLE Ar-EN0£HtC TYPHUS CUSADAND ROCKY MOUNTAIN SPOTTED FEVER IN 

RABBITS 


EACH RAS8IT NCCCIVtO S«* CNOCMIC TVRMUS VIMiS CTtSTlCUlAR I EACH RASStT MCEIVCP !«* SPOTTIB TKVCR 
WASII1NOS3 I SUWCArnS RASSA4E VIRUS ( BUOOD* 



is generally negative This is in spite of definite infection in most 
rabbits, as daownby the fact that 20 of 24 boutonneuse fever injected 
rabbits were subsequently immune to spotted fever. This lack of 
agglutinin production in rabbits confirms the earlier observation of 
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Davis and Parker (1934), vrho have shown that spotted fever vaccine 
which affords equal protection against the highly virulent viruses of 
spotted fever and Sao Paulo typhus confers little or no protection 
against the relatively benign boutonneuse fever, although there is 
complete cross-immunity between spotted fever and boutonneuse 
fever in guinea pigs. 


table a —boutonneuse fever and rocky mountain spotted fever 

IN RABBITS 


tACrt RAtSIT RKCCIVCD BOUtONNCUSC ^CVCR OUlNKA'Ritt I EACH lUaBIT KCCEtVKD !•« tfOTTCO nVCE 


l»Aa«A«C VIRUa CTKATICUtAR WA«IIIN«S> 


«uiNtA-ria VASSAac virus cblocd) 



table e.-HUMAN SERA AS CONTROLS ON THE AGGLUTINIBILITY OF 
PROTEUS X STRAINS 


CONTROL SERA | 


I SIROlOSICAt 
OiSfiASC TYPt 


AOOH CTVPt> I MOTH TITER WMVTOIf MOHT 
TITER AT SOURCE 



In contradistinction to the definite febrile reactions induced in 
rabbits by the virus of spotted fever or Sao Paulo typhus, the injec¬ 
tion of passage virus of either boutonneuse fever or endemic typhus 
seldom induces a rise in temperature. However, Xl9 a^lutinins, 
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wliich are absent foUo’-ving the injection of boutonnciiso fever virus, 
may be produced in high titer following the injection of the virus of 
endemic typhus 

Although it is generally accepted that there is no cross-immunity 
between spotted fever and endemic typhus in guinea pigs, certain 
evidence on hand indicates that some degree of added resistance to 
infection by either virus is conferred by a previous infection with 
the other. Wlien rabbits are injected first with the virus of endemic 
typhus and subsequently wdth spotted fever virus there is little or no 
serological or other reaction following the latter injection, although 
control nnimala show a rise in temperature, scrotal lesions, and a 
positive WeU-Felix reaction with 0X2, 0X19, or both. On the other 
hand rabbits which have shown typical thermal and Weil-Felix 
reactions following the injection of spotted fever virus may also show 
a marked rise in agglutinins for 0X19 following a subsequent injec¬ 
tion of endemic typhus virus. Although this suggests a partial one¬ 
way immunity, the failure to obtain reciprocal cross-immunity as 
indicated by the restimulation of agglutinins in the case just cited 
may bo considered as an expression of the nonidentity of the viruses. 
Since 0X2, as well as 0X19, agglutinins are present in both human 
or rabbit spotted fever sera, and 0X2 agglutinins are absent from 
both endenoic typhus human and rabbit sera, it is suggested that the 
Weil-Felix reaction may bo of value in the differential diagnosis, 
especially in regions where both diseases are present. 

The criteria for the differentiation of the main and group agglu¬ 
tinins, as presented by Felix when applied to either spotted fever or 
Sao Paulo typhus, do not place 0X2 agglutinins in the group class. 
However, my results with human and rabbit sera indicate that both 
0X19 and 0X2 agglutinins may be of the group type, as suggested 
by Felix and Hhodes (1931) for boutonneuse fever, or that both are 
of equal main typo value. 

That differences in agglutinin response to these viruses are, in 
some instances, duo to the ability on the part of certain individuals 
to react to the infection with the production of only certain types of 
agglutinins is suggested by human and rabbit spotted fever sera in 
which only 0X2 or only 0X19 agglutinins are demonstrable, while 
in other cases both are present. However, it has been shown by 
Davis and Parker (1932) that certain spotted fever sera which contain 
agglutinins in high titer for 0X2 and in relatively low titer for 0X19, 
have little or no protective value against the stock strains of passage 
virus. It thus appears that there may be distinct serological varieties 
of clinical spotted fever and that the tsrpe of Weil-Felix reaction may 
corre^ond to the protective properties of the respective sera. 
Further studies bearing on this hypothesis are being made. 
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The significant suggestion that the type of agglutinins produced is 
an expression of the antigenic structure of the ■virus is ■well supported 
by such e^vidence as the agglutination of Proteus XTT in rural typhus 
of Malaya and in tsutsugamushi, while in the urban typhizs of Ma¬ 
laya and in endemic typhus of the United States agglutinins only of 
the Xl9 type are found. These constant serological relationships 
which exist between the several known types of Proteus X and the 
several varieties of typhus (relationslups which confirm, or are con¬ 
firmed by, generally accepted immunological procedures) have sug¬ 
gested to numerous workers a specific rolationslup between Proteus X 
organisms and the typhuslike ■viruses. Eegarding this question, it 
is to be hoped that the continuation of culture studies, such as those 
of Kuezynski, Fegin, and Anigstein and Amzel and further research 
on specific soluble substances such as have been made by White, 
Castaneda and Zia, Castaneda, Kemp, and others, including ourselves, 
may result in information of conclusive value. Meantime it may be 
well to keep in mind available information and further possibilities 
on microbic dissociation ■without definite commitment to any theory. 

In relation to dissociation, Welch and Poole and Welch, Mickle, 
and Borman have recently made two very pertinent studies on the 
pleoantigenicity of Proteus Xl9. These authors have shown that 
this strain may contain normally nonfunctioning agglutinogens which 
may be freed by spontaneous dissociation and consequently give 
false positive reactions in the WeU-Felix test with sera from other 
than the group of tTP^usKke diseases and false negative reactions 
with sera from these diseases. It thus appears that the term Proteus 
applies to the antigenic structure as well as to the morphological or 
colonial structure, and with much greater significance. 

SUMMARY 

It is shown that a^lutinins of Proteus 0X2, as well as for 0X19, 
appear in significant titer in the serum of rabbits following injection 
with the 'passage viruses of Eocky Mountain spotted fever or Sao 
Paulo typhus. Although these agglutinins are perhaps of the group 
type, they cannot be so considered according to Fdix’s criteria. 
Following similar injections with passage virus of boutonneuse fever, 
Weil-Felix tests with the available Proteus X strains are essentially 
n^ative. 

The Weil-Felix reaction with rabbit sera confirms former findin gs 
as to the relationships of spotted fever, Sao Paulo typhus, and bou- 
tonneuse fever. 

The presence of agglutinins of X2 type in human and rabbit 
spotted fever sera and their absence in h'uman and rabbit endemic 
typhus (U. S. A.) sera suggest that the Weil-Felix reaction may aid 
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in the differential diaj^nosis, especially in regions whore both diseases 
are endemic, 
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DEATHS DURING WEEK ENDED MAR. 2, 1935 


[From the Weekly no<Uth ludez, issued by the Bureau of the Census, Dopartmeat of Commerce] 



Week ended 
Mar. 2,1035 

Correspond* 
Ing week, 
1034 

Data from 8ft largo cities of the United States: 

Tntal dfifllhs^ __ _ . _ ^ 

0,477 

13.2 

604 

64 

13.0 

07,432,737 

15,011 

11.6 

10.8 

0,180 

12.8 

657 

61 

12.7 

122 

10.0 

Deathfi per 1,000 population, annual basis _ _ 

T>ftafchaund<«> 1 ymif of ai^a_! . _ __ _ _ 

J^oaths under 1 year of age per 1,000 estimated IWo births. 

Deaths per 1.000 population, annual basis, Arst 0 weeks of year.. 

Data ftom indostrial Insurance comi)auios: 

Polices in fbreo...... 

Number of death ololms_ _ „ _ 

Death claims per X,()00 policies in force, annual rate. 

Death claims per 1,000 polioies, Arst 0 weeks of year, annual rate.... 













PREVALENCE OF DISEASE 


No health department^ State or local, can effectively prevent or control disease withotit 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the ilflTiros are subject to change when later rotuins are received by 

too State health ofOlccrs 


Reports for Weeks Ended Mar. 9, 1935, and Mar.. 10, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Mar. 9, 1935, and Mar. 10, 1934 


Division and State 

Diphtheria 

Inlluensa 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Mar. 
0,11)36 

H 

Week 

ended 

Mar. 

9,1936 

Week 
ended 
Mar. 
10,1934 

Week 

ended 

Mar. 

9, 1936 

Week 
ended 
Mar. 
10,1934 

Week 

ended 

Mar. 

9,1936 

Week 

ended 

Mar. 

10,1934 

New England States: 










2 


214 


688 

1 

0 

0 

’Mflw TTjiTnpshfrfl. _ 




2 

16 

126 

0 

Q 

Vermont 





4 

54 

0 

0 

Massaohiisfitts _ 

5 

19 



471 

2,366 

2 

2 



4 



112 

9 


0 


7 

2 

2 

2 

997 

36 

8 

1 










New York. 

21 

63 

120 

1 2Z 

2.226 

1,330 

16 

4 

New Jersey. 

17 

16 

14 

24 


647 

8 

0 

PAnnsylvftnIft_____ 

60 

64 




WlVsI 


7 

East North Central States: 








41 

17 

28 

21 


888 


0 


18 

22 

70 

64 

408 

750 


1 

DlinoU).. 

46 

23 

71 

89 

2,700 

1,473 


8 

Michigan.. 

18 


13 

3 

MJtm 

95 


3 

Wisconsin.. 

1 



60 

2,290 

1,278 

0 

2 

1 iB Cfo S1 iafJt) ■ 1 Iym 



IjHIIII 






Mfnnesotii .. . ^ -irnr^TT 




2 

1,813 

815 

8 

0 

Iowa _ _ 

1 6 


BHHB 

11 

1,163 

158 

6 

1 

Missouri.. 

1 28 


243 

188 

873 


r 

2 

North Dakota__ 

0 


27 

29 

33 

129 

0 

0 


1 


6 


88 

837 

0 

0 


6 




335 


1 

1 

TTftnnM ! 

4 

u 

21 


1,255 

266 

1 

0 










Delaworo , 

2 


2 


2 

269 

0 

0 

Maiyland».. 

9 

7 

72 

21 

141 

870 

2 

0 

District of Columbia__ 

18 

10 

8 

1 

82 

555 

D 

0 


11 

26 



1,216 

1,834 

4 

2 

West Virginia-— —— — 

21 

14 

284 

88 

618 

48 

8 

0 

North Carolina»_ 

9 

26 

67 

49 

607 

2,822 

4 

1 


6 

7 

425 

871 

62 


16 

0 


16 

16 

887 



1,817 

0 

2 


9 

6 

89 

2 

36 

279 

0 

0 










Kentucky-_—__ 

16 

27 

Him 

113 

1,141 

635 

4 

0 

Tennessee___-_— 

18 

8 

228 

132 

89 

1,180 

9 

1 

Alabama _........ 

8 

23 

761 

102 

483 

875 

4 

2 

MfasisslDDi»__ 

9 

8 




mmrnmmmmm 

2 
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See footnotes at end of table. 
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CascH of certain comm uni cable dUcai^eti reported by ielcyraph by State health oJJicerB 
for u'cekit ended Mar. ,9, and Mar. 10^ W3Ji —Continued 



Diphtheri.i 

Inllnoiiza 

Moahlej 

ATeningocoociis 

inonlngitla 

Division iind State 

Week 
ended 
M ar. 

9, 1933 

Week 

ended 

Mar. 

10,19.11 

Week 

ended 

Alar 

9, 1935 

Week 
ended 
Miir 
lU, L034 

Week 

ended 

Afar. 

0, 1935 

Week 
ended 
^lur. 
10,1034 

Week 

ended 

Mar. 

0, 1935 

Week 

ended 

Mar. 

10,1934 

West Poiith Conlral States: 

rVnTisfiH .- ..^T _ 

8 

7 

118 

105 

41 

492 

2 

0 

Louisiana..- ^ _ 

22 

35 

27 


175 

183 

3 

0 

Oklahoma ^ . _ 

20 

15 

505 

124 

188 


9 

0 

Texas*___ 

72 

lOG 

2,589 

724 

1G3 

1,131 1 

9 

3 

Mountain States: 

6 

8 

20 

in 

67 

■I 

1 



1 

4 

46 



i 


4 




211 



0 


0 

6 



70S 



0 


7 

0 

9 

2 



0 


1 

1 

105 

17 

26 



0 

ritfth i .. 

1 

1 

23 

G24 

2 

6 

0 

Paciftc States; 

Washington.^ ^ -r-. __ 

3 

2 


2 

207 

173 

2 

Orfigon- _ - _ 

3 


81 

95 

107 

1 

(S 


42 

39 


27 

508 

1,491 

7 

2 

- ,-T rrr- -_ 





Tot,\] ,, __ _ - 

627 

093 


2,971 

81,522 

31,420 

174 

49 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Mar. 9, 
1933 

Week 

ended 

Mar. 

10,1034 

Week 
ended 
Alar. 9, 
1033 

Week 

ended 

Mar. 

10,1934 

Week 
ended 
Alar. 9, 
1035 

Week 

endod 

Mar. 

10,1934 

Week 
ended 
Afar. 9, 
1935 

Week 

ended 

Mar. 

10,1934 

New England States: 

Maine..... 

■ 

0 


10 

0 

0 

0 

1 

Nftw TTnmnahirft __ 


0 


7 

0 

0 

0 

0 




17 

6 

6 

0 

0. 

0 



i 

208 

275 

23 

0 

0 


1 




is 

o' 

0 




0 

0 

70 

7l 

0^ 

0^ 


1 

Middle Atlantic States: 

New Yortr.- - 

a 

1 

932 

874 

216 


0 


10 

a 

New-Jersey-. „ _— _ 


0 

ioo 


0 


PAnnsylnihiii . ___ 


1 

075 

1,083 

237 

1,046 

423 

308 

798 

826 


0 


g 

East NortH Central States: 

Ohln ... 

1 

0 

H 

0 

1 


3 

IniUnTitt_ ^ 


261 

654 

KOI 

308 

00 

83 

118 

13 

12 

11 

97 

11 

93 

17 

38 

77 

37 

Sl 

1 

a 

Illinois __ _ 

2 


1 

0 

3 

g 


0 





3 

WIsu»nr^<tn_ _ . 

0 

1 

22 

7 

10 

5 


a 

West North Ooutrai States; 

Minnesota _ _ 

1 

1 

0 

0 

130 

67 

66 

0 

0 


0 

1 

18 

0 

1 

1 


0 

2 

8 

i 

g 

a 

North Dakota_ 

0 

0 

211 

11 

87 

94 

29 

Q 

0 

0 

5 

South Dakota_ _ 

0 

0 

10 

0 

0 

Nflhraaka_ __ _ _ 

0 

1 

17 

82 

0 

1 

i 


0 

0 

1 

0 

1 


0 

0 

Q 

Q 

0 


0 

0 

109 

63 

Aft 

Q 

0 

2 

0 

9 


0 

0 

0 

0 



0 

2 

0 

0 

3 

3 

a 


0 

0 


1 

0 

2 

1 

North O^llna 9 _ _ _ 

0 

0 

1 

0 

0 


0 

0 

0 

3 

1 


0 

0 


4 

0 

0 

1 

g 


0 

0 

2 

12 

0 

0 

1 

East South Central States: 

Kentnoky_ 

0 

0 

GO 

26 

1 

Q 

4 

5 

TATITIftSf^wt__ _ _ ^ 

0 

0 

80 

12 

13 

0 

g 

3 

3 

Mahamal 

5 

0 

10 

5 

i 

A 

1 

5 

Mississippi *_*__ 

0 

0 

1 

u 

0 

2 

3 


Se^ fiKitnotos at end of table. 
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4 

Poliomyelitis 

L__ 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Mar. 9, 
19:16 

Week 
ended 
Mar. 
10,1934 

Week 
ended 
Mar. 9, 
1935 

Week 

ended 

Mar 

10,1934 

Wook 
ondod 
Mot. 0, 
1936 

Week 

ended 

Mar. 

10,1934 

Week 
ended 
Mar. 9, 
1936 

Week 

ended 

Mar. 

10,1934 

West South Central States: 

Arkfinsns _ . . - 

0 

0 

5 

5 

2 

2 

1 

4 


0 

0 

14 

22 

2 

2 

1 

5 

17 

7 

Oklfthonia - n 

0 

0 

16 

17 


1 

Texas .- - - - - 

1 

0 

121 

120 

30 

39 

14 

1 

10 

0 

Mountain States: 

MontAnan, ,. - ___ 

0 


19 

17 

0 

0 

Idaho ^ - ,_ 

0 


2 

2 

0 

16 

1 

0 

W3mmlng___ 

0 


49 

3 

14 



0 

Colorado -__ 

1 


364 

21 

1 

2 

0 

0 

Mexico,. r. . - 

0 


16 

24 

0 

1 

8 

0 

Arl7!onftj.,, r- ___ 

0 


24 

13 

0 

0 

0 

0 

XJtfth > - _ 

0 

0 

102 

7 

0 

4 


0 

Pacific Stat^: 

Washinulon r _ _ 



72 

83 

29 

10 

3 

5 

Or^on_-____ 

HQ 


54 

38 

0 


0 

2 

Oftllforni*^ - __— 

mm 


206 

247 

3 

4 

4 

11 







Total- _ 

24 

13 




143 

86 

134 







1 Now York City only. 

* Week ondod earllor thftn flaturdnv. ^ « 

* •tophus fever, week ended Mjr. 9, 1936, 12 cases, as follows: North Oarolina, 2; Georgia, 2; 
Tennessee, 1; Alabama, 1; Texivs, 6. 

* JBxclusivo of Oklahoma City and Tulsa. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by Statas Is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Monin* 

gOCQQ- 

cus 

menin¬ 

gitis 

Diph¬ 

theria 


Malaria 

Measles 

Pel¬ 

lagra 

Polio- 

myo- 

htis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

January JOSS 











Oaiifo^ia 

20 

283 

1,604 

39 

8 

1,239 

7 

67 

1,339 

49 

43 

XTAv&fln . . 

3 


3 


0 

9 


0 

February JOSS 








■ 


Arkansas........... 

16 

82 

666 

38 

163 

7 

0 

76 


10 

TWftlriA 

6 

20 


1,117 1 
2,008 
2,619 
20 


1 

84 


7 


2 

42 

i 


2 

724 

0 

1 


41 


2,408 

22 

1 

2 

480 

8 

13 



0 

77 ! 

0 

1 





- ■ --- 


1 



—_ 

— 


Januarv 109B 

California: Oases 

Chicken pox.2^957 

Dysentery, amoobio... 8 

Dysentery, bacillary— 17 

Epidemic encephalitis. 4 

Pood poisoning. 18 

German measles. 290 

Granuloma,coccldioidal 1 

Jaundice, epidemic.... 7 

Mumps. 910 

Ophthalmia neonatox^ 

um_-__ 2 

Paratyphoid fever. 2 

Eabies in animals- 97 

Septic sore throat- 10 

Tetanus- 9 

Trachoma. 16 

Tric^nosis__ 6 

Dndulant fever_ 18 

Whooping cough—-— 692 


January 19Sff 

Nevada: Cases 

Chicken pox- 40 

Mumps-1 

Septic sore throat- l 

Wnooptog cough- 2 

Fedruary 79SS 

Chicken pox: 

Arkansas..—-- DS 

Maine. 202 

Mass^usetts...-1,^ 

MlssourL 

Vermont- 

Dysentery; 

Mksourl--——— 7 

Epidemic encephalitis: 

Massachusetts- 1 

German measles: 

MtUne_- 147 

Massachusetts-1|907 


Feimiary t09S 

Lead poisoning: Cases 

Massachusetts- 1 

Mumps: 

Maine.— 64 

Massachusetts.- 290 

MLssouii—-- 287 

Vermont,. 

Ophthalmia neonatorum: 

Massachusetts.. 48 

MlssourL.- 1 

Rabies in animals: 

Mas.«^aobusetta- 27 

Missouri.— 4 

Septic sore throat: 

Massachusetts-... ^ 

Missouri- 79 

Tetanus: 

Massaohosetts-1 

Trachoma: 

Arkansas.............. l 

Massachusetts......^. 8 

Missouil —o 
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February 19Jo 

Trichinosis: Cases 

Febt vary 1033 

Undulant fever: Cases 

February tOSS 

Whooping cough: Cases 

Arkansas_ 4? 

Tularaemia: 

ArIransfLQ 2 

IMassachusetts.. 3 

MJwnnri _ fi 

Maine. 173 

Massachusetts_ 817 

TVti^Sf'nri ^ ___ 4 

Viucent’s infection: 

iVLiine_... 3 

Ml5iaoiiri_. _ _ _ _ 98ft 

Typhus fever: 

MnssachiLsotts.^-...... 1 

Vermont_ IDS 




WEKKLY REPORTS FROM CITIES 

City reports for iveck ended i\/ar. 2, 1035 

[This table summarizes the reports received roaularly frmn a Folected list of 121 cities for the puriwso of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference] 


State and city 

Diph- 

Influenza 

Mea- 

Pnou» 

Scar¬ 

let 

1 

Tuber¬ 

culosis 

deaths 

Ty. 

phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

theria 

cases 

Cases 

Deaths 

sles 

cases 

deaths 


fever 

oases 

cough 

cases 

Maine: 







B| 





Portland. 

0 


0 

0 

4 

4 


0 

1 

1 

33 

New Hampshire: 












Concord. 

Nashua ,_- 

M 


0 

0 

0 

2 

0 

0 

0 

0 

1 

0 

0 

0 

‘ 0 

14 

Vermont: 

HI 











Harre-. 



0 

0 


0 



0 

3 

4 

Burlington.__ 

m 


0 

15 

0 

3 


0 

1 

0 

9 

Massaobaietts: 





HI 






8 


0 

13 

40 

40 


14 

0 

20 

224 

27 

38 

51 

ffxW K-ivor_ 

0 


0 

156 

2 

0 

HI 

6 

0 

3 

Springfield. 

Worcester._ 

0 

0 


0 

0 

138 

10 

2 

2 

8 

10 

H 

1 

2 

0 

0 

11 

11 

Ehodo Island: 





■1 



Pawtucket__ 

0 


0 

1 

0 

1 




0 

22 

Providence- 

8 


1 

21 

7 

9 

0 

3 

BJ 

7 

Connecticut: 









Bridgeport--._ 



0 

2 

1 

20 

0 

0 



24 

55 

46 

tTftrtfnfd _ 

Bi 


0 

100 

3 

10 

0 

3 

Bi 

■ 

Now Haven. 

0 

2 

2 

119 

4 

0 

0 

1 

0 

New York: 












RnfFnlo _ 



2 

227 

26 

62 


12 

0 

25 

230 

160 

1,022 

New York_ 



2 

683 

173 

515 

Hi 

86 

6 

Eochoster... .... 



0 

272 

4 

10 


0 

1 

13 

17 

51 

42 

SyraousA, _ 



1 

78 

5 

8 

Bi 

0 

0 

Now Jersey: 









Camden-- _- 



0 


8 

6 

0 

1 

0 

1 

41 

148 

Newark. 


8 

0 

Ha 

7 

23 

0 

6 

0 

62 

Trenton.i 


1 

0 

BU 

5 

13 

0 

0 

0 

12 

49 

Pennsylvania; 










Phlladolphia- 


7 

7 

16 

54 

58 

0 

20 

1 

124 

586 

Pittsburgh. 

Eoading. 

Scranton........ 

K 

7 

6 

0 

621 

23 

385 

33 

1 

45 

8 

2 

0 

0 

0 

18 

0 

0 

0 

0 

20 

1 

4 

218 

30 

Ohio: 











Cincinnati. 

m 

1 

0 

1 

20 

28 

0 

11 

0 

0 

168 

('levoland. 


76 

3 

210 

16 

47 

0 


0 

3$ 

202 

Columbus. 

Bg 

3 

3 

125 

5 

34 

0 


0 

4 

00 

Toledo. 


3 

1 

37 

0 

20 

0 


0 

2 

5$ 

Indiena: 











Port W’‘ayne. 

Indianapolis. 

South Bend. 

Terre 

H 


1 

0 

0 

0 

33 

35 

14 

0 

1 

10 

3 

0 

6 

34 

10 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

13 

0 

0 

■ 

Elinols: 











Chloaeo_ 

Springfield. 

Michigan: 

11 

0 

14 

5 

0 

929 

14 

68 

2 


0 

0 

B 

1 

0 

58 

4 

H 

Detroit. 

PHnt_ 

■ 

11 

8 

0 

658 

618 

52 

54 

a 

166 

15 

7 

0 

0 

23 

2 

0 

0 

04 

10 

0 

H 

Orand Eapids... 


Mili 

1 

5 

0 

0 

0 

Wisconsin: 












Kenosha. 

Milwaukee.. 

Eacine... 

Superior - 

0 

0 

0 

0 


0 

0 

0 

0 


0 

6 

0 

0 

14 

225 

8 

0 

0 

0 

1 

0 

0 

4 

0 

0 

0 

0 

0 

0 

IS 

34 

4 

0 

13 

129 

6 

0 

Minnesota: 












puluth......._ 

KlnneapbUs- 

1 

1 

0 


1 

0 

0 

425 

1,673 

0 

4 

6 

8 

2 

60 

27 

0 

0 

0 

1 

2 

0 

0 

0 

0 

0 

17 

5 

82 

106 

02 
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(\ty r<yorti( for irccl: ended Mar. 19Ji )—Contmued 


March 22, 1935 


state and cil> 

Diph- 

inflimn/i 

Mea- 

1 

Pneu- 

Scar¬ 

let 

fever 

CISPS 

Small- 

Tubtr- 

Ty¬ 

phoid 

fever 

coses 

AVhoop- 

ing 

cough 

cases 

De ii hs, 

therm 

Vu 

Do iths 

sles 

monia 
death *• 

1)0\ 

cases 

culosis 

deaths 

all 

causes 

Ion a: 












Pnvenport 

1 



2 


0 

0 


0 

0 


Uofa M 01 lie* - - 

1 



37 


7 

0 


0 

0 

4i 

Siou\ Citi 

1 


0 

11 

0 

2 

(1 

0 

0 

2 

0 

■NVateiloo . 

1 



7 


7 

() 


0 

0 


Missouri. 












Ktins*!*’ City 

2 

1 

0 

J(5 

10 

19 

0 

6 

0 

2 

98 

St Joseph- 

2 


0 

0 

6 

1 

0 

0 

0 

0 

33 

St. Louis 

24 

. 

0 

10 

21 

22 

0 

14 

0 

2 

261 

Noith Dakota 












Fttipo. 

0 


0 

0 

1 

17 

0 

1 

0 

2 

7 

Grand Forks-. 

Q 





0 

0 


0 

0 


South Dakota. 










Aberdeen. 

Nebraska. 

0 



c 


0 

0 

1 

0 

0 












Omaha. 

1 


1 

22 

8 

7 

1 

0 

0 

0 

C3 

Kansas* 













0 


0 

45 

4 

3 

0 

0 

0 

n 

17 

Wichita. 

2 

-- 

0 

176 

0 

4 

u 

0 

0 

0 

22 

Delaware: 












Wilmington-- -- 

0 


0 

4 

9 

17 

0 

0 

0 

3 

20 

Maryland: 

Baltimore -... 

1 

20 

8 

10 

36 

62 

0 

10 

2 

21 

245 

Cumberland 

0 


0 

16 

1 

3 

0 

0 

0 

0 

13 

Frederick . 

1 


0 

0 

0 

1 

0 

0 

0 

0 

2 

District of Columbia 











197 

Waahmgtou.. 

10 

3 

2 

13 

20 

56 

0 

10 

0 

6 

Virata: 

jLyncliburg. 

3 


1 

105 

1 

1 

0 

1 

0 

3 

17 

Norfolk. 

0 

3 

0 

14 

6 

4 

0 

1 

0 

3 

•i6 

Klehmond— 

1 


1 

124 

10 

7 

0 

6 

0 

0 

68 

Hoanoke. ... 

1 


1 

18 

1 

3 

0 

1 

0 

0 

20 

West Virgmia, 
Charleston. 

0 


0 

21 

0 

1 

1 

0 

0 

6 

9 

Huntington.. 

j 



17 


5 

0 


0 

0 






24 






Wheeling-. 
North Carolina: 

0 


0 

136 1 

3 

0 

0 

0 

7 

22 

DalAfrrli 












Wllnungton. 

0 

— 

0 1 

i 

i 

0 

0 

6 

6 

3 

7 

Winston-Salem 
South Carolina: 

0 


0 

6 

0 

2 

0 

0 

0 

32 

12 

31 

Charleston.. 

0 

43 

0 

2 

8 

0 

0 

4 

0 

1 

Columbia_ 

0 


0 

0 

3 

0 

0 

1 

0 

0 

13 

Greenville— 

Georgia: 

Atlanta. 

0 I 


0 

0 

3; 

0! 

0 

0 

0 

0 

7 

2 

60 

8 

2 

14 

6 

0 

6 

0 

2 

06 

Brunswick. 

0 j 


0 

0 

0 

0 


0 

0 

0 

2 

Savannah---- -- 

0 

" 41 

1 

0 

3 

0 

0 

8 

0 

1 

31 

Florida* 










66 

Miami. 

0 


0 

0 

8 

1 

0 

4 

0 

1 

TamxMi.......... 

2 


0 

4 

4 

2 

0 

2 

0 

0 

29 

Kentucky: 

Ashland—...... 

1 

23 

0 

0 

0 

0 

0 

0 

0 

8 

0 

Lexington .... 

0 


0 

20 

6 

1 

0 

2 


0 

18 

84 

XiOuisville....... 

2 

""22" 

1 

1 

313 

14 

6 

0 

3 

0 

14 

Tennessee: 






2 



92 

Memphis _ _ . 

4 

.. -i 

8 

2 

13 

0 

0 

2 

4 

Nashville. 

0 


2 

2 

18 

8 

0 

4 

0 

6 

05 

Alabama: 

Blrmingham.... 
Mobile. 

2 

1 

40 j 
1 

6 

2 

34 

2 

10 

1 

2 

0 

0* 

0 

7 

1 

0 

0 

6 

0 

75 

18 

Montgomery--— 

2 

34 


11 


0 

0 


0 

2 










Arkansas; 












Little Rook_ 

1 


0 

23 

8 

2 

0 

1 

6 

0 

11 

Louisiana: 

New Orleans.... 

16 

C 

7 

1 

18 

V 

0 

16 

1 

0 

190 

41 

Shreveport_ 

1 


0 

20 

18 

0 

0 

6 

0 

8 

Oklahoma: 

0 

6 



0 


4 

0 


0 

4 


Texas: 

TittllM _ 

5 

8 

0 

14 

2 

0 

8 

0 

0 

74 

62 

13 

86 

60 

Fort Worth- — 

0 


2 


16 

6 

0 

0 

0 

0 

Galveston_ 

1 


0 

6 

2 1 

1 

0 

1 

0 

0 

Houston_ 

8 

0 i 

1 

3 

12 

0 

0 

9 

0 

0 

San Antonio. 

0 


8 

2 

8 1 

2 

0 

8 

0 

0! 


110e09*—30- 
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Ciii/ reports for week ended Mar. 3, 1D35 —Continued 



Detroit. 

MinnewUi; 

AZinneapolD. 

fowii; 

Davenport . 
fclioux I'lty., 
Missouri: 

JEtansfls City, 
at. I..ouis.„. 
N'chraska: 
Omaha. 


Epidamle cnc«)AffW//5.—Oases: New Vork, 1; Newark, 3; Chicago, 1; Hi. Uul% 1; Miami, 1; Spokane, 1; 
San Prandsoq, 1. 

PiUam.—Qms: Phlladelpbia, 1; Norfolk, 1; Wtoton-Salom, 1; Charleston, 3. 0., 1; Atlanta, 2; Savan 
tiah, 1; Dallas, l; San Francisco, L 
7VpAM/(fwr.'^avannab, 2 oases. 



















































FOREIGN AND INSULAR 


(’ANADA 

Provinces—Communicable diseases—S weeks ended February SS, 
1935 .—During the 2 weeks ended February 23,1935, oases of certain 
communicable diseases were reported by the Department of Pensions 
and National Health of Canada, as follows: 


Dlsoaso 

Prince 

Edward 

Lsluud 

Nova 

Mcotift 

Now 

Bruns* 

wick 

Que¬ 

bec 

Onta¬ 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Corebrospinnl moningitls 


1 

1 

2 


3 




7 

Ghickonpox._ 

_ 

« 

4 

2R9 

694 

68 

76 

■1^ 

102 

1,249 

Diphthona. -__ 


3 

1 

37 

14 

14 

6 



74 

Dl^ntory. 




R 

4 





9 

Erysipelas---.—-—---_ 


1 



8 

i 

1 

1 

6 

28 

InfliiADva r -- 


7(» 

1 

34 


1 



167 

709 

Measles.-_—- 


117 

a 

mm 


661 


17 

97 

5,769 

Mumps.--————_ 


31 




33 


11 

49 

790 

PnoiimonfA _ _ . . _ _ _ .. 


11 





6 


30 

112 

fc3c?arlot fever. 

. V 

10 

14 


325 

|||||rf!l 

33 

21 

I 47 

i 774 

Smallpox......— 





1 




1 

1 

Trachoma_ 






1 

2 



3 

Tuberculosis. 

... 

2 

8 

mm 


16 

2 

G 

36 






19 


2 



1 

31 

UhilubUlt fO^'Cr _ 




1 

4 





6 

Whooping cough. 

1 ^ 

8 

3 

188 


re 

28 

3 

116 

793 


JAMAICA 

Communicable diseases—4- weeks ended February 23,1935 .—During 
the 4 weeks ended February 23, 1935, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island outside 
of Kangston, as follows: 


Bisoaso 

Kings¬ 

ton 

Other 

locali¬ 

ties 

Disease 

Kings- 

ton 

Other 

looaU* 

ties 

Chicken nor.. _ 

<2 

11 

Puerperal fever_———- 

1 

5 

Dysentery.. 

G 

3 

Tuberculosis- . ^r,__ 

31 

74 

Ervalpfilfls _ _ 


2 

T 3 nphold fever—___ 

8 

82 

Leprosy. 


3 





CHOIiEBA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note.—A table giving ourrent Information of the world prevalence of quarontinable diseases appeared 
in the Public ECEALTir Bepobts for Fob. 22^ 1036, pp, 267-279. A similar cninnlatlve table win appear 
in the Public HEALtn Rrports to be issued Mar. 29, 1935, and thereafter, at least for the time being, in 
the issue published on the last Friday of each month.) 
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Cholera 

Ceylon—Colombo - During Iho week ended February 23, 1935, 2 
cases of cholera were reported at Colombo, Ceylon. 

Persia —jBus/hVc.—D uring the week ended March 2, 1935, 4 cases 
of cholera with 3 deaths wore reported at Bushire, Pereia. 

Siam — Nagara Bajsima—Pay During the week ended March 

2, 1935, 13 cases of cholera mth 2 deaths were reported at Roy Ech, 
Nagara Rajsiina, Siam. 

Plague 

Canary Islands—Las Palmas. —During the week ended January 19, 
1935, 1 case of plague was reported at Las Palmas, Canary Islands. 

China — Amoy. —On February 24, 1935, 1 imported fatal case of 
league was reported at Amoy, China. 

Dutch East Indies- Cheribon. —Dining the week ended February 23, 
1935, 1 imported fatal case of plague was reported at Cheribon, 
Dutch East Indies. 

Egypt — Asyiit. —During the week ended March 2, 1935, 1 case of 
plague with 1 death was reported at Asyut, Egypt. 

Siam — Bajputi. —During the week ended March 2, 1935, 1 case of 
plague was reported at Rajpuri, Siam. 

Smallpox 

Ceylon — Weliiata. —A report dated March 7,1935, states that from 
January 31,1935, 20 cases of smallpox had been reported at Welitara, 
Ceylon., 

Typhus Fever 

China — Tientsin. —Daring the week ended Januaiy 19,1936, 1 case 
of typhus fever was reported at Tientsin, China. 

Colombia. —During the week ended Januaiy 19, 1935,1 death from 
typhus fever was reported at Colombia. 

Yellow Fever 

Colombia—Intendsneia of M ta — Restrepo.— During the week ended 
January 26, 1936, 3 deaths from yellow fever were reported at 
Restrepo, Intendencia of Meta, Colombia. 
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THE URINARY EXCRETION OF SILICA BY PERSONS 
EXPOSED TO SILICA DUST 

By J. J. Bloomfield, Sanitary Engineer, R. R. Sateeb, Senior Surgeon, and 
F. H. Goldmah, Aasodale Chemist, United Stcdes Public Hecdth Service 

It has been demonstrated by numerous researches that silicosis is 
caused by the inhalation of silica dust. Not only has an excessive 
amount of silicosis been found associated with on exposure to such 
dust, but autopsy material has furnished additional proof, in that it 
has been possible to recover excessive amounts of silica in the ash of 
the Ixmgs of silicotic persons. More recently. King (f) has demon¬ 
strated, as a result of his work on the metabolism of silica, that the 
urinary excretion of silica is at a higher level in persons exposed to 
silica dust than in normal individuals. King says, in part: “In the 
case of human beings it is probable that large numbers of extremely 
fine particles, smaller even tlian the very fine particles observable 
imder the microscope in the lungs of individuals exposed to a dusty 
atmosphere, are constantly finding their way into the lung. In 
contact with tlio fluid in the lung those smoUost of particles may 
suffer rapid solution, the larger particles slower and only partial 
solution. In tliis way there may be constant di’ainage of silica from 
the lung, tlie dissolved silica being carried away by the blood to be 
excreted in the urine. ” 

The present brief study was undertalcon for the purpose of obtain¬ 
ing further evidence that the lung changes associated with tlio 
inhalation of dust in the anthracite coal industry are caused by an 
exposure to botli coal and silica dust. In a recent study of the 
health of workers in the anthracite coal industry {2) conducted by 
the OflSce of Industrial Hygiene and Sanitation of the Public Health 
Service, it was found that the workers were subjected to the inhala¬ 
tion of dust varying in total silica content from 11 to 63 percent, 
and in quartz content ranging from 4 to 43 percent. Pathological 
studies of some of these workers showed their lungs to contain silica 
and carbonaceous material in excess of the amounts presmit in 
HOeiO"—33-1 (421) 
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ronnal lungs. All tlie evidence gathered seemed to point to the 
fact that tlie condition found among these workers may be attributed 
in pert to the silica dust to which they were exposed; and as a result 
of these findings tins condition in the anthracite workers was termed 
“anthraco-silicosis.” It w’as felt, therefore, that the recovery of 
excessive amounts of silica in the urine of these mine workers, whoso 
silica dust e.xposure had been established in a quantitative manner, 
would furnish further proof of the abnormal intake of silica dust. 

PLAN OP STUDY 

The present study was conducted on a group of men whose exposure 
had been previously evaluated as to the composition, size, and 
quantity of dust, and whose years of trade life were also known. 
Table 1 shows the distribution of the men in the different occupa¬ 
tions entailing varying degrees of exposure to silica dust in the 
mines studied. 


Table 1. —Distribution of mine workers examined for urinary silica excretion 


Occupational group 

Number 

Silica dust exposure, 
percent 

of men 

Total 

silica 

Qoarta 

\Tin<*fsi . 

36 

11 1 
63 2 

3 1 

■Rnfik wnrkflra _ ^ 

24 

35 2 

Inside transportftt ion mftn. __ _ _ . ^ . 

20 

^ 7 

13 0 
4 8 

Oqtsidft TRorkers _ ^ ^ 

23 

13 5 

rnriner miners ^ ____ __ , 

20 

11 1 

3.1 


Total_ _ _ _ _ _ __ . . _ , _ 

123 







Urine specimens were collected in most cases in 2-quart capacity 
cans and were immediately analyzed for silica at the mines by the 
method described by King and Dolan (1). Of the 123 samples 
obtained, 73 (59 percent) were 24-hour specimens. Specific gravity, 
albumin, and sugar were included in the analysis. 

RESULTS OF STUDY 

The silica content of the urine in milligrams per 100 cc varied from 
0.6 to 11.7 and averaged 2.5. Uiine specimens of 11 laboratory and 
oflGlce workers were analyzed for control purposes and showed an aver¬ 
age silica content of 1.0 milligram per 100 cc. These findings are in 
agreement with those reported by King and Dolan. Through the 
courtesy of Assistant Sanitary Engineer J. M. DallaValle, of this 
Office, it was possible to examine 20 specimens of urine from steel- 
foundry workers. The results of these analyses showed the foundry 
workers to be excreting an average of 2.6 milligrams of silica per 100 cc. 
The specific gravity determinations showed no relationship to the silica 
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content of the urine. This result is also in agreement with King’s 
work on the excretion of silica by gold miners. 

In the study of the health of anthracite coal workers it had been 
possible to obtain excellent correlations between clinical findings and 
the composition and amount of dust, together with the years of 
exposure, when tlio latter three factors were expressed in one term; 
namely, silica particlcs-yoai's. Consequently, a similar procedure was 
used in an attempt to determine the relationship between the total 
silica dust exposure and the amoimt of urinaiy silica. The results of 
such an analysis are presented in table 2. 


Tablb 2 .—The relationship between the silica dust ^xpaure oj anthiadte coal woikers 

and uiinary silica 


Exposure m millions of 
bilica-dubl particles 5 o us 

Milligrams of silica excreted per 100 cc of unno 

Average 
silica 
excretion 
pel 100 
counne 

Number of persons m each group 

Peicent of persons in each group 

Less 

than 

10 

1-19 

2-2 9 

3 or 
more 

Total 

Sl= 

1-19 

2-2.9 

3 or 
more 

Total 

Less than 500. 

14 

22 

12 

8 

56 

25 

30 

21 



1 7 

fiO(H)99. 

1 

2 

7 

4 

14 

7 

14 

50 



2 9 


2 

6 



17 

12 

35 




3 t 

iiiH 

■1 

6 

3 

7 

lb 

m 

38 

19 





It appears from tliese results that there is a definite relationship 
between the amount of silica dust inhaled over a period of years and 
the xirinaiy silica found in the workers. The actual correlation is 
0.48, and the probable error 0,04. It is interesting to note that aside 
from the gradual increase in urinary silica vdth an increase in exposme, 
as shown in the last column, no person with an exposure to more than 
2,000 million silica dust particlcs-yoai's was excreting loss than the 
amount of silica found in normal persons (1.0 milligrams per 100 co 
of urine), and that 62 percent of the workers in tliis group were 
excreting silica in excess of 2,0 milligrams per 100 cc. On the other 
hand, 64 percent of the persons with an exposure to less tlian 500 
million silica particles-yoars were excreting silica in their urine in 
amounts less than 2.0 milligrams per 100 ce. 

Table 1 indicated that 20 former minors were included in this study. 
These men were residing in a sanatorium for chronic diseases; and 
since they were all living under similar conditions, the factor of diet, 
which was shown by King to influence the urinary silica excretion, 
would not enter into the present picture. These former mine workers 
were found to have had an exposure to anthracite coal dust averaging 
37 years and had been out of the industry an average of 7 years. 
The average urinary silica of these men was 2.1 milligrams per 100 cc, 
and was greater than the amounts found in non-miners at the same 
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institution. This finding is also in agreement with that of King and 
Dolan, who obtained corresponding data on a group of 6 gold miners 
not exposed to dust at the time of examination. The anthi-acite mine 
workers who had been free from dust exposure for less than 5 years 
were found to be excreting slightly more silica than those who had 
been away from the industiy for a longer period. 

The present brief inquiry does not furnish sufficient data to deter¬ 
mine the value of the urinary silica examination as an aid in the 
diagnosis of anthraco-silicosis. Excessive silica excretion probably 
merely indicates an abnormal intake of silica. It does, however, 
furnish additional evidence of the etiology of the disease. 

SUMMARY 

One hundred and twenty-tliree anthracite coal workers, 20 of whom 
had been out of the industry an average of 7 years, were examined 
for urinary silica by the method of King and Dolan. The amounts 
of silica found in the urine varied from 0.6 to 11.7, and averaged 2.5 
milligrams per 100 cc. Normal individuals were found to be excret¬ 
ing only an average of 1.0 milligram per 100 cc. A close correlation 
was found between the silica dust exposure of these men for a speci¬ 
fied number of years and the amoimt of urinary silica. A study of 
former anthracite coal workers showed that even after a lapse of 
several years away from any silica dust exposure, an increased amount 
of silica is being excreted by them. These findings furnish additional 
evidence of the etiology of the disease. 
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MOTTLED ENAMEL IN TEXAS 

By H. Trexdlet De.4N, Dental Surgeon, United States Public Health Service, 
and H. M. Dixon, District Sanitary Engineer, and Chester Cohen, Principal 
Assistant Engineer, Texas State Department of Health 

INTRODUCTION 

Since 1916 there have been occasional references (1), (2), (3), (4), 
in the literature inviting attention to the presence of mottled enamel 
in west Texas, In 1932 (5) a detailed questionnaire survey by the 
United States Public Health Service indicated that the Panhandle- 
west Texas region was probably the largest mottled enamel area in 
the United States with more people affected. This report showed 
that there were at least 26 west Texas counties in which mottled 
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enamel was endemic and that such large centers of population as the 
cities of Amarillo, Lubbock, and Plainview were seriously affected. 
In addition, the possibilities of other affected areas in Texas became 
evident when mottled enamel was reported as endemic at Taylor, 
in Williamson County. Lemmon (6), a pediatrician, has recently 
called to the attention of the Texas medical profession the relation¬ 
ship between mottled enamel and child hygiene and nutrition. 

METUOD OF SURVEY 

This survey was a cooperative study made by the United States 
Public Health Service and the Texas State Department of Health 
during November and the early part of December 1934. Each of 
the communities hereinafter referred to was visited, and subsequently, 
with the cooperation of the local superintendent of education, school 
children, generally of the fourth, fifth, and sixth grades, were examined. 
A total of 66 cities, towns, or rural communities in 44 counties was 
visited and 3,723 school cluldrcn were examined. The purpose of 
the survey was to obtain general information relative to the extent 
of the affected tenitory and a rough index of the degree of severity 
of the mottled enamel hemg produced. 

Upon visiting a classroom, the pmpose of the survey was first 
explained, and those children who had lived in the community con¬ 
tinuously since birth and who had always used the city water for 
domestic purposes (cooHng and drinking) were assembled in a 
separate group. This group was further questioned to determine 
whether there had been any breaks in the continuity of their residence 
and water consumption. Under good illumination each child was 
examined by one of us (II. T. D.) and the presence or absence of 
mottled enamel recorded. The degree of severity was noted in 
accordance with a standard of classification previously described (7). 
In many instances the children with variable residences and water 
histories were likewise examined under the same conditions. 

The basis upon which the various degrees of mottle enamel were 
classified is, briefly, as follows; 

NOSUAI, (FIO. 1) 

The enamel presents the usual translucent semivitriform type of structure. 
The surface is smooth, glossy, and usually of a pale, creamy white color. In 
addition to those teeth showing normal calcification, for purposes of mottled 
enamel classification there is also included under this heading ah individuals with 
peimancut teoth showing hypoplasias other than mottled enamel. Such hypo¬ 
plasias of the enamel arc, in the main, those characteristic of Hutchinson’s teeth 
and the hypoplasias concomitant with the exanthematous diseases and nutritional 
disturbances during the period of the enamel development of the permanent 
teeth. If an examination of a person reveals tho presence of one of the previously 
mentioned hypoplasias and mottled enamel, the examination is recorded solely 
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on the basis of the mottled enamel present and is listed under its proper 
mottled eiian-cl classilicafcion. 


QUESTIONiBLE (PIG. 2) 

In areas of relatively liigh endemicity, over 75 percent, there arc at times cases 
which the experienced investigator occasionally hesitates to classify either as 
apparently normal or very mild. Such cases are listed as questionable. In 
studying a **border line” area, or a community where the causative factor of 
mottled enamel is present in the water supply quantitatively somewhere between 
the maximum liannless amount and the minimum capable of producing the “very 
mild” and "mild” type of mottled enamel in 35 percent or more of the children 
who have used the particular water exclusively from birth, this classification is 
frequently needed. In such areas there is generally a higher percentage of indi¬ 
viduals classed as normal than the combined group of “very mild” and "mild.” 
There is, hovrever, always a certain percentage of those individuals with com¬ 
parable histories, that discloses slight aberrations in the translucency of normal 
enamel ranging from a few white flecks to occasional white spots. Furthermore, 
in some instances, thin, irregular, white, opaque streaks, or veining, are noted on 
the incisal third of the superior incisors. In other cases the tip of the summit of 
the bicubpids shows an unusual white opacity two or three millimeters in extent, 
the remainder of the tooth being apparently normal. As such cases are not 
sufficiently developed to be classed as "very mild”, and are definitely not 
"normal”, they are listed as questionable. 

VEBY MILD (PIG. 3) 

Small, opaque, paper-white areas are scattered irregularly or streaked over the 
tooth surface. This mottling is principally observed on the labial and buccal 
surfaces and involves up to 25 percent of the tooth surface of the particular teeth 
affected. Small, pitted, white areas are frequently found on the summit of the 
cusps. Brown stain is rarely observed in the mottled enamel of this classifica¬ 
tion and, if present at all, is so faint as to be almost indistinct. 

In areas of high endemicity, mottled enamel is not infrequently observed on 
the deciduous molars and occasionally the deciduous cuspids. Mottled enamel 
in deciduous teeth is generally of the very mild typo, even though the permanent 
teeth in the same individual may show moderate to severe mottling. 

MILD (PIG. 4) 

The white opaque areas in the enamel of the teeth involve at least half of the 
tooth surface. The surfaces of molars, bicuspids, and cuspids subject to attri¬ 
tion show thin white layers worn off and the bluish shades of underlying normal 
enamel. Light brown stains are sometimes apparent, generally on the superior 
incisors. 

MODERATE (PIGS 5 AND 6) 

No change is observed in the form of the tooth, but generally all tooth surfaces 
are involved. Surfaces subject to attrition are definitely marked. Minute 
pitting is often present, generally on the labial and buccal surfaces. Brown 
stain is frequently a disfiguring complication. For the most part the stain ranges 
from tan to chocolate in color and not infrequently involves as much as hn-lf of 
the labial surface. It must be remembered, however, that the incidence of brown 
stain varies greatly in different endemic areas and many cases of white opaque 
motiled enamel, without brown stain, are classified as "moderate” and listed in 
this category. 
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* THE APPARENT WHITE SPOTS ON THE LABIAL AND 
BUCCAL SURFACES,,IN THIS REPRODUCTION (NORMAL) DE¬ 
PICT ®^HIGH LIGHTS" AND ARE NOT MOTTLED'ENAMEL. 
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MODERATELY SEVERE (FTO. 7) 

Macroscopically a greater depth of enamel appears to be involved. A smoky 
white appearance is often noted. Pitting is more frequent and generally observed 
on all tooth surfaces. The pits are discrete and may be 1 to 2 millimeters in 
diameter. Brown stain, if present, is generally deeper in hue and involves more 
of the tooth surface. The diagnostic sign of this classification is, however, the 
discrete pitting. 

SEVERE (PIOS. 8 AND 9) 

The hypoplasia is so marked that the form of the teeth is at times affected; 
the older children often present a mild incisal-occlusal pathological abrasion. 
The pits are deep and very often confluent. As a result of confluent pitting, 
which is the diagnostic sign of this classifleation, the outer surface of the enamel 
is lost in places and the tooth often presents a corroded-like appearance. Stains 
are widespread and range in color from chocolate brown to almost black. 

MOTTLED ENAMEL INDEX OP A COMMUNITY 

Tlie various degrees of mottled enamel severity having been 
defined, the application of this classification to the determination of a 
mottled enamel index of a community is necessary for epidemiological 
purposes and subsequent correlation with chemical and other studios. 

Accordingly the following indexes have been arbitrarily defined 
in terms of the degree of severity of mottled enamel observed clinically: 

Negative: Wlicn less than 10 percent of the children show ‘‘very mild” or 
more severe types of mottled enamcL 

Border Line: When 10 percent or more, but less than 35 percent, show” ‘‘very 
mild” mottled enamel or w”orse. 

Slight: 35 percent or more show ” very mild” or worse, but less than 50 per¬ 
cent are mild or w”orse, and less than 35 percent “moderate” or worse. 

Medium: 50 percent or more ai‘c mild or worse, but less than 35 percent are 
* ^ moderate ” or w orsc. 

Bather Marked: 35 percent or more, but less than 50 percent arc “moderate” 
or worse, but less than 35 percent are “moderately severe” or worse. 

Marked: 50 peiccnt or more arc “moderate” or worse, but less than 35 percent 
are “moderately severe” or worse. 

Very Marked: 35 percent or more arc classified as “modeiatcly severe” or 

W’OI'SC. 

All children included in a group utilized in the determination of 
a mottled enamel index of a community refer to cliildren whoso time 
of risk of exposure had been constant, mcanmg that the cliildron were 
bom in tlie community, had lived there all their lives (short vacations 
totaling less than 30 days in one calendar year excepted), and had 
always used the municipal or common water supply for cooking and 
drinking purposes. In certain west Texas communities the mottled 
enamel index could be determined only tentatively at this time. The 
reason for a tentative index will be made apparent in the section 
dealing with the factor of population influx. 
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FACTOR OF POPULATION INFLUX 

The factor of population changes and its relation to changes of 
waxer supply are obviously of paramount importance in mottled 
enamel investigation. The pertinent facts concerning population 
movements have a direct bearing on the west Texas survey. There 
has been a rapid growth and development of west Texas during the 
period between 1920 and 1930. The marked migration into west 
Texas during this decade is well illustrated by an examination of the 
reports of the Bureau of the Census (8). The percentage increase in 



population between 1920 and 1930 for the State of Texas was 24.9, 
while the population of the 37 west Texas counties covered by this 
report increased from 138,851 in 1920 to 379,881 in 1930, or 173.6 
percent. 

As a result of the unusual increase in population in west Texas 
during the period between 1920 and 1930, a large number of children 
disclosed histories of residence in nonendemic and endemic areas, or 
of having lived continuously since birth in a community where the 
municipal water supply had been installed or changed during the 
fife of the child. It was not infrequent to find that smaller cities or 
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towns had installed municipal water only as lato as 6 to 8 years ago; 
previous to that time the few inhabitants depended on individual 
windmill wells. 

In all of such places tl\e attempt was made to determine whether 
the municipal water supply was producing mottled enamel by an 
examination of those children in the fifth and sixth grades who had 
used the municipal water exclusively for at least the past 6 yeai-s. 
In such groups the examination was limited to the cuspids, bicuspids, 
and second molar teeth, and the presence or absence of mottled 
enamel recorded on the basis of these observations. Under such 
conditions the mottled enamel index given to such communities is 
necessarily tentative. Each community should be resurveyed 3 or 4 
years hence to determine its actual or approximate mottled enamel 
index. 

WATER SUPPLIES 

In the west Texas phase of the survey, another of us (R. M. D.) 
obtained all relative data available concerning the municipal supply 
from the local water superintendent, and collected one or more samples 
of the supply. When the municipal supply was a composite water 
from more than one stratum, two or more samples were collected 
whenever possible. These samples were forwarded to the Texas 
State Department of Health in whose laboratories the fluoride 
determinations are being made. The report of the chemical determi¬ 
nation of these waters associated with endemic mottled enamel will 
be made the basis of a separate report. The information included in 
this report regarding municipal water supplies of the affected commun¬ 
ities in the cast central Texas area has been obtained by another of 
the authors (C. C.). 

In west Texas there are apparently three strata of water-bearing 
sands, in general not widely sepai'ated in depth. Practically all wells 
in tliis region are drilled, and it is customary to refer to difiled wells 
obtaining water from tlie first stratum as “shallow,” and from the 
second or third stratum as “deep.” Consequently in one county the 
term “shallow” may be applied to a 300-foot ^lled well because 
water from the second or third stratum is not obtained until a depth 
of 450 or 500 feet is reached, while in another county, the term “deep ” 
well may be appUed to a 125-foot well because the first stratum of 
water in that particular locality is reached at 80 feet. 

SUEVBT FINDINGS 

The results of this survey are summarized as follows: 

Table 1 details the mottled enamel findings and history of common 
water supplies in certain cities of the Panhandle, west Texas, and 
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FIG. It 

SEVERITY OF MOTTLED ENAMEL IN CHILDREN OF CERTAIN SELECTED 
PLACES OF THE PANHANDLE AND WEST TEXAS 

'Children tn continuous residence and uninterrupted use of municipal water 


PJacA So.! f^^r*centaae Distribution of Sample fettled. 

>5^1 According to Se\/erlty of Affection, 

S<?0 10 20 30 40 50 60 70 80 90 iOO Index 
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Lockney 11 
I Tahoka 45 
Stanton 14 
Perryton 
Odessa 
Spearman 
Pecos 
Canyon 
Oimmitt 
Dalhart 
Wink 
Stratford 
Port Stockton 
Dumas 50 
Panhandle 14 
Pampa 49 
Berger 44 
Big Spring 68 
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east central Texas. In these cities a sufficient number ^ ol cJiildr.'u 
with a history of continuous residence and constant use of tlio city 
water were examined to warrant the development of an approximate ® 
or tentative mottled enamel index of the community. Figures 11 and 
12 illustrate the percentage distribution of that part of the sample 
having continuous residence and constant use of a common water 
supply listed according to severity of affection, and they also show 
either the approximate or tentative mottled enamel index of the 
community. 


FIG. 12 

SEVERITY OF MOTTLED ENAMEL IN CHILDREN OF CERTAIN SELECTED PLACES 
OF EAST CENTRAL TEXAS. 

ChiUtw in coribnuous resident and uninterrupted use of municipal mdier 
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J. 0 10 20 30 40 50 60 70 80 90 100 

Moderate to eet/ere Questionable ■Jfe TotaJ number of 


Hery mild 


L!—i Normal 


children in the 15 
samples: 407 


In table 2 axe listed four small communities possessing municipal 
water supplies, but where an insufficient number of examinations were 
made to permit the computation of a mottled-enamel index. 

Table 3 summarizes mottled enamel findings in certain communities 
and rural districts of the Panhandle and west Texas where common 
water supplies are either not available or, in two instances, not used. 

1 Ordinarily the mottled'enamd index of a community should not be determined unless the group 
examined consists of 25 or more children with a continuous residence since birth and a constant use of a 
common water supply. This minimum standard could not be adhered to in all instances in this survey 
owing to the factor of population changes or a smaller number of children available m the school showing a 
constant residence and water history. 

*Xt should be noted that an ^'actual mottled enamel index” is not given a community unless all 
histories as given by the child, with respect to both residence and water supplies, are rechecked and 
confirmed by an interview with the child's parents. 
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■None examined. * Band McNally pocket map of Texas, 1034. 
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Tabwi 2.—Summary 0 / moMed enamel findings in certain eoimunUm of ^ PanhanMe and west Tms mth a com^ water supply hut 
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Tabm ^.—Bvimmary of moiaeA-onamd findings in certain communities of the Panhandle and west Texas wUh no common water supply. (See 

two exceptions under “Remarks ")—Continued 

OOMMUNITIES WHERE WATER FROM CISTERNS IS USED FOR DOMESTIC PURPOSES 
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DISCTTSSIOIT 

This surrey presents delinito evidence that the Panhandle-west 
Texas region constitutes the largest mottled-enamel area in the United 
States. There is no doubt that a detailed survey would disclose many 
additional smaller communities and rural districts whore mottled 
enamel is endemic. Since this territory is generally affected through 
aU gradations from a slight to a marked degree, the influence of the 
causative factor of mottled onamd is operative over a vast area, with 
the result that many thousands of the inhabitants are affected. 

The area known as the “Llano Estacado” is apparently the most 
severely affected. From observations made during this survey, 
the region of the greatest severity centers in and around the city of 
Lubbock and extends in an easterly direction toward Spur and 
Post, northward toward Plainviow and Amarillo, and southward 
toward Lomesa. The fact that such large cities as Amarillo, Lubbock, 
and Plainviow are located in the region of the greatest severity makes 
this a serious problem of keen public-health interest. Although 
definite manifestations of endemic mottled enamel are readily de¬ 
monstrable in communities located north of the Canadian River and 
south of the eastward prolongation of the southern boundary of the 
State of New Mexico (Edwards Plateau), the type of mottled enamel 
being developed in these two regions is markedly less severe, the 
community index generally being slight. 

E.xamination of numerous children, who spent the first 5 or 6 years 
of their lives in eastern New Mexico, indicates definitely that mottled 
enamel comparable to that found in west Texas is hlcewise being 
developed in eastern New Mexico. 

The east central Texas area should be further studied and the 
boundaries of ondemicity determined. Endemic mottled enamel has 
now been definitely demonstrated in nmnerous localities between 
Austin and Dallas. In certain communities, such as Bartlett, Italy, 
and Frost, a type of mottled enamel is being produced that is com¬ 
parable in severity with some of the more seriously affected cities and 
towns of west Texas. 

SUMMABT 

(A) THD PANHANDLE AND WEST TEXAS 

1. The Panhandle-wcst Texas region constitutes the largest 
mottled-enamel area in the United States. As a result of the unusual 
population influx between 1920 and 1930, the number of children 
affected has correspondingly increased. 

2. Of 53 communities surveyed in 37 counties, only 6 could be 
classified as “negative" or “border lino.” 

3. The fact that the municipal water supplies of such large cities 
as Amarillo, Lubbock, and Plainview contain the causative factor of 
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mottled enamel in sufficient concentration to produce this hypoplasia 
in a high percentage of their children has developed an acute and 
urgent public health problem. 

(B) BAST CENTBAL TEXAS 

4. An endemic area of unknown size is reported in east central 
Texas between Austin and Dallas. 

5. Of 13 communities surveyed, only 2 were classified as ** border 
line*' and none was classified as “negative.” 
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OBSERVATIONS ON THE EPIDEMIOLOGY OF LEPROSY 

IN HAWAII 

A study ^ of some of the epidemiological features of leprosy was 
undertaken in Hawaii because statistics of the certification of leprous 
persons and of the general population have been recorded for many 
years, and the modem development of this insularly isolated com¬ 
munity seemed to offer a unique opportunity for such researches. 
Data have been collected and analyzed and investigations have been 
made in an effort to contribute to the knowledge of the following 
aspects of the subject: The trend of the local prevalence or incidence; 
probable age of infection; ratio of the affection in the sexes; degree of 
communicability; susceptibility of races; relation of contact with in¬ 
fection to the development of the disease; and the correlation of the 
economic and environmental status of the affected people with the 
prevalence of the disease among them. 

I LeproBy: Obaervattons on Its epidemiology In HawalL By N. B. Wayaon and Theodore E, Rhea. 
Pnblio Bteelth BnDetln No. 2JuL 
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Tho analyses and deductions are based on the records of admis¬ 
sions to segregation during tlie period of the last 40 years, upon re¬ 
searches into tho occurrence of the disease in 400 to 500 family groups, 
and upon detailed field investigations of tho immediate environmental 
circumstanees of approximately 100 of these families. 

The average number and rate of annual admissions from both the 
general and specific populations have declined rather steadily and 
continuously. In tho decade 1890 to 1900 tho annual admission rate 
per thousand among the native Hawaiians was approximately 3.5, 
while in the quinquennium 1926 to 1930 it was less t,ha.Ti 1 per thou¬ 
sand. This specific group lends itself to more accurate study because 
its total number has not been directly affected by immigration or 
emigi’ation during this period. The decrease noted has been pro¬ 
portionately greater in the younger age groups, in which formerly the 
higher admission rates had prevailed; and it is believed that the de¬ 
clining rate of all admissions reflects a diminished incidence of the 
disease. This suggested decline in tho incidence seems to be conse¬ 
quent to, or at least coincidental with, general biological and environ¬ 
mental influences which are put in evidence by falling death rates 
from other causes rather than as a result of specifie control measures. 
During the past 40 years and just prior to the beginning of that period, 
tliere wore importations of relatively large numbers of people from 
localities in which leprosy has been endemic for a long time. These 
inunigrations have directly influenced the racial composition of the 
population and have probably brought about other biological chaises 
indirectly. It is found that the proportionate distribution of the 
cases of leprosy among tho different races has changed, so that in 
later years approximately 40 percent of the admissions have come 
from among tlio people more recently imported, whereas formerly 
90 percent of admissions were of tho native people. 

The incidence of the disease is somewhat higher in certain racial 
groups, but no ovidonce is found of a definite racial susceptibility 
and tho disproportions may apparently bo attributed with reason to 
envii’onmontal factors which obtain in tho different groups. 

Inquiries into tho frequency of leprosy within family groups in 
Hawaii reveal tiro fact that it is readily communicable and that the 
percentage of those affected in such groups is often greater than that 
which was found to occur in clinical pulmonary tuberculosis among 
certain families studied in the United States. Thus, in a total of 996 
members of 122 families, in each of which there was more than 1 
child, 302 cases of leprosy wore admitted during the past 20 years. 
This represents more than 30 percent of the total family membership. 
Prom 14 of these families in which there were 4 or more children 43 
percent of the 137 family members wore admitted. 
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Children who are exposed to leprosy when they are younger than 
15 years of age are found to be affected more frequently than those 
individuals who are older when exposed; and the readiness with which 
they or others develop the disease seems to be influenced by their age 
at the time of exposure, the period of time through which the exposure 
prevails, and the intimacy of the exposure. These deductions are 
supported by the facts that, among 71 families from which a parent 
or child was admitted with leprosy during the past 15 years, there 
were 72 children of the age of 0-4 years remaining after the original 
case was admitted, and 44.4 percent of those children remaining were 
subsequently admitted; of 64 children of the age of 6-9 years re¬ 
maining, 32.8 percent were admitted subsequently; of 50 children of 
the age of 10-14 years remaining, 22 percent were subsequently ad¬ 
mitted; and of 27 children of the age of 15-19 years remaining, 11.1 
percent were subsequently admitted. After reviewing the statistics 
of all admissions and the clinical experiences in Hawaii, it appears 
probable that 40 percent or more of those who develop the disease 
were infected before reaching 15 years of age. 

The rates of admission point to a ratio of infection of about 1 
female to 1.5 males. 

The incidence of leprosy is higher in the rural sections than in the 
urban districts; and in the former locations a lower average economic, 
sanitary, and ^etary status prevails among the affected families and 
a greater frequency of contact with cases occurs within them. 

The average economic status of approximately 100 families in 
which leprosy has occurred is found to be low when measured by 
local relief standards, and their average dietary is chiefly that of 
carbohydrates, is low in milk and meat proteins and butter fat, and 
seemingly low m calcium and vitamins B and C, when comparisons 
are made with standards regained as adequate in Hawaii and in 
continental United States. No direct correlation, however, between 
the rate of leprosy and these conditions has been determined among 
this group of families. 

DEATHS DURING WEEK ENDED MAE. 1935 

[From the We^y Health Index, Issued by the Bureau of the Census, Departn.eut of Oomxnerce] 



Weekmaed WgS*’ 

Mar. 9,1935 


37,571,261 

16,707 

111 

11.0 























PREVALENCE OF DISEASE 


No health department^ State or local, can effectively preverU or control disease withovi 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the flgures are sabjoct to change when later returns are received by 

the State he^th officers 

Reports for Weeks Ended Mar. 16, 1935, and Mar. 17, 1934 


Cases of certain communicable diseases reported hy telegraph by State health officers 
for weeks ended Mar, 16, 1985, and Mar, 17, 1984^ 



Diphtheria 

Influenza 

Measles 

Menlngococcnt 

meningitis 

Division and State 

Week 
ended 
Mar. 10, 
im 

Week 
ended 
Mar 17, 
1934 

Week 
ended 
Mar 10, 
1936 

Week 
ended 
Mar 17, 
1984 

Week 
ended 
Mar. 16, 
1985 

Week 
ended 
Mar. 17, 
1934 

Week 
ended 
Mar. 16, 
1936 

Week 
ended 
Mar. 17, 
1934 

New England States: 

MafriA,,. 

1 


15 

1 


30 

0 

0 

"NfftW WftTnpfihirA _ 




14 

228 

0 

0 

Vi^rmoTit. * _ 


1 



1 

64 

0 

0 

M p^iythiisQtts___ 

4 

13 



338 

2,003 

6 

2 

0 

Rhorfft Tsland __ 

2 



64 

0 

0 

_ 


6 

9 

16 

878 

38 

0 

I 

Middle Atlantic States: 

New York_-_ 

2t» 

86 

112 

129 

2,627 

1,223 

17 

S 

Now Jersoy_* 

20 

13 

25 

13 

1,106 

5,234 

614 

2 

8 

POPTlRylY^^^**- _ 

W 

69 

3,697 

3 

2 

East North Central States: 

OhlA _, ,_ 

60 

38 

149 

144 

1,148 

453 

1,384 

13 

2 

IniilATift_ , - _ 

11 

22 

20 

67 

436 

0 

1 

Illinois_— 

61 

28 

70 

37 

8,202 

1,419 

25 

4 

Michigan_ 

16 

10 

6 

6 

8,447 

86 

1 

1 

Wisconsin--,—.__ 

6 

7 

77 

66 

2>068 

1,307 

5 

2 

West North Central States: 
Minnesota___ 

1 

6 


2 

1,609 

224 

8 

0 

Iowa ^ ^ 

10 

0 

46 

7 

1,305 

160 

0 

1 

MljBWlTjrf - 

29 

48 

172 

168 

892 

1,010 

18 

1 

North Dakota^ n ,_ 

2 

10 

8 

29 

170 

173 

0 

1 

South Dakota^ - _ 

8 

2 


0 

66j 

478 

0 

0 

N*hrftialra _ 

6 

8 


9 


267 

4 

0 

_ 

7 

15 

14 

1 

1,379 1 

266 

8 

0 

South Atlantic States: 

TlATA.wn.rA 


8 



1 

181 

0 

0 

Maryland *_— 

4 

10 

84 

is 

69 1 

776 

5 

0 


g 

8 

21 

3 


49 

606 

9 

0 

JUiiBuricii 01 voiumoia-,— 
Virginia _ _ 

26 




1,697 

6 

7 

WARt. Virginia _ _ i 

19 

14 

254 

SB 

606 

46 

8 

1 

North n^lina_ 

16 

16 

66 

61 

699 

3,369 

572 

2 

i 

Bonth fJarftUna. _ 

2 

17 

884 

767 

46 

1 

9 

Oaot^a S 

11 

11 

225 



0 

1 

Plorloa_ 

4 

2 

29 

7 

100 

286 

1 

• 


See footnotes at end of table. 
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Cases of certain communicalle diseases reported hy telegraph ly State health officers 
for weeks ended Mar. 16y 1985, and Mar. 17, 1934 .—Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

menmgltis 

Week 
ended 
Mar. 16, 
1935 

Week 
ended 
Mar. 17, 
1934 

Week 
ended 
Mar. 16, 
1935 

Week 
ended 
Mar. 17, 
1934 

Week 
ended 
Mar. 16, 
1935 

Week 
ended 
IVIar. 17, 
1934 

Week 
ended 
Mar. 16, 
1935 

Week 
ended 
hlar. 17, 
1934 

East South Central States: 









Kentucky.. 

10 

25 

78 

69 

C05 

481 

2 

1 

Tennessee. 

15 

12 

223 

161 

115 

1,425 

5 

5 

Alabama 3. 

10 

9 

30i 

126 

373 

832 

2 

1 

Mississippi 3_ 

1 

8 





1 

0 

West South*Central States: 









Arkansas. 

3 

3 

106 

35 

87 

374 

0 

0 

Louisiana *. 

28 

28 

IS 

8 

241 

203 

0 

1 

Oklahoma <. 

4 

10 

193 

78 

278 

1,025 

6 

1 

Tadjik 3_ 

46 

113 

737 

652 

155 

3,106 

4 

6 

Mountam States: 









A.TnTirn.Tift , . 

8 

1 

145 


273 

18 

1 

0 

Tdaho,. ^ — 


5 



70 

74 

0 

0 

WyorniTig . _ 

1 




100 

54 

0 

0 

Colored fiT.. _ 


5 



893 

2i4 

0 

0 

New Mevico. 

7 

5 

. 

23 

2 

35 

124 

3 

0 


1 


53 

31 

38 

65 

2 

0 

Utah J. 





19 

COS 

0 

0 

Pacific States: 








Wadhinston_-_ 

4 

2 

1 


221 

165 

0 

0 

Oregon_............... 


3 

83 

87 

168 

70 

2i 

0 

Caliiomia. 

33 

26 

215 

48 

885 

1,363 

4 

3 

Total. 

£79 

676 

3,744 

2,764 

33,605 

34,217 

150 

40 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typho 

id fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


endwd 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Mar. 16, 

Mar. 17, 

Mar.16, 

Mar. 17, 

Mar. 16, 

Mar. 17, 

Mar. 16, 

Mar. 17, 


1935 

1934 

1935 

1934 

1935 

1984 

1935 

1934 

New England States: 









Maine. 

0 

0 

15 

25 

0 

0 

2 

1 

New Hampshire. 

0 

0 

20 

12 

0 

0 

0 

0 

Vermont. 

0 

0 

20 

18 

0 

0 

0 

0 

Massachusetts. 

0 

0 

277 

275 

0 

0 

1 

1 

Bhode Island. 

0 

0 

22 

14 

0 

0 

0 

0 

Connec icut. 

0 

0 

95 

02 

0 

0 

0 

0 

Middle Atlantic States: 









New York. 

0 

1 

1,102 

902 

0 

0 

7 

10 

New Jersey. 

0 

0 

190 

200 

0 

0 

5 

5 

Pennsylvania. 

0 

0 

043 

834 

0 

0 

5 

9 

East North Central Slates: 









Ohio. 

0 

1 

1,034 

978 

0 

0 

1 

2 

Indiana. 

0 

1 

212 

229 

0 

2 

0 

0 

Illinois. 

1 

1 

1,237 

063 

1 

3 

12 

0 

Michigan. 

0 

0 

437 

876 

0 

11 

0 

6 

Wisconsin. 

2 

1 

623 

277 

26 

35 

1 

0 

West North Central States: 









Minnesota. 

1 

0 

1S7 

69 

13 

3 

0 

0 

Iowa. 

0 

0 

S3 

86 

0 

11 

1 

0 

l!triasnnn_- 

1 

0 

37 

125 

4 

15 



North Dakota.. 

0 

2 

105 

41 

0 

4 

1 

0 

South Dakota. 

0 

0 

10 

13 

0 

4 

0 

0 

Nebraska. 

1 

0 

67 

28 

41 

4 

1 

5 

TTflngns __ 

0 

0 

84 

111 

8 

3 

0 

1 

South Atlantic Stales: 









Delaware.. 

0 

0 

27 

19 

0 

0 

0 

0 

Maryland. 

0 

0 

95 

79 

0 

0 

0 

3 

District of Columbia_ 

1 

0 

109 

14 

0 

0 

0 

0 

VIrinia. 

0 

1 

85 

45 

0 

0 

8 

2 

West Virginia.. 

0 

0 

128 

58 

0 

0 

1 3 

1 

North Carolina _ _ 

1 

1 

33 

42 

0 

0 

0 

3 

South Carolina_ 

0 

0 

4 

5 

0 

0 

1 0 

3 

Georgia ___ 

Piorida_ 

0 

0 

1 

1 

10 

91 

6 

5 

2 

oJ 

0 

0 

1 0 

1 6 

5 5 

4 


See footnotes at end of taljle. 
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Ca^eB of certain communicable diseases reported by telegraph by State health officers 
Jor weeks ended Mar, 16, 19S5, and Mar, 17, 1934 .—Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division an<l State 

Week 
endwl 
Miur. Ifi, 
1935 

Week 
ended 
Mar. 17, 
1934 

Week 
ended 
Mar. 16, 
1935 

Wedc 
ended 
Mar. 17, 
1034 

Week 
ended 
Mar. 16, 
1935 

Week 
ended 
Mar. 17, 
1934 

Week 
ended 
Mot. 16, 
1935 

Week 
ended 
Mar. 17, 
1934 

East South Central States: 
Kentucky_ 

1 

1 

24 

108 

0 

0 

3 

3 

'T'4finfls<;<»A_ 

0 

0 

33 

29 

0 

2 

2 

2 

Alabama*__ 

0 

1 

13 

12 

2 

1 

1 

0 

1 

3 

MiafllfW^inpi *_ 

0 

0 

0 

25 

8 

0 

2 

0 

1 

West ^uth^Central States: 

_ 

0 

0 

0 

2 

1 

Louisiana __ 

1 

0 

30 

24 

1 

5 

8 

2 

12 

0 

10 

5 

Oklahoma 

0 

0 

18 

10 

0 

3 

Terns i ___ 

1 

0 

84 

133 

7 

85 

10 

2 

Mountain States* 

Montana_....... 

0 

0 

11 

18 

0 

0 

Idaho. __-___ 

0 

I 0 

5 

2 

0 

1 8 

0 


Wyoming_......... 

0 

0 

8 

7 

7 

0 

0 

X 

Ooiorado-_—— 

0 

0 

807 

26 

6 

15 

1 

X 

New Mexico., 

0 

0 

7 

20 

4 

2 

2 

2 

Arizona_......... 

0 

0 

24 

20 

1 

0 

0 

0 

Utah *. 

0 

0 

94 

6 

7 

0 

0 

0 

Pacific States: 

Wa'*<hing(ori_....... 

0 

1 

52 

60 

25 

11 

2 

1 

Oregon _-_.... 

1 

0 

66 

31 

4 

10 

3 

2 

Ctdifotpio... _ 

0 

6 

269 

207 

8 

17 

4 

5 









Totnl__ 

21 

20 

7,960 

6,893 

160 

200 

92 

118 




1 New York City only. 

* Week ended ejurliw tlmn Saturday. 

I Typhus fever, week ended Mar. 10, 1935,10 coses, os follows; Georgia, 1; Alabama, 2; Louisiana, 1; 
Terns, 6. 

< Exclusive of Oklahoma City anti Tulsa. 

SUMMARY OF MONTHLY REPORTS PROM STATES 

The following summary of CHses reported monthly by States is published yeekly and covers only those 
States from which reiwrts are received during the current week. 


State 


Menin¬ 

gococ¬ 

cus 

nienin- 

idtis 


Diph¬ 

theria 


Infiu- 

onza 


Malaria 


Measles 


Pel¬ 

lagra 


Polio- 

mye- 

Htis 


Scarlet 

fever 


SmAd- 

pox 


Ty¬ 

phoid 

lever 


February iOSB 


GonriAfttiMit. .. 

2 

Delaware... 


District of Columbia 
TndiflTiA . 

27 

12 

Iowa_ _ _ 

10 

Minnijjfiota, _ 

8 

Nfftbrnaka 

21 

New Jersey.— 

6 

New Mexico,_ 

4 

North Carolina. 

South Carolina- 

Tennessee. 

13 

6 

39 


16 

103 . 

6 

8 . 

67 

18 . 

152 

407 . 

33 

435 . 



36 

37 , 

65 

68 . 

28 

352 . 

75 

883 . 

95 

3,575 

64 

1,654 


2, ess 

6 


2,107 

5,640 

8,924 

1,827 

2,118 

81 

3,058 

138 

148 


5 

45 

4 


0 

0 

2 

2 

3 

1 

8 

1 

1 

1 

1 

2 


221 

74 

150 
1,060 

872 

552 

154 

581 

TO 

185 

24 

151 


0 

1 

0 

14 

12 

17 

165 

0 

8 

0 

0 

1 


13 

5 

6 
8 
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Summary of monthly reports from Stales —Continued 


February 1935 

Actinomycosis: 

South Carolina_ 1 

Conjunctirltis: 

Connecticut_ 1 

New Meiico. 2 

Chicken pox: 

Connecticut. 622 

Delaware. 45 

District of Columhia_ 240 

Indiana. 526 

Iowa. 106 

Minnesota__ 326 

Nebraska... 222 

New Jersey.1,763 

New Mexico. 114 

North Carolina... 417 

South Carolina. 51 

Tennessee. 163 

Dengue: 

South Carolina_ 4 

Diarrhea: 

South Carolina. 138 

Dysentery: 

Connecticut (amoebic). 1 

Connecticut (bacillary) 4 

Minnesota (amoebic).. 8 

New Jersey (amoebic). 2 

New Meiuco (unspeci¬ 
fied). 9 

New Mexico (bacillary) 8 

Tennessee:. 6 

Epidemic encephalitis: 

Indiana. 1 

Iowa. 1 

Minnesota. 2 

New Jersey... 9 

South Carolma_ 3 

Food poisoning: 

New Mexico. 1 

German measles: 

Connecticut__ 124 

Delaware.. 2 

Iowa.. 87 


February 1935—Continued 

Gorman measles—Con. 

New Jersey_ 594 

New Mexico_ 293 

North Carolina_ 25 

Tennessee. 4 

Hookworm disease: 

South Carolina_ 31 

Impetigo contagiosa: 

Iowa.. 2 

Tennessee_ 2 

Mumps: 

Connecticut. 220 

Delaware_ 28 

Indiana_ 69 

Iowa_ 776 

Nebraska_ 226 

New Jersey_ 417 

New Mexico_ 68 

South Carolina_ 287 

Tennessee. 84 

Ophthalmia neonatorum: 

Minnesota. 1 

New Jersey_ 6 

South Carolina_ 9 

Tennessee_ 5 

Paratyphoid fever; 

Connecticut.. 1 

New Jersey_ 2 

Tennessee.... 1 

Puerperal septicemia: 

New Mexico_ 6 

Tennessee_ 2 

Hables in animals: 

Indiana.. 38 

New Jersey_ 4 

South Carolina_ 62 

Rabies in man: 

Indiana_ 1 

Scabies: 

- 16 


February fPSff—Contlnuod 

Septic sore throat: 

Connecticut. 16 

Iowa. 4 

Minnesota_ 3 

Nebraska. 7 

New Mexico. 8 

North Carolma.. 8 

Tennessee. 13 

Trachoma: 

New Mexico.. 1 

North Carolina_ 1 

Trichinosis: 

Iowa. 1 

Minnesota. 1 

Tularaemia: 

North Carolina_ 3 

Tennessee. 4 

Typhus fever: 

North Carolina.. 2 

South Carolina. 4 

trndulant fever: 

Connecticut... 3 

Delaware. 4 

Iowa. 6 

Minnesota. 5 

New Jersey. 1 

North Carolina. 2 

South Carolma_.... 2 

Tennessee. 1 

Vincent’s Infection: 

Tennessee. 5 

Whooping cough: 

Connecticut. 279 

Delaware. 22 

District of Columbia_ 10 

Indiana. 160 

Iowa. 47 

Minnesota_ 162 

Nebraska. 23 

New Jersey. 1,440 

New Mexico. 87 

North Carolina_1,246 

South Carolina. 189 

Tennessee_ 228 


CASES OF VENEREAL DISEASES REPORTED FOR JANUARY 1935 

This statement is published monthly for the information of health officers In order to ftimlsh current 
prwalence of the venereal diseases. The figures are taken from reports received from State 
hemth offlars. They ^ prgiminary and are, therefore, subject to correction, ft Is hoped that the publi¬ 
cation of these reporte will stimifiate more complete reporting of these diseases. ^ 


State 

Syphilis 

Gonorrhea 

Cases re¬ 
ported dur¬ 
ing month 


Cases re¬ 
ported dur¬ 
ing month 

Monthly 
case rates 
per 10,000 
population 

Alabama*.. 





Arizona__ _ 

42 
442 
1,640 

.93 

2.36 

2.71 

133 

128 

1,388 

2.94 

.68 

2.29 

Arkansas.. 

Colorado *... 

Connecticut.._ 

Delaware.. 

234 

107 

151 

674 

366 

0 

1,305 

204 

148 

166 

190 

186 

87 

811 

410 

1.42 

8.17 

3.06 

3.69 

1.25 

164 

32 

122 

64 

282 

1 0 

I 1,291 

212 
172 
74 
293 
106 
49 
269 
468 

.94 

1.33 

2.46 

.41 

.97 

District of Columbia.. 

Florida.. " ' 

Georgia.. . 

Idaho___ _ 

IHinnlfl " " 

Indiana_ 

1.67 

.62 

.60 

.82 

.75 

.86 

.84 

488 

.96 

1.65 

.64 

.69 

.89 

1.11 

.40 

.01 

1.56 

1.00 

Iowa_ 

Kansas- - 

Kentucky..___ 

Louisiana_ _— 

Maine-1.1.11:: 

Maryland_ 

iwiaBqBunnsRiita __ 

_J_-3 m .... 


See footnotes at end of table. 
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Cases of venereal diseases reported for January 1935 — Continued 


State 

Syphilis 

Gonorrhea 

Cases re¬ 
ported dur¬ 
ing month 

Monthly 
case rates 
per 10,000 
population 

Oases re¬ 
ported dur¬ 
ing month 

Monthly 
case rates 
per 10,000 
population 

Michigan_____ 

Minnesota_____ 

Mississippi.. 

Missouri____ 

Montana-.... 

Nebraska ^ _ ! 

646 

303 

1,070 

704 

28 

47 



1.08 

.94 

8.32 

1.25 

.39 

.63 


New Hamnshire •.. 






510 

1.22 

246 

.50 


74 

1.71 

36 

.83 


5,403 

4.24 

1,624 

1.25 


981 

2.84 

296 

.90 


20 

.29 

56 

.82 


777 

1.14 

213 

.31 

Oklahoma... 

162 

.78 

121 

.58 

Oregon.—.-.. 

71 

.72 

80 

.81 

Pennsylvania.-__ 

321 

.83 

283 

.29 


08 

1.40 

112 

1.60 


315 

1.80 

414 

237 


5 


38 

.54 


1,010 

8.79 




184 

.81 

46 

.08 




_ 



10 

.58 




303 

1.24 





1.38 






hhhbhh 


Wisconsin <__-__ 

88 

.13 

m 

milllli iy 

Wyoming 1 




HHVW W 

Total. 

2a 379 

1.72 

13,006 

mmmgr 


1 Not reporting. 

* Has been reporting regularly but no report received for current month. 

* Incomplete. 

< Only oases of syphilis m the Infectious stages are reported. 

Note —Surveys in which all medical sources have boon contacted m representative communities through¬ 
out the Umted States have revealed that the monthly rate par 10,000 population is 6.6 for syphilis and 10.2 
for gonorrhea. 

WEEKLY REPORTS FROM CITIES 

City reports for week ended Mar, 9, 1935 

[This table summarizes the reports received re^arly from a selected list of 121 cities for the purpose of 
showing a cross section of the ourrent urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for refers 


state and city 

piph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu- 

moma 

deaths 

B 

Small- 

poz 

oases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths 

all^ 

causes 

therla 

cases 

Cases 

Deaths 

fever 

oases 

fever 

cases 

cough 

cases 

Maine: 

Pwtland _ 

■ 

1 

■ 

1 

4 

4 

0 

0 

0 

7 

81 


H 


0 

0 

m 

2 


0 

0 

0 

16 


HI 


0 

0 


0 

0 

0 

0 

0 

0 

Vermont: 

0 


0 

0 

m 

0 

0 

0 

J 

0 

8 

BlirUng+nn , _ - 

0 


0 

29 

Ha 

9 

0 

0 

0 

0 


MassachuMtte: 

4 


0 

25 

27 

44 

0 

0 

0 

25 

230 


0 


0 

70 

8 

1 

0 

1 

0 

8 

32 


0 


0 

150 

1 

6 

0 

1 

0 

24 

81 


0 


0 

1 

10 

18 

0 

2 

0 

18 

56 

Rhode Island: 

0 


0 

0 

0 

0 

0 

0 

0 

0 

19 


0 


1 

58 

7 

18 

0 

I 

0 

8 

55 

Connecticut: 

Bridt^port_ 

2 


2 

0 

1 

B 

1 

16 

A 

0 

Q 

1 

0 

Q 

0 

ID 

88 

Hartford_ 

H aven._ 

0 

0 


6 

O 

0 

0 

2 

0 

0 

47 
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City reports for week ended Mar. 9, 19S6 —Continued 



Influenza 

-^- sles monia 

Cases Deaths 


New York: 

Buflalo. 

New York_ 

Eochester. 

Syracuse_ 

New Jersey: 

Camden. 

Newark. 

Trenton. 

Pennsylvania- 

Philadelphia- 

Pittsburgh.,.. 

Reading.. 

Scranton. 

Ohio: 

Cincinnati_ 

Cleveland_ 

Columbus_ 

Toledo--.. 

Indiana: 

Port Wayne... 
Indianapolis... 
South Bend... 
Terre Haute... 
Illinois: 

Chicago.. 

Springfield 

Michigan: 

Detroit.. 

Plint.. 

Grand Rapids. 
Wisconsin: 

Renosha.. 

Milwaukee.... 

Racine.. 

Superior.. 

Minnesota: 

Duluth.. 

Minneapolis... 

St. Paul-_ 

Iowa: 

Davenport... 
Des Moines— 
Sioux City... 

Waterloo_ 

Missouri: 

Kansas City.. 

St. Joseph_ 

St. Lotus. 

North Dakota: 

Fargo.... 

Grand Porks. 
South Dakota: 

Aberdeen. 

Sioux Palls... 
Nebraska: 

Omaha_ 


Ddaware: 

Wilmington 
Maryland: 
Baltimore 


Cumberland. 


Huntington. 

Wheding-. 
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City reports for week ended Mar, 9, 1935 —Continued 


State and city 

Meningococcus 

menmgitis 

Polio¬ 

mye¬ 

litis 

cases 

Gases 


Massachusetts: 

Boston. 

1 

B 

0 

Connecticut: 

New Haven- 

1 


0 

New York: 

New York.. 

13 

8 

■ 

Pennsylvania: 

Philadelphia_ 

1 

2 


PittabnTgh _ 

8 

2 


Ohio: 

Cincinnati_ 


1 


Cleveland_ 


2 

0 

Toledo_ 


1 

0 

ndlana: 

Indianapolis 


0 

0 

Illinois: 

Chicago_ 

14 

10 

0 

Wisconsin: 

Milwaukee_ 

■ 

1 

0 

Minnesota: 

Minneapolis_ 

■ 

1 

0 

Iowa: 

Des Moines_ 

2 


0 

Missouri: 

Kansas City. 

1 

0 

0 

St. Louis_ 

4 

2 

0 

Nebraska: 

OTnfthft. . 

0 

2 

0 

Ma^land: 

Baltimore_ 

1 

2 

0 


state and dty 

Meningococcus 

meningitis 


Deaths 

District of Columbia: 
Washington_ 

■ 

6 

Virginia: 

Lynohhnrg 


0 

Georgia: 

Atlanta. _ 

H 

0 

Kentucky: 

TiOiiisville_ 

2 

0 

Tennessee: 

MATnphia 


0 

Alabama:' 

Birmingham. _ 


0 

Louisiana: 

Orlfiana 


0 

Texas: 

"nallaa_ . . 


1 

Fort Worth 


0 

Colorado: 

TJAnvAf _ _ _ 

n 

0 

Now Mexico: 

Alhnnnftrnne 

■ 


Utah: 

flalt Lalra City.. _ 

H 


Washington: 

flaattlft. 

■ 

HHi 

Spokane 



California: 

Los Angelas _^ 

M 



■ 

■ 


Polio¬ 

mye¬ 

litis 


0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

7 


jE)e7V««.---Mlami, 1 case. 

Epidemic €ncepkalUis.—Otia&&: New York, 8; Plttshtirgh, 1; Clevdand, 2. 

Pellagra.’—Cases: Savaimah, 3,* Binoingham, 1; New Orleans, 1; Los Angles, 1; San Franoisoo, 1. 


































FOREIGN AND INSULAR 


MSXICO 

Smallpox .—report dated March 15, 1935, states that smallpox 
has been reported in Mexico, as follows: During the week ended 
January 26, 1935, 1 case was reported in the city of Juarez. In the 
city of Chihuahua, Chihuahua State, 3 cases of smallpox were re¬ 
ported during January 1935, 6 cases during February, and 11 cases 
during March. Deaths from smallpox were reported during January 
1935, as follows* 1 at Saucillo, 2 at Guadalupe, 1 at Carichic, 2 at 
Batopilas, 1 at Cienega de Ortiz, and 3 at Neoqui. During the 
month of February 1935 a total of 17 deaths was reported as follows: 
3 at Cien^a de Ortiz, 5 at Neoqui, and 9 at Vdladama. Intense 
vaccination is being carried on, the entire population of Oja Caliente, 
Chihuahua State, being vaccinated. 

(468) 
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CHOLERA. PLAGUE. SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER—Continued 



Hawaii lslaiid--Hani&kua diatrict- 
jB[alopft-~P)8eu(hiafectad rats*. 






































































Sill 


sllil 



tho 'week ended Mar. 9* 1935, 1 plBgue*infected rat was reported 10 miles from Kahulul, Makawao district, Maui Island, Hawaii Territory, 
anuary to Oct. 31,1^, 33 cases of plague were reported in Ovamboland, South-West Afdca. 



































































CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PtAGC&-Coatinaed 

10 indicates cases; D, deaths; P, present] ______ 


Slarcb % 19SS 
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Mansb20.198S 



4 report dated Mar. 7,1035, atates that from 7fm. 31,1085,20 oases of smallpox wen reported at Welitara, Ceylon. 
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CHOtBBA. PLAGUE, SMALLPOX, TYPHUS PBVBB, AND YEL1.0W PEYEB-CootiBued 

SMAIXPOX— Contlxiued 
[0 indicates oases; D, deaths; P, present] 


Marcb 29, 1935 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—ContSnued 

TYPHUS FEVER—Continued 
[O indicates cases; D, deaths; P. present] 













































































Latvia. (Seo table below.) 
Litbuania....—. 







































































































CHOLERA. PLAGUE, SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER—Continued 
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VOL. 60 APRIL 6, 1935 NO. 14 

PUBLIC HEALTH NURSING IN A BI-COUNTY HEALTH 
DEPARTMENT' 

Brunswick-Greensville Health Administration Studies No. 4 ^ 

Prepared by Peael McIvbe, Asaociale Public Health Nursing Analyst^ United 
States Public Health Service 

INTRODUCTION 

In the first artide published on the Brunswick-GreensviUe (Va.) 
study,® Mountin raised four fundamental questions which need to be 
answered by the health administrators in every community. These 
questions are: 

1. "What are the health problems of the people in the community? 

2. What is the quality and the quantity of the service rendered 
by the health department? 

3. What relationship exists between the services rendered and the 
needs of the people? 

4. What specific effect does the health department procedure have 
on the individual health problems? 

In the present article, a description is presented of the Brunswick- 
Greensville (Va) Health Department nursing service covering a contin¬ 
uous period of 12 months, together with a summary of its extent and 
distribution. Types of service and factors which governed their selec¬ 
tion are considered here in a general way, but will be dealt with in 
more detail in later articles, when consideration will also be given to 
quality and the effect of specific nursing procedures. 

A complete description of the Bnmswick-Greensville area may be 
obtained from the first article in this series. However, a brief r6sum4 

1 rrom the Office of Studies of Fubllo Heslth Methods, lu cooperation with the r}iTlsion of Domestic 
Qaanmtine. 

* Tbe coUeotion of most of tho was supervised by Helen O. Brennan, specif nurse, U. S. Bublio 

Healtb Service. Aoknowledsnient la due Cl. Randall, of the Milbanh Memorial Fund, who 

assisted in setting up the study. The writer ezi)resses appreciation to Marian G. Randall, to Li llian A. 
Hudson, Teachers’ College, Columbia University, and to Catherine Tucker, general director, National 
Organization for Public Health Nursing, for their advice and crltiolsm on the analysis of the material 
t Mountin, Joseph W.: Efteottveness economy of county health department praotioe. Pub. Health 
Rep., voL 40, no. 42, Oct. 19, 1934. 
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Trill be given here. The total population of the area in 1930 was 
approximately 34,000, about 20,000 in Brunswick Coirnty and about 
14,000 in Greensville County. There were 4 incorporated villages 
within the 2 counties, and, if those villages were excluded, the pop¬ 
ulation per square mile would be approximately 34. Fifty-eight 
percent of the population was colored. Agriculture was the chief 
industry, and the main crops were cotton, tobacco, wheat, peanuts, 
and corn. The taxable resources of the area were low, the assessed 
valuation being but $15,000,000, while the per capita income^ in 
1933 was $147 in Brunswick County and $134 in Greensville County. 
Vital statistics for the intercensal ® period (1921-30) previous to the 
study reveal conditions which are very similar to those in neighboring 
counties in Virginia and North Carolina. The gross mortality rate 
for the period 1921-30 was 11.2 per thousand; the infant mortality 
rate was 71.4; the stillbirth rate, 46.5; the maternal mortality rate, 
6.0; and the rate for tuberculosis, 106.0. Intestinal infections pre¬ 
sented problems of importance, since the typhoid fever death rate was 
11.0 and the death rate from diarrhea and enteritis in children under 
2 years of age was 41.0 per 100,000 population The above rates 
were high among the colored as compared with the white population. 

Eighteen physicians and five dentists, engaged in active practice, 
resided within the area but there were no hospitals of any type in either 
county. About 75 percent of the births were attended by midwives. 
None of the midwives had had any special training in midwifery. 
The welfare work in each county was handled by a county poormaster 
and by various volunteer church groups. Trained social workers were 
not employed. ' 

The bi-co\mty health department was under the direction of a 
w'hole-time medical officer who served both counties but maintained 
headquarters in Brunswick County. One nurse was assigned to each 
county. The sanitation officer, w'ho lived in Greensville County, 
served the entire area. A part-time clerk was stationed at the main 
office in Bnmswdck Coimty. The State health department furnished 
a consultation service to local health department personnel, and, at 
the time that this study was made, visits by the State advisory nurse 
w^ere made to each county about once every quarter. The State 
health department advised the nurses to spend one-fourth of their 
time on tuberculosis work, one-third on the maternal and infant 
hygiene program (including midwrife supervision), and the remainder 
on the other health problems. Virginia (under the West law) 
required the teachers to make the annual physical inspections of 
school child ren; and while the teachers were privileged to seek help 

* StoxnaBBgemeiit, Apnl 1988. 

» Total birth Bzid total death rates per 1,000 popnlation, stillbirth, mJant mortality, and maternal mortal¬ 
ity rates per 1,000 live births; other death rates per 100,000 population. 
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from the nurses, routine physical inspection on the part of the nurses 
was discouraged by the State health department. Very little bedside 
nursing was done by the pubhc health nurses, even as a demonstration. 

METHOD OF STUDY 

Wliile the nurses in the health department had been keeping records 
which were regarded locally as sufficient for administrative purposes, 
it was found that the information desired in connection with the 
study could not be obtained from the forms then in use. Conse¬ 
quently, specially designed record forms were prepared which would 
meet the added requirements of the study. Detailed case records 
were completed for those persons seen by the nurse either in the home 
or the office and for whom a continuing service was planned. On 
those individuals, information was obtained which conformed in a 
general way to the following classification: 

1. Identification of the individual, as to fanffiy, age, color, type of 
case, economic status, and location of the family home. 

2. Source of information about the individud Did patient send 
for the numo? Was the case reported by a physician, a midwife, or 
a neighbor? Did the nurse discover the case wnile visiting the home 
for another purpose? 

3. Reason for first visit. Was the reason for visiting the patient 
his most important health problem? What were the nurse^s ob¬ 
jectives? 

4. Place of service. Was the service rendered in the patient^s 
home, at the health department office, or in the school? 

5. Type of service. What was the character and extent of the 
service rendered? 

6. Effect or result of service. Was the nurse^s objective realized? 
Was the patient’s need satisfied? 

A list of the indi\iduals who were visited in regard to other patients 
or who were seen in behalf of the health program was made out each 
day. When the study was begun, it was reported that compara¬ 
tively little health work was done by the nurses in the schools beyond 
group inspections; consequently, individual case records were not 
provided for the school contacts. The records of the school work 
gave the number of schools visited, the purpose of each visit, and the 
total contacts made each time the school was visited. The number 
of persons according to age group and color was obtained for those 
examined in connection with the “preschool round-up” and the 
number of those who were immunized. For the public health classes, 
the number of class sessions and the attendance per session were 
recorded. 


EXTENT AND DISTRIBUTION OF NURSING SERVICE 

According to the available records, the number of nursing services 
at various places during the study year is shown in table 1. 
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Table 1, —Distribution of individual services according to type of service 


Type Of service 

Bruns¬ 

wick 

County 

Greens¬ 

ville 

County 

Tot^ 

IrnTTitiTlinfation nlmins_ 

2,455 

1,032 

1,044 

276 

2,163 

1,773 

481 

4,618 

2,805 

1,525 

497 

489 

Bchool visits - - - - _ 

Home vsits _ - 

Health ofPoe ^ — _ 

221 

Olmios (tnherffliiAsis, ofthop^^ic, etc) 

324 

165 

Nursing classes - , - - 

83 

70 

163 




There was a total of 10,087 services at the various places during 
the year. From data available it was not always possible to identify 
individuals who were served in the schools, at the immunization 
clinics, and who attended the home nursing classes. It is quite 
posable that some of those contacted in the schools were also immun¬ 
ized, as the greater part of the immunization work was done among 
the school-age group. On the other hand, only 208 children of the 
school-age group received home visits; therefore, there were very few 
individuals, if any, who received service both at school and at home. 

From the available data, it is possible to give only an estimate of 
the total number of individuals who received some type of nursing 
service during the year. Allowing for all probable duphcations, it is 
safe to estimate that 7,500 of the 10,087 services recorded represent 
different individuals. Since the population of the area was approxi¬ 
mately 34,000, this would indicate that the nurses gave one or more 
types of service to approximately 22 percent of the total population 
of the area. 

IMMUNIZATION SERVICE 

A special diphtheria prevention campaign, sponsored by the State 
health department, was conducted during a part of the study year. 
For a period of about 6 weeks’ practically the entire time of the nurses 
was devoted to this work. The nurses made the preliminary arrange¬ 
ment for the clinic by visits to the schools and other centers and 
assisted the health officer at the clinics. All clinics were conducted 
under the direction of the health officer or a local practicing physician, 
although not infrequently the nurses did part of the actual immuniza¬ 
tion work alone. One hundred and fifteen diphtheria iTinmuTii7n.t,inn 
clinics were conducted in the two counties and 2,279 children were 
given the complete dosage of toxin-antitoxia or toxoid during the 
study year. 
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Table 2. —Immunization clinics with which the nurses assisted during the study 
year and the number of individuals who were immunized at the clinics 


Typo of clinic 

Bnmswiclc 

Greensville 

r Total immun¬ 
ized 

Grand total 

Num¬ 
ber of 
plfnins 

Number im¬ 
munized 

Num¬ 
ber of 
clinics 

Number im¬ 
munized 

White 

1 

Col¬ 

ored 

Num¬ 
ber of 
clinics 

Num¬ 
ber im- 
mun- 
ized 

White 

Colored 

White 

Colored 

Diphtheria. 

78 

647 

280 

37 

83 

1,260 

730 

1,549 

115 

2,279 

Typhoid fever_ 

11 

395 

166 

11 


179 

615 

345 

22 

960 

Smallpox. 

100 

186 

781 

53 

42 

870 

228 

1,151 

153 

1,379 

Total. 

189 

L228 

1,227 


345 


1,573 

8,045 

290 

4.618 


Typhoid fever unmunization clinics were held at vaiioiis times 
during the spring and summer and 960 complete immunizations were 
given. Smallpox vaccination was given to 1,379 persons during the 
year; 83 percent of them were colored school children who were 
vaccinated as a requirement for school attendance. Table 2 sum¬ 
marizes the work which the nurses did in connection with the immun¬ 
ization program. 

SCHOOL HEALTH SERVICE 

A large majority of the 2,805 contacts made in the schools represent 
individual pupils, since only a few schools were visited more than 
once during the year. However, the Emporia school in Greensville 
County was visited 63 times during the year. This school was the 
largest in the county and it is quite probable that some of the indi¬ 
viduals were seen on several different occasions. 

Teachers, under the West Law, were required to make the prelim¬ 
inary inspection of the pupils in Virginia. However, the majority of 
the nursing contacts in the schools were for the purpose of assisting the 
teachers in the inspection of pupils for physical defects. Approximately 
65 percent of the individuals s.een in the schools received this service. 
Inspections for symptoms of communicable disease were the purpose of 
about 33 percent of the school contacts. The remaining school con¬ 
tacts were parents or teachers who wore interviewed in behalf of indi¬ 
vidual pupils or who were consulted regarding clinic schedules. 

The inspections in one of the larger schools were made jointly 
with the health oflBcer, but most of the school contacts were made 
by the nurses alone. 

CLINICAL SERVICE 

Seven tuberculosis clinics (4 in Brunswick County and 3 in Greens¬ 
ville County) were conducted by a clinician from the State health 
department. The local health department nurses made the necessary 
preliminary visits in connection with the arrangements for these 
clinics and assisted the examining phydeian during the clinic. Two 
hundred and forty-four individuals attended one or ‘more of the 
tuberculosis clinics during the year. 
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The orthopedic clinics were sponsored by local service clubs, and 
usually one clinic was held in each county each month. The health 
department nurses assisted the orthopedic surgeon during the clinics 
and gave lollow-up care when indicated. Twenty-three orthopedic 
clinics were held during the year, and 200 patients were registered. 
The total number of visits to the orthopedic clinics was 540, giving 
an average of 2.7 visits per individual. 

One tonsillectomy chnic, arranged by the county health depart¬ 
ment, was held in Brunswick County, and 28 children were operated 
on. This clinic was financed in part by charging those who were 
able to pay a minimum fee. The operations were performed by a 
nose and throat specialist from outside the county. Most of the 
preliminary work in connection with this clinic was done by the 
Brunswick County nurse, but both nurses assisted during the clinic. 

In accordance with the general policy advocated by the State 
health department, practicing physicians made the physical examina¬ 
tions in connection with the ''preschool summer round-up.^' The 
services of the pubhc health nurses were available to any physician 
who desired help in this work. The usual plan was for each physician 
to set aside a day and to invite all of the preschool children from 
among his clientele to attend. The public health nurse then arranged 
to be at his office to assist with the examinations. The Brimswick 
County nurse assisted with six preschool clinics of this type, and 27 
preschool children were examined. The Greensville Coxmty nurse 
had no such preschool clinics during the study year, owing to the fact 
that, at that time, the plan had not been endorsed by the medical 
profession of the coimty. 

GROUP TEACHING 

Two home hygiene classes for girls of high school age were organized 
during the study year. The Brunswick County nurse conducted a 
class for white girls and the Greensville County nurse had one for 
colored girls. About 55 girls were enrolled in these classes. 

Each nurse was expected to hold regular classes of instructions for 
the colored midwives. The Brimswick County nurse had 12 meetings 
with her group during the year, but the Greensville County group met 
but twice. The attendance at the midwife classes was usually about 
26, but not all those attending were midwives. Any colored woman 
interested in maternity work was welcome to attend. 

During the year the nurses organized 7 mothers' study clubs under 
the direction of local leaders. About 48 women were enrolled. The 
plan of study and the educational material were supplied by the State 
health department. The course of study emphasized prenatal, 
infant, and child care. After oiganizing the classes, the nurses gave 
demonstrations from time to time and assisted the club leaders in 
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other ways. As a rule the nurses attended about three sessions of 
each club. 

Meeting with women’s clubs, parent-teacher associations, the 
Red Cross, and other groups was another activity of the nurses. The 
nurses addressed groups of this type 29 times dining the year. In 
addition to those meetings, each nurse attended two professional 
conferences. 

HOME VISITING 

Separate case records were opened for 1,114 of the 1,525 individuals 
who were contacted in the homes. From the daily reports it was 
observed that most of those for whom no case records were made were 
visited on behalf of other patients or in the interest of the health 
program, and no specific service was rendered to those individuals 
by the nurses. 

While the 1,114 individuals for whom case records were opened 
represent only about 15 percent of the total number of individuals 
who were contacted by the nurses, those individuals were the recipients 
of a large part of the nursing time and service. This may be expected, 
since home visiting, though time consuming, should be an important 
part of the nurse’s work if the selection of cases for home visitation 
is based upon real need for service. It is through these home contacts 
that the nurse discovers true family problems and interprets the 
medical and sanitary procedures to the family. 

FACTOES WHICH APPEARED TO INFLUENCE THE SELECTION OF INDI¬ 
VIDUALS FOR HOME VISITATION IN BRUNS WICK-GEE ENSVILLB 

COUNTIES 

1. Economic status appeared to be one factor which influenced the 
selection of families for home visiting. This might be expected, since 
most studies of public health nursing services have indicated that 
the need for nursing service of the type rendered by health depart¬ 
ments and oilier community health agencies varies inversely with the 
economic w ell-being of the family. 

The 1,114 individuab who were included in the home visiting 
service represented 546 families. Of the 616 for whom economic 
status was recorded, 365, or approximately 77 percent, were classi¬ 
fied as “poor” or “very poor.” Those families who were unable 
to provide themselves with food, clothing, and shelter were classi¬ 
fied as “very poor”, while those who 'were able to provide themselves 
with these three essentials, but not with medical or dental care, and 
had none of the usual comforts, were classified as ^‘poor”. In the 
family study,® w^hich included a representative sample of the popu¬ 
lation in those counties, approximately 60 percent of the f ami l i es 
were classified as poor or very poor. 

> Unpublished data obtained through a survey of a repreesntative group of 1,009 faTnil i fls . 
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2. The size ojfamily, and particularly the presence of young children 
in the home, also appeared to have been a selective factor. The 
average size of family for this area, according to the United States 
census, was approximately five. Among the families visited by the 
nurses it was found that 61 percent of them had 5 or more per house¬ 
hold and that in 19 percent of the households there were 9 or more 
individuals. From the family studyit was found that there were 
children in approximately 74 percent of the homes. The nursing 
records show that there were children in more than 80 percent of the 
homes visited by the nurses. There were infants or preschool chil¬ 
dren in 68 percent of the homes visited by the nurses, while in the 
family studythere were infants or preschool children in only 46 
percent of the homes. The congregating of large numbers in one house¬ 
hold, especially if there are many children within the group, usually 
increases the number of health problems. Apparently the size of the 
family, and particularly the presence of young children in the home, 
was a factor which influenced the selection of families for visitation. 

3. The age of the individual was a definite selective factor in deter¬ 
mining which persons in the household wore to be given nursing service. 
While only 3.2 percent of the total population received home nursing 
visits duiing the year, when those who received service were separated 
into age gi*oups it was found that approximately 11 percent of all of 
the infants in the county were visited during the year, as compared 
with 4 percent of the preschool age group, 2 percent of the school 
children, and 3 percent of the adxilts. Of these age periods, the infant 
group presents the largest number of problems and perhaps benefits 
most from public health nursing service; consequently, it would 
appear proper to give relatively more nursing service to this group. 
Table 3 gives the percentage of the total population receiving home 
visits from the nurses, according to age groups. 


Table 3 .—Percentage of total population receiving home visits from the nurses 

according to age groups 


Age group 

Brunsrv ick 

Greensville 

Total 

Grand 

total 

White 

Colored 

White 

Colored 

White 

Colored 

1 

1 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 


Number 

Percent 

Infants *.. 

4S 

12.9 

6S 

11.9 

n 

7,0 

43 

10.4 

61 

10.9 

111 

1L3 

172 


Preschool children-.. 

72 

6.0 

73 

4.4 

27 

A5 

14 

L2 

99 


87 

3.1 

180 


School children. 

55 

2.4 

80 

2.2 

26 

2.1 

47 

2.0 

81 

2.3 

127 

2.1 

208 


Adults__ 

147 

2.7 

159 

2.7 

6S 

Klil 

174 

3.9 

216 

2.4 

333 

3.2 

54S 


Total_ 

|g| 

3.5 

380 

m 


2.5 

278 

3.8 

456 


658 

3.3 

1,114 

m 


* Pw<!enta^ <rf infants receiving home visits hy the nuise Is based on an estimated Infant population— 
number of edbUdren under 1 year of age at b^inidng of study year plus the live births occurrmg during 
remamder of the study year. ^ 


t See footnote a 
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4. Type of case was another factor which apparently influenced the 
selection of families for visiting. Data on the allocation of time to 
the various services were not available; but it appears that the recom¬ 
mendations of the State health department were followed in a general 
way, since 25 percent of the individuals visited were listed as tubercu¬ 
losis cases, contacts, or suspects, and 20 percent of the individuals 
were maternity cases. The infant and preschool health supervision 
group made up approximately 23 percent of the cases. Thus, from 
the standpoint of the number of cases visited, the maternal and infant 



IFigure 1 —Location of the 646 families visited by the public health nurtes during a study penod of 

12 montlis. 


hygiene and tuberculosis problems were undoubtedly selected for 
special consideration. 

5. The location of the family home is often a selective factor. Those 
homes on the highways or near the nurse’s headquartem sometimes 
received more visits from the nurse than those located in remote 
areas, because of the ease with which they may be reached. To some 
extent this was true in Greensville County. Forty-nine percent of 
the homes visited by the Greensville County nurse were located in 
the county seat, where she resided, although only about 15 percent of 
the total population of the county lived within the county seat. The 
distribution of homes visited by the Brunswick County nurse appeared 
to be quite evenly distributed. Only 5 percent of the homes she 
visited were located in the county seat, which contained about 10 per- 
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cent of the population. Eighty-five percent of the homes visited in 
Brunswick County were located in the open coimtry. Figure 1 
shows the location of the homes visited by the nurses during the study 
year. 

SOURCn OF INFORMATION WHICH LED TO HOME VISITS 

Of the 546 families who were visited by the nurses, about 42 percent 
of the first visits to the family were made at the request of some mem¬ 
ber of the family. In some instances the parents or the patients 
themselves came or wrote to the health department requesting advice 
or service. In other instances some member of the family attended a 
clinic or a class conducted by a member of the health department 
staff, learned about the available services, and informed the nurses 
about their needs ]Mid\nves referred about 19 percent of the fam¬ 
ilies to the health department, and neighbors were the source of 
information in about 18 percent of the famihes. Physicians requested 
the nurses to make the first visit to 10 percent of the families. 

In considering the source of first information about individual 
cases, it was shown that approximately 37 percent of the cases were 
found vhen visiting some other member of the family. It is usually 
assumed tliat when a nurse visits a home she makes a family health 
visit In the majority of homes there is likely to be more than one 
member of the family in need of health supervision of some type. If 
the nurse recognizes her opportunities and is alert to discover health 
needs, it may be assumed that, in famihes where there are several 
members, more than one will receive advice or service when the nurse 
visits the home. Observation of nurses in the field proves that most 
nurses do more work than their records indicate. Frequently a 
record will be made out for the most important case and no mention 
will be made of the services rendered to other members of the family. 
The nurses in Brunswick and Greensville Counties were urged to 
record aU of the sei vices rendered upon every \isit, but from table 4 
it is quite evident that they either served but one individual on 57 
percent of their visits or failed to make a record for the other persons 
served. 


T^ble 4— Dthtribut^on of nUiSiug to the homt^ according to the nu'irJbet of 
indiLiduah Oil each llSU 


1 

W Li+e 

Colo’‘cd 

1 Total 

Nuit her of seen 

per \ isit to t hb borne 

Nur Ici c 
\ IMtS to 
uome 

Percjcntof 

-visits 

Number of 
^ iSltS to 
Lome 

Pei cent of | 

-VlS’tS 

Number of 
■visitb to 
Home 

Percent of 

MSitS 

1. 

1S5 

61 0 




6fi 7 

2_ _ _ _ 

C9 

273 




26 5 

3_ _ _ 

89 

10 7 




9 1 


1& 

60 




3 2 


6 

1 6 



19 

2 0 

*. 

1 

1 

1 

1 

1 

1 

J 

1 

1 

1 

1 

i 

o 

16 

4 4 


3 0 

34 

3 5 

Total_ 

363 

100 0 

607 

100 0 

970 

100 0 
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KEASON FOR FIRST VISITS TO HOMES 

The reason for the fii'st visits to 40 percent of the homes was 
maternity care or instruction. The control of tuberculosis was the 
reason for the first visit to approximately 16 percent of the homes. 
Advice and care of patients suffering from chronic illnesses such as 
pellagra, rheumatism, or heart conditions accounted for about 20 per¬ 
cent of the fii’st visits to the homes. While very little actual nursing 
care was given to these patients, arrangements for medical care were 
frequently made by the nurses and special instructions on diet and 
hygiene were given. The control of communicable disease accounted 
for but 6 percent of the first visits to the homes, although approximately 
11 percent of the total number of individuals visited were listed as 
communicable-disease cases or contacts. General ® health supervision, 
which is usually considered a major function by most health depart¬ 
ments, was the reason for the first visit to but 6 percent of the 
homes. 


NUMBER OF VISITS PER HOME AND PER CASE 

In all, 1,148 visits were made to the homes of the 546 families who 
received nursing visits, an average of 2.1 visits per home. Approxi¬ 
mately 46 percent of the homes were visited but once, but a few homes 
were visited from 14 to 19 times during the year. 

While an average of 2 visits was made to each home, the number of 
visits per individual case was less—1.3. Approximately 57 percent of 
the individuals seen received but one visit during the year. It might 
be assumed that the same factors which appeared to infiuence the 
selection of families and individuals for visiting would also influence 
the number of return visits. Those families in the ''very poor'* 
economic group did receive a slightly higlier average number of visits 
per case, but location of the family home did not appear to affect the 
number of return visits. 

There was a slight difference in the average number of visits to 
various types of cases. The communicable-disease oases, with an 
average of 2.2 visits per case, came first. General health-supervision 
cases,® with an average of 1.4 visits per case, had the lowest number. 
The tuberculosis and maternity oases were visited on an average of 
1.8 times each. Fifty-nine percent of the maternity cases received 
but one visit and that was during the antepartum period. 

With but two nurses to render all types of public health nursing 
service to a population of 34,000, the service to the individual must 
necessarily be limited. When the size of the staff is inadequate to 
meet all of the community needs, two alternative objectives are 

s Includes services to in&ntSi preschool and school children, and adults, except communicable disease and 
tuberculosis control and maternal hygiene. 
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presented: Shall the nurses aim to reach the largest possible per¬ 
centage of the population who need health service or shall an inten¬ 
sive service be rendered to the few who present acute problems which 
can be influenced most readily by the nursing program? There is 
danger in “stretching^' and “thinning" the service until the results 
are of doubtful value. However, a tax-supported department has 
certain general responsibilities which must be discharged irrespective 
of other considerations. These responsibilities are more or less fixed 
and therefore consume relatively more time when the staff is small. 
The percentage of the total population visited by the Brunswick- 
Greensville nurses nevertheless compared quite favorably with the 
percentage reached by the nurses in Cattaraugus County, N. Y.,® and 
in Rutherford County, Tenn.^® However, the intensity of the service 
was necessarily much less, since the population per nurse in both of 
those counties was approximately 6,000, or about one-third as great 
as it was in the Brunswick-Greensville area. 

Other features of the nursing service in the Brunsvick-Greensville 
area will be presented in four additional articles. These articles will 
deal irith the contributions of the nurse to maternal hygiene, tuber¬ 
culosis control, prevention and control of acute communicable 
diseases, and general health supervision.^ The discussion of each 
branch of the nurse's work will be developed along similar lines and 
will include type and extent of program, source of first information 
about cases, economic status of beneficiaries, apparent effect of the 
nursing procedures, and the relationship between types of service 
rendered by the nurses and the need for nursing service. 


STUDIES OF SEWAGE PURIFICATION 

L APPARATUS FOR THE DETERMINATION OP DISSOLVED OXYGEN 
IN SLUDGE-SEWAGE MIXTURES ^ 

By Emebt J. Theri4ult, Principal Chemist, and Paul D. McNameb, Assistant 
Chemist, United States Public Health Service, Stream Pollution Investigations 
Station, Cincinnati, Ohio 

Research activities at the Stream Pollution Investigations Station 
of the United States Public Health Service in Cincinnati, Ohio, have 
recently been centered on the elucidation of one of the weakest links 
in the activated sludge process, namely, the troublesome condition, 
occasional or otherwise, of poor settlement generally designated as the 

> BandaH, Marian G Public-h^th nursing service m rural famines Milbank Memorial Fund 
Quarterly, voi IX, no 4, October 1931, p 192 

* Mustard, Harry S : Cross section of rural health progress Commonwealth Fund, New York City, 
1930,P.22L 
u See footnote 8. 

^ngu^y ViosM m the Sewage Works Journal, vol. VI, no. 3, May, 1934, pp 413-422, and reprmted 
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bulking of the sludge.^ Using a small experimental unit, the 
approach to this problem has been from the chemical, biological, and 
physical, or engineering, viewpoints. In either case it has appeared 
highly advisa])lo to obtain accurate information regarding the dis¬ 
solved oxygen content of the sludge-sewage mixtures. The develop¬ 
ment of the apparatus to be described in this paper was accordingly 
undertaken after the procedures then available had been shown to 
fail utterly in meeting the severe condition imposed by the presence of 
sludge. 

The governing consideration in the determination of dissolved oxy¬ 
gen in such a highly putrescible material as activated sludge is the 
uncommonly high oxygen demand of the material itself. Using the 
apparatus described by Theriault and McNamee (I), it can readily 
be shown that the oxygon demand of sludge-sewage mixtures drawn 
from aeration tanks may exceed 1 milligram per liter per minute, 
and this figure may be multiplied by 5 or 10 when sludge di*awn from 
clarification tanks is examined. At ordinaiy temperatures the dis¬ 
solved oxygen content of activated sludge wiU not exceed 9 milligrams 
per liter; usually it will be much lower. It is clear that time-consum¬ 
ing manipulations should be avoided in the examination of sludge- 
sewage mixtures for dissolved oxygen. 

An artifice which is commonly used consists in eliminating most of 
the sludge by allowing it to settle. Tests for dissolved oxygen may 
then bo made on the relatively clear supernatant liquor. Some of the 
sources of error in this procedure, particularly in the collection and 
handling of the sample, may bo avoided by the use of the apparatus 
described by Ktichler (2). The procedure of allowing the sludge to 
settle is, nevertheless, impT-acticable with “bulking” or poorly settling 
sludge. Even with “good” sludge the dissolved oxygen content of 
the supernatant liquor should be appreciably reduced during the initial 
period of turbulence which precedes settling or by convection currents 
after settling begins. The interpretation of results is further compli¬ 
cated by surface aeration duiing settling and by the absorption of 
atmospheric oxygen in the transfer of the supernatant liquor unless 
special apparatus is used. 

The use of mercuric chloride is recommended by Konstantinowa (S) 
as an inhibitant of biochemical processes during tests for dissolved 
oxygen in the presence of activated sludge Mercuric chloride is of 
doubtful efiSciency as a sterilizing agent in activated sludge. More¬ 
over, as shown by direct tests, the “immediate”, or purely chemical, 
oxygen demand is not appreciably affected by this reagent. It can 
also be shown that such a strong oxidizing agent as potassium per¬ 
manganate will not prevent the loss of dissolved oxygen from freshly 
prepared dilutions of stale sewage (cf. Theriault (4)). 

1 Those investigations are being conducted under the direction of Sanitary Engineer J. K. Hoskins. Enr* 
ther reports on various aspects of the work will be published from time to time. 
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As modiCod by Tberiault and McNamee (5), the Winider technique 
has been successfully applied to the determination of dissolved oxygen 
in the presence of relatively stable forms of organic matter, such as 
glucose, even in amounts up to 5,000 p. p. m. (0.5 percent). Reason¬ 
ably accurate results were also obtained with freslily aerated peptone 
solutions, up to COO p. p. m., and with partly oxidized sludge from 
artificial channels. Huge errors, however, were observed in experi¬ 
ments with unstabilized peptone solutions, and later the method was 
found to fail altogether in the presence of activated sludge. 

From the foregoing survey of the subject it has not appeared that 
any purely chemical procedure could be used in the important margi¬ 
nal case w^here the dissolved oxygen content of a sludge-sewage mix¬ 
ture is 1 p. p. m. or thereabouts. The desideratum is evidently a 
method whereby dissolved oxygen can be separated from activated 
sludge in a few seconds, instead of in a few minutes. Such a method 
should provide a record of the momcntaiy situation in the unstable 
equilibrium maintained by the constant air supply against the un¬ 
satisfied oxygen demand of the sludge. Physical methods for the 
extraction of gases from liquids were accordingly examined. 

EXTRACTION OP GASES PROM LIQUIRS 

There is a wide choice in the selection of methods for the extraction 
of gases from liquids. For the purpose at hand, with time as the 
controlling factor, a method based on the injection of the sample into 
a highly evacuated space has appeared to be the most practical. The 
scrubbing out of the dissolved gases with an indifferent gas, such as 
nitrogen or carbon dioxide, was shown to be effective enough for use 
with nonputrescible liquids but too time-consuming in dealing with 
activated sludge. Other methods have appeared to be impractical 
for field use. 

Vacuum extraction with heat was used by Adeney (0), in experi¬ 
ments with sewage, and a modification of Adeney's apparatus has 
recently been proposed by Damany (7) for use with boiler waters. 
This method of extraction is also incorporated in the ^'an Slyke 
apparatus (8) for the dotennination cf gases in blood. 

A disadvantage of the vacuum extraction procedure is that com¬ 
plete removal of the dissolved gases cannot be accomplished without 
the application of heat or of oiher auxiliary methods. It wuU presently 
be shown, hovrever, that suitable corrections for the failure to achieve 
100 percent recovery of the gas can readily be apphed in cases w’'here a 
delay in the analysis is inadvisable, as in work with activated sludge. 

ABSORPTION AND ESTIMATION OF OXYGEN 

It appeared possible in early experiments that a satisfactory indi¬ 
cation regar ding the dissolved oxygen content of a sludge-sewage mix- 
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ture might be based on a simple measurement of the total volume of the 
gas obtained by vacuum extraction after removing carbon dioxide and 
applying a correction for the known solubility of nitrogen. Under the 
conditions of the activated sludge process, the samples should be fully 
saturated with nitrogen. In practice, reasonably accurate results were 
obtained with a minimum of manipulations. The computations, 
however, were tedious and the apparatus was probably too fragile for 
field work. Similar objections may be raised against the use of most 
forms of micro-gas-analysis apparatus. 

With a view to the avoidance of corrections for variations in tem¬ 
perature and barometric pressure, use was made of a method de¬ 
scribed by Theriault and Butterfield (9). The gaseous oxygen is first 
absorbed by vigorous agitation in the presence of a suspension of 
manganous hydroxide. The analysis then follows along lines of the 
well-known Winkler procedure for dissolved oxygen in the absence 
of any interfeiing substances. The results are obtained directly in 
milligrams without troublesome computations. 

THE APPABATUS 

In the design of apparatus embodying the principles of vacuum 
extraction followed by a manganimetric determination of oxygen, 
it has appeared possible to limit the volume of the sample to 100 ml. 
Strict accuracy is accordingly sacrificed in favor of portability and 
convenience in operation. The maximum amount of oxygen available 
for a test wiU be 1.0 ml when samples in equilibrium with air at 0° C. 
are examined. In equilibrium at any temperature, the volume of 
dissolved nitrogen is approximately twice that of the dissolved oxygen. 
In work with aerated samples, over 1 ml of gas should be obtained 
by complete extraction, even though dissolved oxygen is practically 
absent. 

Omitting intermediate steps in its development, the apparatus 
finally adopted is shown in fig. 1, The evacuation vessel (-d) consists 
of a 300-inl aspirator bottle with an outlet (B) near the bottom con¬ 
nected by 4 feet of rubber tubing to a second aspirator bottle of 500 
ml capacity wliich serves as a leveling bottle. The gas analysis 
apparatus consists essentially of a 6.5-ml chamber (O) closed at both 
ends by parallel-bore stopcocks. The upper part of this apparatus 
is surmounted by a small graduated cup (D) and the lower part is 
ground to fit the evacuation vessel (A). Pyrex glass is used through¬ 
out. Rubber tubing of the nitrometer variety, size %e by % inch, 
has proved very satisfactory. 


SAMPLING 


For the purpose of minimizing the error due to the loss of dissolved 
oxygen during sampling, it should generally be advisable to bring the 
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apparatus to llie side of a plant rather than to transport the sample to 
a laboratory. When air bubbles are absent, as in clarification or set¬ 
tling tanks, a direct connection vrith. glass and rubber tubing should be 
made between the evacuation vessel and the mixture under examina¬ 
tion. This simplification should also be considered in the examination 
of samples dra\\Ti from the lower portions of mechanically aerated 
tanks. 

When air bubbles are present, as in aeration tanks equipped with 
diffuser tubes or plates, provision must be made for the dissipation of 



entrained air prior to the removal of the dissolved gases. No allow¬ 
ance need be made for the re-aeration of the sample during collection, 
the presumption being that an equivalent result should be obtained by 
sampling a few feet further towards the outlet of the tank. Under 
these conditions, a wide-mouthed bottle of 125 nil capacity with an 
outlet tube near the bottom has appeared to be the most practical 
type of sampling vessel. The outlet tube is closed with rubber tubing 
and a pinchcock, and the bottle is suitably mounted on a rod. After 
dipping at the desired location and depth, the rubber tubing is flushed 
and a connection is quickly made to the sludge inlet tube {E) of the 
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evacuation apparatus. With proper allowance for the disappearance 
of air bubbles, this operation should be completed in 15 seconds. 

THE MANIPULATIONS 

Prior to a test, the stopcocks and ground glass connection are care¬ 
fully lubricated. Approximately 400 ml of mercury should be present 
in the aspirator bottles, together with 2 or 3 ml of water above the 
mercury in bottle (.4). With the sludge inlet tube {BI) open to the 
air, the evacuation vessel (A) is then completely filled with mercury 
by raising the second aspirator bottle to a predetermined level. When 
the sludge inlet tube is filled with water, the lower stopcock is turned 
and the mercury is allowed to fill the gas chamber (C) until the upper 
stopcock is reached. The bore of the upper stopcock should be left 
full of water. 

In testing for leakage, the upper stopcock is closed and the leveling 
bottle is lowered about 30 inches below (A) so as to create a Torriceh 
lean vacuum. In the absence of leakage, the mercury should again fill 
all of the evacuated space when the leveling bottle is raised to its orig¬ 
inal position. As a rule, however, a slight air bubble will be obtained 
on the first trial, owing to the extraction of gas from the water which 
covers the mercury. The operation is then repeated. If leakage 
exists, it may be localized by separate tests of the gas chamber (0) 
and of the evacuation vessel (A). 

In these manipulations it is advisable to check the upward rush of 
the mercury by pinching the rubber tubing. It is also important that 
the lower stopcock be kept open when the upper stopcock is closed; 
otherwise a closed system is created and the gas chamber will be rup¬ 
tured by any expansion of the mercury. For convenience and safety 
in handling, the leveling bottle should be kept in a tray suitably 
equipped with handles. 

For a test, approximately 100 ml of sample is injected into the 
evacuated apparatus through the inlet tube (E), The volume of 
sample admitted to the evacuation vessel may be judged by markings 
on the sample bottle, or a more accurate measurement may be based 
on the liquid remaining after evacuation. 

In tests with pure liquids, the extraction may profitably be contin¬ 
ued for about 2 minutes, the liberation of the gases being facilitated 
by the gentle rotation of the evacuation vessel so as to stir the sample. 
With activated sludge, however, it will be advisable to extract only a 
fraction of tho total gas, as described below. After the extraction has 
proceeded to the desired degree of completion, the leveling bottle is 
raised so as to tranfer the gases to the absorption chamber ((7). The 
lower stopcock is closed when the liquid portion of the sample is about 
to enter the gas chamber. In field work the determination may be 

120180"—35- 2 
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iutemiptcd at this stage and the analysis may be completed imder 
laboratoiy conditions. 

For the absorption of the extracted oxygen, 1 ml, or thereabouts, of 
the usual manganous sulphate solution (480 grams of ]MnS 04 ’ 4 ll 20 
per liter) is placed in the graduated cup (D) and 0.5 ml of this solu¬ 
tion is admitted to the gas chamber ((7) by cautiously turning the 
upper stopcock. The excess of reagent is voided through the outlet 
tube (F) and the cup is rinsed to remove any adhering solution. The 
alkaline-iodide solution (500 gi’ams of NaOH and 150 grams of KI 
per liter) is then introduced in similar manner, again adding only 



0 5 ml and westing the excess of reagent. The vacuum which still 
exists in the gas chamber should then be broken by admitting 3 or 
4 ml of distilled water of known dissolved oxygen content. 

The gas analysis apparatus is next detached from the evacuation 
vessel and it is shaken vigorously until the absorption of the oxygen 
by the manganous hydroxide is complete. Manual agitation is not 
practic^. At least 10 minutes should be allowed for the absorption, 
even with a mechanical agitator capable of 400 to 600 alternations per 
minute. ^ A large sputum shaker of the friction-drive type has proved 
very satisfactory. An easily constructed agitator is shown in fig. 2. 

When the absorption of the oxygen is complete, the gas analysis 
apparatus is again placed in position above the evacuation vessel (A) 
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and the precipitated manganese hydroxides are dissolved by introduc¬ 
ing approximately 1 ml of 1:1 sulphuric acid through the cup (D). 
It ■will generally be necessary to assist the entry of the acid into the 
absorption chamber by the alternate application of suction or pressure 
to the cup (JD) with a rubber bulb. The appearance of a reddish color¬ 
ation in the acid ivhen the upper stopcock is opened is probably due to 
the desiccation of manganese salts and not to the decomposition of 
iodides by strong acid. This coloration disappears on dilution and it 
does not give a blue color ■with starch solution. The admission of the 
acid to the absorption chamber may also be facilitated by the pre^vious 
removal of the residual gas vith suction, so as to create a vacuum in 
the gas chamber ((7). This may be done by coimecting the cup (Z>) 
and the inlet tube (E) with rubber tubing and creating a vacuum in 
the evacuation vessel (J.). The residual gas may then be removed by 
suitable manipulation of the stopcocks. 

The liberated iodine is then transferred to a titration vessel, adding 
rinsings and distilled water to bring the volume of the solution to 
about 100 ml. The titration is completed with thiosulphate solution 
and starch in the usual manner, using a 5- or 10-ml burette. 

Most of the purely analytical sources of error in the Winkler 
method are avoided by working only "with the gas. Nitrites ■wUl 
interfere only if acid, as from cleaning operations, is present above the 
mercury when the sample is introduced. Under these conditions 
carbon dioxide may also be liberated in amounts beyond the capacity 
of the 6.5-ml chamber. The iodine liberated in the final stage of the 
process should not come into contact with mcrcuiy which may be held 
in the bore of the stopcocks by excessive amoxmts of lubricant. 
Pipe-stem cleaners are convenient in avoiding this difficulty. 


CALCULATIONS 


Starting ■with 100 ml of sample, the calculations are as follows: 
.4=ml of 0.025 N thiosulphate solution required =0.75 

5=Total milligrams of oxygen =0.2 A =0.150 


C'=Correction for distilled water 


4X7.50 

1000 


= .030 


D=Milligrams of oxygen extracted from 100 ml of sample = .120 
P?= Apparent oxygen content (milligrams per liter) =10D=1.20 
The coixection of 0.030 millig rams is based on the assumption that 
the vacumn was broken with 4 ml of distilled water containing 7.50 
p. p. m. of dissolved oxygen. The possibility of applying a correction 
for the failure to achieve 100 percent recovery of the dissolved osygen 
will presently be discussed. 
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PRECISION OF THE METHOD 

It is suggested that the precision attainable with a given piece of 
apparatus be determined by preliminary experiments with distilled 
water of known oxygen content, using different periods of evacuation 
and of absorption. It can then be readily shown that approximately 
97 percent of the dissolved oxygen is removed when the sample is 
stirred under vacuum for 2 minutes, provided that an efficient system 
of mechanical agitation is employed for the subsequent absorption of 
the extracted gas. The discrepancy is due to the partial pressure of 
the water vapor which, at ordinary temperatures, vdll account for 2 or 
3 percent of the total pressure. correction for tliis type of error 
can readily be applied in dealing with nonputresciblo liquids. 

Having demonstrated the efficiency of the extraction and, inciden¬ 
tally, the adequacy of the mechanical agitation, tests should next be 
made to determine the percentage of recovery effected when the 
period of evacuation is necessarily reduced to a minimum, as in work 
with stale sewage or activated sludge. With the apparatus at hand, 
approximately 60 percent of the total dissolved oxygen is removed 
during the 15 seconds which are required for the injection of 100 ml of 
distilled water into the evacuated space plus the time devoted to 5 or 
6 rapid rotations of the evacuation vessel before transferring the ex¬ 
tracted gas to the absorption chamber. 

With 97 percent recovery, an apparent oxygen content of 1.20 p. p. m. 
might accordingly be corrected to read 1.20/0.97=1.24 p. p. m., 
although a correction of this magnitude will usually be negligible in 
sewage work. With a percentage recovery of only 60 percent, the cor¬ 
rected value becomes 1.20/0.60=2.00 p. p. m., again assuming that 
the apparent oxygen content was 1.20 p. p. m. A careful examination 
of various possible sources of error has indicated that any discrepancy 
introduced by this calculation will be well within the tolerances in sew¬ 
age work. Eepeated tests have shown that the percentage recovery 
under controlled conditions is dependably constant within a variation 
of about 5 percent. Using partly deaerated water, it can also bo 
shown that the percentage recovery is sensibly the same whether 2, 4, 
or 8 p p. m. of dissolved oxygen are present. 

From the foregoing considerations it may be considered that the 
allowable error in tests for dissolved oxygen by the proposed procedure 
should not exceed 10 percent. For the purpose at hand, this degree 
of precision has appeared to bo entirely satisfactory. Following the 
usual technique of working only on the supernatant liquor from the 
settled sludge, negative results have generally been obtained whenever 
the true dissolved oxygen content was 2.0 p. p. m. or less. The error 
in this case is absolute and is not subject even to empirical correction. 
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SUGGESTED APPLICATIONS 

Attempts at reducing operating costs through the avoidance of 
wasteful amounts of air, or through its more eflScient distribution, 
should evidently be based on accurate Imowledge of what constitutes 
an adequate supply; otherwise the efficiency of the procedure may 
be impaired through false economy. Theories of bulkingbased 
on underaeration (or overaeration, for that matter) can never be 
resolved without accurate information regarding dissolved oxygen 
values. Systematic studies of the air requirements of the activated- 
sludge process, now in progress at this laboratory, have already 
yielded some highly interesting information and have furnished 
promising results. An accurate method for the determination of 
dissolved oxygen is lilcewise a prerequisite to the rational attack of 
other plant problems, such as the evaluation of the net usefulness of 
reaeration tanks, the efficient placement of air tubes or plates, the 
localization of anaerobic conditions, the rating of aeration devices, etc. 

From a different angle it has appeared that the apparatus described 
in this paper might be adapted to the determination of dissolved 
oxygon in boiler vralers and other Lqaids where a minor degree of 
reaeration during the collection of the sample may introduce a rela¬ 
tively huge error in the end result. Sampling difficulties should be 
entirely avoided by direct connection to the evacuated space. With¬ 
out increasing the size of the apparatus, it should be possible to secure 
greater precision by combining the gas obtained from the extraction 
from several 100 ml portions. 
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DEATHS DURING WEEK ENDED MARCH 16, 1935 

IFrom the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Mar. 10,1035 

Correspond¬ 
ing week, 
1934 

Data from 86 large cities of the United States: 

Total deaths. _ _ _ __ _ . _ _ _ ^ 

8,741 

12.2 

9,016 

12.0 

627 

Deaths per 1,000 I>f>pulati07), anmial basis _ . 

Deaths under 1 year nt nge . _ _ _ __ _ 

609 

Deaths under 1 year of age per 1,000 asttmated live births,. 

56 

58 

Deaths per 1,000 population, annual basis, &st 11 weeks of year 

12.9 

12.7 

Data from Industrie insurance companies: 

Policies In force. _ _ .. .. _ _ _ _ 

67,540,316 

14,022 

10.8 

10.9 

67,690,873 

16,012 

12.4 

11.1 

Number of death clftims . _ . _ . . .. _ __ .. 

Death claims per 1,000 pnliries in force, anniifll rate_ ... . _ 

Death claims per 1,000 policies, first 11 weeks of y'ear, annual rate 












PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preUminary, and the figures are subject to change when later returns ore received by 

the State hoaltn ofilcers 


Reports for Weeks Ended Mar. 2Z, 1935, and Mar. 24, 1934 

Cases of certain communicaUe diseases reported by telegraph by State health officers 
for weeks ended Mar, B3, 1935, and Mar, 24 , 1034 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Mar. 
23.1935 

Week 
ended 
Mar. 
24,1034 

Week 
ended 
Mar. 
23.1935 

Week 
ended 
Mar. 
24,1934 

Week 
ended 
Mar. 
23.1935 

Week 

ended 

Mar. 

24,1934 

Week 
ended 
Mar. 
23,1935 

Week 
ended 
Mar. 
24,1034 

New England States: 









Maine_ 


1 

4 

1 

319 

54 

0 

0 

Nftw TTflTnpRhlrA __ 





8 

255 

1 

0 

VermoTit - 

1 




3 

17 

0 

0 


6 1 

15 



447 

2,177 

4 

2 

n, r . - - 

"Rhode _ 


1 



02 

7 

4 

0 

Connecticut. 

8 

8 

4 

1 

1,213 

26 

0 

0 

Middle Atlantic States: 


1 







New York. 

38 

52 1 

117 

119 

2,433 

1,411 

15 

8 

New Jersey. 

19 

30 

11 

24 

1,300 

483 

2 

3 


53 

50 



6,717 

2,419 

G 

2 

East North Central States: 








Ohio. 

33 

25 

18 

29 

1,073 

901 

12 

3 

Indiana..... 

19 

15 

42 

40 

410 

1,625 

0 

3 

Illinois.-.. 

ZLj 

32 

40 

40 

3,2:11 

1,903 

13 

14 

Michigan. 

13 

18 

6 

U 

3,825 

141 

0 

0 

■tVisconsin.-. 

3 

10 

31 

41 

1,583 

1,303 

3 

2 

West North Central States: 









MinnrRota - _ _ 

1 

4 


1 

1,701 

287 

0 

2 

Iowa.. 

12 

tl 

15 

12 

1,496 

291 

1 

3 

Missouri. 

24 

48 

1L5 

244 

m 

881 

13 

4 

North i^jilrota ^ _ ____ 

5 

9 



100 

113 

0 

I 

South Dakota.— 

6 

5 

2 

6 

53 

571 

2 

0 

Nebraska. 

3 

5 

13 

10 

597 

225 

5 

1 

Kansas.— 

14 

7 

10 

4 

1,694 

263 

1 

3 

South Atlantic States: 









nfilAW’flTfi . __ 

1 

2 

2 


7 

221 

1 0 

0 

Maryland *.... 

8 

8 

23 

30 

82 


6 

1 

District of Cohinihia -_ 

19 

9 

4 


77 

711 

12 

0 

ViTgh)ia __ 

18 

27 



1,202 

1,290 

3 

I 6 

West Virginia... 

8 

8 

79 

39 

620 

92 

0 

3 

North Carolina.. 

12 

18 

49 

47 

613 

3,884 

5 

0 

South Carolina. 

7 

8 

247 

586 

36 

546 

0 

0 

ni»orpi‘v ® 

0 

10 

72 



1,995 

1 

0 

Florida». 

10 

7 

11 

3 

C8 

243 

1 

0 

East South Central States: 









Kentucky.. 

i 11 

1 8 

100 

49 

1,015 

636 

7 

1 

Tennessee—..-_ 

9 


135 

99 

76 

1,157 

8 

2 

Alabama.. 

9 

1 14 

371 

118 

519 

705 

4 

1 

MiRfiiBsinni S 

8 

5 





1 

0 

See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Mar. 23^ 1935, and 2/ar. 2^, 193Jf .—Continued 



DlTision and State 




6 

0 

1 

1 

0 

2 

6 

4 

6 

1 

12 

1 

0 

0 

0 

1 

2 

0 

0 

0 

0 

0 

10 

0 

2 

6 

1 

6 

8 

6 

1 

2 

3 

A 


See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Mar, 1935, and Mar, ^4, 1934 —Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid faver 

Week 

ended 

Mar. 

23, 

1935 

Week j 
ended 
Mar. 
24, 
1934 

Week 

ended 

Afar. 

23, 

1935 

Week 

ended 

Alar. 

24, 

1934 

Week 

ended 

Mar. 

23, 

1035 

Week 
ended i 
Mar. 
24, 
1934 

Week 

ended 

Mar. 

23, 

1935 

Week 

ended 

Mar. 

24, 

1934 

West South Central States: 









Arkansas. 

0 

0 

8 

6 

0 

0 

1 

3 

Louisiana. 

1 

0 

16 

30 

1 

1 

9 

14 

Oklahoma *..... 

0 

0 

30 

16 

0 

1 

1 

2 

Texas ®. 

1 

2 

74 

73 

24 

27 

Q 

12 

Mountain States: 









Montana«. 

0 

0 

12 

11 

20 


1 

0 

Idaho. 

0 

2 

4 

1 

0 

1 13 

2 

1 

Wyoming. 

0 

0 

22 

8 

19 


0 

0 

Colorado«. 

0 

0 

287 

20 

0 


1 

0 

Naw ivrexicn 

0 

1 

14 

19 

2 

n 

2 

0 

AriznTift _ _ 

1 

0 

22 

25 

0 


0 

1 3 

Utah a. 

0 

0 

141 

9 

0 

0 

0 

0 

Facifrc States: 









Washington. 

0 

1 

50 

68 

20 

6 

0 

2 

Oregon. 

0 

0 

50 

30 

2 

8 


2 

California... 

5 

7 

240 

216 

4 

8 


7 

Total. 

15 

19 

8,150 

6,430 

216 

144 

97 

147 


I New York City only. 

* Week ended earlier than Saturday. 

8 Typhus fever, week ended Mar. 23.1036, 6 cases, as follows: Georgia, 2; Florida, 1; Te^as, 2. 

4 Exclusive of Oklahoma City and Tulsa. 

«Rocky Mountain spotted fever, week ended Mar. 23,1985,3 cases, as follows: Montana, 2; Colorado, 1. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 


February 19SS 

Georgia. 

Idaho. 

Illinois. 

Louisiana. 

Maryland. 

Michigan. 

Montana. 

Ohio. 

Oklahoma ^. 

Oregon. 

Pennsylvania.. 
Rhode Island.... 
South Dakota— 

Texas. 

West Virginia.-. 
Wyoming. 


Menin¬ 

gococ¬ 

cus 

menin- 

giUs 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

4 

39 

3 

2,037 

125 

128 

62 

213 

309 

7 

4 

142 

171 

28 

8 

33 

431 


7 

22 

103 


9 

11 

1,041 


50 

307 

479 

1 

17 

55 

1,688 

12 

1 

5 

779 


27 

215 


1 

1 

4 

7 


1 

6 

51 


16 

209 

3,297 

576 

7 

2 

74 

1,084 







86 

426 

9,622 

401 

236 

4,617 

746 

3,648 

446 

360 

13,446 

199 

300 

797 

2,070 

462 


Pel¬ 

lagra 


47 


4 


5 


25 


Polio- 

mye- 

Utis 


Scarlet 

fever 


Small¬ 

pox 


phoid 

fever 


0 

54 

0 

0 

142 

25 

4 

3,083 

12 

3 

79 

3 

1 

384 


0 

1,464 

1 

0 

56 

11 

5 

4,087 

2 

0 

125 

7 

1 

233 

17 

5 

2,598 

0 

0 

50 

0 

1 

S3 

86 

6 

324 

212 


590 

1 

‘o" 

36 

24 


11 

5 

24 

43 

13 

9 

3 


8 

1 

40 

0 

3 

73 

14 

1 


1 Exclusive of Oklahoma City and Tulsa. 
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February 1935 

Anthrax: Cases 

February 1555—Continued 

Impetigo contagiosa—Con. C'ases 
Oklahoma i_ 1 



Botulism: 

Jaundice: 

Ttrfirylfind - _ _ 2 

Chicken pox: 

Georgia.. 245 

South Dakota.— 1 

I-iead poisoning: 

Illinois_ 2 


Ohio.. 0 

X/Ouisiana_ 46 

Leprosy; 

Oklahoma ^_ 1 

Michigan..1,Q13 

Mumps; 

Georgia_ 146 

Ohio __2.C02 

Idaho... 2 





Peimsylvania-4,l67 

Ehodft TsiftTiri . _ 121 

Maryland-- 63 

South Dakota. llO 

Texas- 742 

West Virginia_ 263 

Wyoming. 30 

Conjunctivitis: 

Georgia- 3 

Dengue: 

Georgia_ 1 

Texas. 4 

Diarrhea and enteritis: 

Maryland. 11 

Ohio Cunder 2 years).— 6 

Dysentery: 

Georaia (amoebic)- 6 

Georgia (baciJluy)- 2 

nimois (amoebic)- 4 

Illinois (bacillary)_ 1 

Montana- 264 

Ohio.1,280 

Oklahoma»- 95 

Oregon- 629 

Pennsylvania-2,845 

Rhode Island- 10 

South Dakota. 209 

Texas. 223 

West Virginia- 208 

Wyoming- 3 

Ophthalmia neonatorum: 

Illinois- 2 

Maryland_ 1 

Ohio. C9 

Pennsylvania- 16 

Paratyphoid fever: 

TlMpAi;Q _ 5 

Illinois (amoebic car¬ 
riers). 18 

Louisiana (amoebic).— 1 

Louisiana (bacillary)— 1 

Mary Lind (bacillary) - . 3 

Michigan (amoebic)--- 9 

Michigan (bacdlary)— 2 

Ohio. 1 

PeTiTisylvn.Ti1ft. 2 

Louisiana- 1 

Ohio. 1 

Texas_ 1 

Puerperal sept icemla: 

Illinois- 10 

Ohio- 3 

Oregon- 1 

Rabies m animals: 

_ _ 32 

Taxas_ _ _ 22 

- 2fl 

Epidemic encephalitis: 

OftOTgia _ _ 1 

Oregon---- 1 

■ph<^‘le T.«.ljsTid _ 1 

Illinois_ 7 

TtTiphigan - -- 2 

Rabies in man: 

Pr.np<!j'lvnT!fA. . 1 

Montana_ 1 

Ohio. 4 

Pennsylvania_ 7 

Texas.-.. 2 

Food poisoning: 

Ohio. 7 

German measles: 

TIHnnis ___ 3,3fiS 

Rocky Mountain spotted 
fever: 

South Dakota- 1 

Wyoming_ 1 

Scabie.s: 

Maryland- 1 

Montana- 1 

Oklahoma — 1 

Marj'land. 33 

IVrichigan _ 71 ) 

Oregon.. 39 

Popth TlAkofa 1 

Montana..4,450 

Ohln_ __ 1,214 

Septic soro throat: 

rjAArgifi . _ a.3 

Ppnnfiylviinin _ 1, 

Idaho _ _ _ 1 

Hbode Island_ 2 

Plinois _ _ 28 

Wyoming- _ _ 114 

Louisiana-__ _ 1 

Hookvrorm disease: 

MaryLind_ 22 

Impetigo contagiosa: 

niinois- _ _ _ 4 

Michigan_ 51 

Montana_ 13 

Ohio _ . _ 2U6 

Maryland.. 8 

Montana..— 14 

Oklahoma i_ 31 

Oregon_ 9 


1 Exclusive of Oidahozna City and Tulsa. 


February /S^J—Contlnued 


Fc’ ■' '■ore throat—Con. 

E do Island- 

ith Dakota.. 

\* cst Virginia_ 

Wyoming... 

Tetanus: 

Georgia_ 

Illinois_ 

liOiiisiaua. 

Trachoma: 

Illinois.. 

Montana_ 

Ohio.-__... 

Oregon.. 

Pennsylvania.. 

South Dakota. 

Trichinosis: 

Illinois.— 

Michigan_ 

Olilo... 

Pennsylvania. 

Tularaemia: 

Georgia.. 

Illinois-__ 

Loulkiana.. 

Montana.. 

Ohio-- 

Pennsylvania- 

Wyoming_ 

Typhus fever: 

Georgia_ 

Illinois_ 

Texas__ 


Coses 

1 

2 

4 

8 

1 

2 

1 


20 

11 


3 

2 

1 

3 


1 

15 
12 

3 

2 

11 

1 

1 

5 

1 

1 

18 

1 

16 


Undulant fever: 

Georgia. 

Illinois. 

Maryland_ 

Michigan_ 

Montana. 

Ohio. 

Oklahoma i... 
Pennsylvania- 
South Dakota. 

Texas. 

Vincent’s infection 

Illinois. 

Maryland.--- 

Michigan. 

Montana_ 

Oregon. 

Wyoming. 

Whooping cough: 

Georgia- 

Idaho_ 

Illinois. 

Louisiana. 

Maryland. 

Michigan_ 

Montana. 

Ohio. 

Oklahoma L.. 

Oregon.. 

Pennsylvania. 
Khodo Lsland- 
South Dakota. 

Texas. 

West Virginia. 
Wyoming_ 


3 

6 

3 

G 

3 

4 
1 
2 
1 
7 

81 

5 
30 

4 


08 

14 

051 

8 

103 

835 

103 

741 

70 

70 

l,8Ut 

21 

33 

410 

345 

26 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Mar, 16, 1936 

[This table summarizes the reports received regularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban Incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference] 


State and city 

Diph¬ 

theria 

cases 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty. 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

an 

causes 

Gases 

Deaths 

Maine: 






■ 






Portland. 

0 

1 

1 

0 

8 





3 

26 

New Hampshire: 












flminnrfl. _ _ 

0 


1 

0 

3 


0 

3 

0 


23 

Ntwhiift 

1 


0 

0 

0 


0 





Vermont: 












‘RfilTA _ 

0 


0 

0 

0 

0 

0 




3 

Burlington.---- 

0 


0 

48 

0 

4 

0 

Hi 



16 

Massachusetts: 










■II 


2 


1 

15 

27 

70 

0 

4_j 



236 

Pall E,iver_ 

0 


1 

62 

4 

3 

0 

2 



82 


0 


0 

134 

1 

16 

0 




31 


0 


0 

4 

5 

16 

0 

3 


Htl 

48 

Bhodc Island: 











PaTetnolfftt _ 

0 


0 

0 

0 

1 

0 

0 

0 

n 

16 

Providence. 

1 


0 

40 

4 

13 

0 

2 

0 

HI 

54 

Connecticut: 












Bridgeport. 

1 

2 

0 

6 

8 

16 

0 


0 


18 

"Rartiford. 

0 


0 

70 

4 

n 

0 

3 

0 

s 

54 

Now Haven. 

0 


0 

278 

6 

0 

0 

1 

0 

0 

44 

New York: 












■R^iffftln _ 

1 


0 

234 

18 

54 

0 

8 

0 

21 

1X7 

New York. 

13 

12 

6 

93S 

183 

621 

0 

72 

2 

286 


Rochester. 

0 

1 

0 

288 

5 

20 

0 

1 

0 

14 

73 

-- -- 

0 


1 


4 

12 

0 

0 

0 

22 

52 

Now Jersey: 











rtftmdftn. _ _ 

3 


2 

1 

4 

6 

0 

1 

0 

5 

32 

Newark. 

0 

8 

0 

188 

9 

10 

0 

3 

1 

104 

79 

Trenton. 

0 

1 

0 

47 

4 

11 

0 

1 


2 

45 

Pennsylvania: 












Philadelphia_ 

7 

17 

7 

23 

62 


0 

29 

2 

81 

528 

Pittsburgh. 

4 < 

9 

9 

778 

26 

31 

0 

4 

0 

30 

157 

ReftdiTig; 

0 


2 

25 

5 

4 

0 

1 

0 

5 

37 


0 



302 


8 

0 



1 

Ohio: 













2 


3 * 

3 

16 

25 

0 

5 

0 

6 

141 

Cleveland. 

16 ) 

64 

0 I 

244 

20 

65 

0 

0 

0 

33 

108 

Columbus- 

7 

1 

1 

86 

7 

38 

0 

4 

0 

1 

88 

Tnlftdn 

0 ! 


0 

70 

7 

25 

0 

4 


7 

65 

Indiana: 



1 








Fort Wayne 

0 


0 

14 

0 

3 

0 

0 

0 

1 


Indianapolis_ 

6 


1 

C4 

14 

2S 

0 

8 

1 



South Bend. 

0 


0 

6 

3 

14 

0 

0 


0 

21 

Terre Haute_ 

0 


0 

0 

0 


0 


0 

I^Kl 

21 

Illinois: 












Chicago. 

12 ! 

17 

6 

1,270 

68 

036 

0 


1 


717 

Sprlngflold. 

Michigan: 

0 

1 

3 

0 

7 

6 

7 

0 


0 

2 

38 

Detroit. 

9 

6 

C 

1,205 

39 

173 

0 

19 

1 

84 

263 

P]lnt _ _ 

2 


0 

620 

5 

11 

0 


0 

4 

25 

Grand Rapids—i 

0 


0 

79 

1 

5 

0 

2 

0 


46 

Wisconsin: 












Kenosha——— 

0 


0 

266 

0 

21 

0 


0 

12 

8 

Mftdiffoo 

0 


0 


1 

13 

0 

Hi 

0 

2 

95 

Milwuakee- 

1 

2 

2 

444 

6 

201 

0 

1 

0 

34 


■Rj^iTiA. _ 

0 

1 

1 

42 

2 

4 

1 

1 

0 

17 

13 

Superior_ 

0 


0 

432 

2 


0 


0 

0 

13 

Minnesota: 










■nnlnth . _ 

0 


0 

893 

2 

2 

0 

0 

0 

0 

22 

Minneapolis 

1 


1 

043 

8 

85 

0 

2 

0 

13 

83 

fit. PAlll 

0 


0 

13 

10 

Km 

0 

1 

0 

12 

50 

Iowa: 












Daveimort 

4 



0 


5 

0 


0 

0 


■Has IttftiTiPS 

4 



54 


24 

0 


0 

0 

32 

Sioui City 

2 



8 


1 

0 


0 

6 


Waterloo_ 

1 



2 


7 

0 


0 

2 
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City reports for week ended Mar. Id, 1935 —Continued 


state and city 


Missouri: 

Kansas City- 

St. Joseph.. 

St. Louis.. 

North Dalcota; 

Fargo-. 

artmd Forks— 
South Dakota: 

Aberdeen. 

Nebraska: 

Omaha_—— 

Kansas: 

Topeka- 

Wlohita. 

Delaware: 

Wilmington.... 

Maryland: 

Baltimore. 

Cumberland.— 

Frederick. 

District of Colum¬ 
bia: 

Washington.... 

V’irgmia: 

Lynchburg. 

Norfolk. 

Richmond. 

Roanoke. 

West Virginia: 

Charleston. 

Huntington.... 

Wheeling. 

North Carolina: 

Meigh. 

Wilmington.... 
Winston-Salem. 
South Carolina: 

Charleston. 

Columbia.. 

Greenville. 

Georgia: 

Atlanta. 

Brunswick. 

Savannah_ 

Florida: 

Miami. 

Tampa. 

Kentucky: 

Ashland. 

Lexington. 

Tennessee: 

Memphis. 

Nashville. 

.Uabama: 

Birmingham.... 

Mobile. 

Montgomery... 

Arkansas: 

Fort Smith.. 

Little Rock_ 

Louisiana: 

New Orleans,.,. 

Shreveport.. 

Oklahoma: 

Oklahoma City. 
Texas: 

Dallas_... 

Fort Worth-J-I! 

Galveston_ 

Houston_ 

Son Antonio_ 
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City reports for week ended Mar. 16, 1935 —Continued 


April S, 1935 


Sta^-e and city 

DIph- 

Influenza 

Mea- 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

aU 

causes 

tiiori'i 

cases 

Cases 

Deaths 

coses 

fever 

cases 

pox 

cases 

fever 

cases 

cough 

cases 

Montana: 

Billings. 


4 


0 

7 

0 

1 

n 

n 

0 

0 

19 

Great Falls. 


0 


0 

31 

6 

3 


HI 

0 


9 

Helena.. 


0 


0 

56 

2 

0 

n 

HJ 

0 

3 

5 

4 

Missoula. 


0 


0 

99 

0 

0 


1 

0 

6 

Idaho: 

Bnisft _ 


0 


0 

4 

HI 

2 

0 

0 

0 

0 

12 

Colorado: 

Denver 


0 

31 

2 

232 


287 

0 

2 

1 

6 

77 

Pueblo_ 


0 

0 

176 


4 

0 


^■1 


15 

New Mexico: 

Albuquerque—. 

Utah: 

Salt Lake City. _ 
Nevada: 

■R-eno .- 


1 


0 

0 

■ 

0 

0 

4 

■ 

H 

18 


0 


0 

11 

H 

HI 

0 

1 

■ 


35 


0 


0 

8 

0 

3 

0 

0 

■ 


4 

Wa&hinqton: 

Seattle_ 


0 



42 


11 

0 


0 

2 


Spokane 


0 

1 

1 

156 

2 

4 

1 

■Hln 

n 


38 

'I^acoma__ 

22 


0 

3 

4 

0 

9 




31 

Oregon: 

Portland. 


0 


1 

114 

■ 

13 

0 

6 

0 

■ 


Salem_-_ 


n 

2 




n 


n 


California: 

Los Angeles. 

Sacramento 

15 

1 

64 

2 

0 

27 

45 


H 

■ 

■ 


1 


San Francisco... 


1 

1 

1 

11 

11 

19 

0 



■ 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 


State and citv 


il 

ococcus 

ngitis 

PoUo- 

mye- 

litis 

cases 

Cases 

Deaths 





Cases 

Deaths 

Massachusetts: 

■Rnst.nn, ... _ 


1 

■ 

0 

Maryland: 

BftltimnrA 

4 

2 

0 

New York: 


12 

H 

0 

District of Columbia: 

0 

6 

1 

Pennsylvania: 

Philftdolphia 


2 

H 

0 

Virginia: 

Lynnhbiirg _ 

1 

■ 


Plttjshiirgh 


1 



Rlohinond! 

0 


1 

Ohio: 

Cinrinnnti 


7 

6 


West Vii-ginia: 

Wheelinff 

1 

■ 

0 

Clevfiland . _ 


2 

0 


North Caro 

lina: 





'Tnlftdn __ 


1 

0 


Raleigh 



1 

1 


Indiana: 

Indifinapolis_ _ _ 


1 

2 


Georgia: 

Atlanta 



1 

1 

0 

Terra Haute __ 


I 

1 

0 

Tennessee: 





Illinois: 






i Mfiiunhls 


1 

1 

0 

Ohleftffo 



17 

R 

0 

1 N nshvilla 

2 

1 

0 

Springfield _ 


2 


0 

i Oklahoma: 





Wisconsin: 

Miiviraiikee - 


2 

H 

0 

1 Oklahoma City._ 

Texas: 

2 

0 

0 

Minnesota: 

Didnth 





1 Port Worth 

_ 

0 


0 


1 


0 

Galveston _ 



0 

Iowa: 

Dos Moinen 


1 


0 

Now Mexico: 

AJhT^querque_ 

■ 

0 

0 

Missouri: 


3 

3 

0 

0 

Oregon; 

Portland 

2 

0 

0 

St- Joseph _ 


0 

0 

i California: 








3 

0 

0 

i Los An?eles _ 

_ 

0 

0 

5 

Nebraska: 

Omaha - 





Saemmento ^ _ 


0 

0 


4 

0 

0 

San Francisco. 



0 






1 



_ ! 

mM 

HBi 



Dengue: Miami, 1 case. 

^facmlc eiwepftoZWs.—Cases: New Yorfc, 1: Oleveland, 1; Ohorleston, W. Va., 1, 

P«l/ai;ra.~-Cases: Baltimore, 1; Winston-Salem, 2; Charleston, S. 0„ 3; Savannah, 2; Los Angeles, 2. 
lyphu& fmr.-^Cesesx Savamiah, 1; Montgomery, 1. 

















































































































FOREIGN AND INSULAR 


CANADA 

Provinces—Commumcable diseases—2 weeks ended March S, 1935 .— 
During the 2 weeks ended March 9, 1935, cases of certain commu¬ 
nicable diseases were reported by the Department of Pensions and 
National Health of Canada, as follows: 


Disease 

PTiiice 

Edwari 

Island 

Scotia 

Bruns- 

Que¬ 

bec 

Onta¬ 

rio 


H 



Cerebrospinal meningitis... 





2 

517 

11 





Chicken’po\- __ 


10 

5 

15 

2 

2<j7 

29 

3 

7 

65 

1 

1,42S 

101 

12 

SO 

10 

17 

2 

70 

Diphtneria ___ _ 


D^’sentery_ 



Ensipelas _ . 




1 

31S 

3 

3 

1 

411 

87 

8 

1 

1 

342 

Influenz*!. 


■ '724‘ 

2b 

Lotharpe encephalitis. 




Moisles. 


"Ivg’ 

87 

3 

21 

41 

17 

4,C06 

431 

408 

2 

59 

10 

107 

21 

Mumps. 


Paratyphoid fe\er__ 



Pneumoma. 




54 



6 

20 

PoLomyehtis. 



2 

233 

1 

31 


Scarlet fe\er. 


03 

13 

215 

25 

1 

4 

5 

12 

49 

2 

32 

Trachoma. 


TubereiiJnsia _ 

2 

5 

15 

1 

154 

19 

104 

16 

3 

Typhoid fe\er. 

Undulant fever_ 



1 

243 




Whooping cough_ 


4 

40 

191 

55 

99 

7 

95 




Total 


2 

1,107 

71 

8 

21 

1,477 

2 

7,462 

603 

8 

101 

8 

Oil 

8 

384 

25 

1 

734 


T dal slat'fstics—Third quarter 1034 — Comparatire .—The Bureau of 
Statistics of the Dominion of Canada has published the following 
preliminary statistics for the third quarter of 1934. The rates arc 
computed on an annual ba^^is. There were 20.5 live birtlis per 1,000 
population during the thhd quarter of 1934 and 20.7 per 1,000 popu¬ 
lation in the same quarter of 1933. The death rate was 8.5 per 1,000 
population for the third quarter of 1934 and tlie same rate for the 
lliird quarter of 1933. The infant mortalit/ rate for the third quarter 
of 1934 was 69.8 per 1,000 live births and 66.5 in the same period of 
1933. The maternal death rate was 4.5 per 1,000 live births for the 
third quarter of 1934 and 4,4 for the same quarter of 1933. 

The accompanying tables give the numbers of biilhs, deaths, and 
marriages by Provinces for the third quarter of 1934, and deaths from 
certain causes in Canada for the third quarter of 1934, and the cor¬ 
responding quarter of 1933, and by Provinces for the third quarter 
of 1934: 


(498) 
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Number of hiriha, deaths, and marriages 


April 5,19^ 


Province 

Live 

birtiis 

Deaths 
(exclusive 
of still¬ 
births) 

Deaths 
under 1 
year of 
age 

Maternal 

deaths 

Marriages 

Canadal _ 

55,792 
53U 

23,282 
191 

3,892 

20 

249 

20,010 

153 

1,049 

991 

6,399 

Prin<je Edwnrd Tslfind _ . _ _ . . 

4 

Nova Sfiotia _. 

1 2,882 

1 2,456 

19,490 
15,879 
3,479 
4,969 

1,304 
1,051 
7,544 
7,839 
1.237 

1,365 
1,231 
1,520 

183 

12 

Now Tininswinlr _ _ _ _ 

218 

7 

Qufthfto _ _ _ _ 

1,950 

835 

90 

73 

Ontario _____ 

7,073 

1,414 

1,209 

1,222 

1,400 

Manitoba 

170 

15 

Sw^katohftwan _. _ 

248 

17 

Albarta _ ___ 

3!c93 

178 

20 

British f’olnmhia_ __ ___ 

2,405 

90 

11 



1 Exclusive of Yukon and the Nortliwest Territories. 


Deaths from ccrtai.i causes in Canada for the third quarter of 1933 and 1984 o/nd by 
Provinces for the third quarter of 1934 


Cause of death 

Canadai 
fthlrd 
quarter) 

Province, third quarter 1934 

1933 

1934 

Prince 

Edwojil 

Island 

Novo 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

Brit¬ 

ish 

Co¬ 

lumbia 

Automobile accidents... 

34C 

420 

2 

11 

23 

122 

201 

12 

0 



Cancer. 

2,618 

2,587 

18 

158 

111 

632 

982 

164 

167 



Diarrhea and enteritis.- 

1,392 

1,605 

4 

31 

104 

982 

322 

40 

46 



Diphtheria. 

53 

40 


3 

3 

22 

6 

3 

9 



Diseases of arteries. 

1,678 

1,006 

14 

92 

50 

325 

769 

107 

87 



Diseases of the heart... . 

3,345 

3,508 

20 

185 

131 

833 

1,452 

193 

191 



Homicide.. 

41 

41 


1 

2 

5 

12 

4 

4 

In 


Influenza. 

218 

180 

3 

11 

10 

62 

57 

11 

14 



Measles_—__ 

44 

24 



3 

19 


1 

1 



Nephritis. 

1,214 

1,239 

12 

63 

30 

510 

398 

65 

50 

33 

78 

Pneumonia.. 

762 

821 

3 

61 

43 

257 


50 

45 

56 

67 

Polioniyeliti_«« 

35 

41 


1 


9 

24 


3 

2 

2 

Puerperal causes. 

240 

240 

4 

12 

7 

90 

73 

15 

17 

20 

11 

finer let fever 

19 

33 


3 


21 

3 

1 


2 

3 

Smallpox . _ _ 

1 










Suicide___ 

237 

245 


11 

7 


SO 

17 

29 

26 

33 

Tuberculosis. 

1,668 

1,404 

19 

96 

70 

mm 

324 

83 

67 

58 

123 

Tjrphoid fever and para¬ 








1 




typhoid fever_ 

102 

00 

1 


4 

44 


7 ! 

5 

3 

6 

Other violent deaths.... 

1, 236 

1,206 

12 

72 

36 

320 

441 

78 

90 

92 

125 


1 Exclusive of Yukon and the Northwest Territories. 


CEYLON 

Malaria .—Information has been received, under date of February 
4,1935, regarding the increase in deaths during January, 1935, in two 
Provinces of Ceylon, due to the malaria epidemic. 

Deaths reported in the northwestern Province during the month 
of January numbered 7,038, about 75 to 80 percent of which occurred 
among children under 14 years of age. The normal monthly number 
of deaths for this Province is said to be about 700. During the first 
2 weeks of January 1,975 deaths were reported in KegaUa district, 
Sabaragamuwa Province. At least 1,473 deaths were in children. 

The anxiety caused by the malaria epidemic was said to be increased 
by the continuous drought with the consequent drying up of streams 
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in many parts of the island, which, it was feared, would lead to a 
recrudescence of the epidemic during the spring months. 

CUBA 


Habana—Communicable diseases—4 ended March 16, 1935 ,— 

During the 4 weeks ended March 16, 1935, certain comniunicablo 
diseases were reported in Habana, Cuba, as follows; 


Disease 


Deaths 

Diphtheria.—__ 

2 

1 

Mdlp.ria _ _ , _ _ . _ 

117 

] 

Tuberniilnsis _ _ , . .... -..,. - - - - _ 

29 

11 

Typhoid fever . _ __ 

1 » 10 

8 



1 Includes imported c. ses. 


GREAT BRITAIN 

England and Wales—Injections diseases—Thirteen weeks ended 
December W, 1934^ —During the 13 weeks ended December 29, 1934, 
cases of certain infectious diseases were reported in England and 
Wales, as follows: 


Disease 

Cases 

Dlsenso 

Cases 

Diphtheria. 

22,639 

1,068 

1 9,986 

647 

Puerperal pyrexia_ 

1,453 

46,708 

I 

277 

Ophthalmia neonatorum ___ 

Scarlet fever__ 

Pneumonia. 

Smallpox__ 

Puerperal fever. 

Tvphoid fever-_ 




England and Wales—Vital statistics—Fourth quarter ended Decem¬ 
ber 31,19S4—I)mi!ig the quarter ended December 31, 1934, 142,634 
live births and 114,341 deaths were registered in England and Wales. 
The following statistics are taken from the Quarterly Return of 
Births, Deaths, and Marriages, issued by the Registrar General of 
England and Wales. The figui’os arc provisional. 


Bath Grid death rates in Enjland and Wales, quarter ended Dec, U)3i 


Annuil rates per population: 

Live birt^is. 

Ptillbirtlis. 

Deaths, all causes. 

Deaths under 1 year of age_ 

Deaths irom: 

Diarrhea and enteritis (under 2 
years). 


14 00 
.00 
11 2d 
J01.00 


15,70 


Annual rates per 1,000 i)opulalion~('outlnuod. 
Deaths troiu—C’oatiniwd. 

Diphtheria. 

Inliuen/o. 

Alerislos. 

Suirlet fever.. 

Violence. 

Whooping cough.IIII. 


.12 

.11 

.01 

.02 

.02 


England and TT ales Vital statistics —3 ear 1934^ —During the year 
19o4, 598,084 live births and 476,853 deaths wore registered in Eng¬ 
land and Wales, wdth a live birth rate of 14.8 per 1,000 populaticm 
and a death rate of 11.8 per 1,000 population. The number of still- 
bu’tlis per 1,000 total births was 40, and the infant mortality was 59 
per 1,000 live births. 


> Per 1,000 lire births. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Notf —A table giving current information of the world prevalence of Quarantmable d seoses appeared 
m the PuBiic Health KEPoars for Mar 29,1935, pp 464-467 K. similar cumulative table \m 11 appear in 
the PuBiic Health Rfports to be is«ued \pr 26,1915, and thereafter, at least for tbe ti being, in the 
Issue published on the last Pridaj of each month ) 

Cholera 

Iran} — Bushlre — Conection .—The report of 4 coses of cholera with 
3 deaths as published on page 420 of the Public Health Eeports of 
March 22, 1935, atBushho, Persia,^ is an error. No cholera occiiired 
at this place. 

Plague 

Hawaii Territonj—Maui Island—Malawao Dldtid—Kahvlui —On 
March 13, 1935, 1 plague-infected rat w^as reported 10 miles from the 
port of Kahului, Makaw^ao District, hlaui Island, Hawaii Territory. 

India ,—During the w^eek ended March 9, 1935, 1 imported case of 
plague with 1 death wras reported at Moulmein, India. During the 
W’eek ended March 16, 1935, 15 cases of plague with 7 deaths were 
reported in the North West Frontier Province, India. 

Tunisia — Tunis, —During the week ended February 23, 1935, 1 
plague-infected rat was reported at Tunis, Tunisia, in the urban 
district other than wharves. 


SmaFpox 

Ceylon — Oalle ,—During the week ended March 16, 1935, 10 cases of 
smallpox were reported at Galle, Ceylon. 

Saudi Arabia ,—For the period August 30, 1934, to December 21, 
1934, a total of 105 cases of smallpox writh 78 deaths were reported in 
cities of Saudi Arabia. 

Typhus Fever 

Libya — Ttipolitania ,—During the week ended February 9, 1935, 2 
cases of typhus fever with 1 death W'cre reported in Tripolitania, Libya, 

Saudi Arabia .—For the period August 30, 1934, to December 21, 
1934, 15 cases of typhus fever with 13 deaths wore reported in cities 
of Saudi Arabia. 

Yellow Fever 

Brazil^Goyaz State .—During the week ended March 23, 1935, 
yellow fever w^as present in 6 localities of Goyaz State, Brazil. There 
were no known cases in cities or towms. 

iThe name of Persia has been changed to Iian, and the latter name will be used in the future 
X 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES ^ 


February 24-March 23, 1935 


The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart¬ 
ments to the United States Public Health Service, is summarized in 
this report. The underlying statistical data are published weekly in 
the Public Health Reports, under the section entitled Prevalence 
of Disease.^^ 

Meningococcus meningitis ,—^During the past 20 years there have 
been two periods of high incidence of meningococcus meningitis in 
the United States, with maxima in 1918 and 1929. These peak years 
do not stand out as distinct epidemic periods, but are preceded by 
several years of gradually increasing rates and followed by other 
years of gradually declining rates. The cases for the whole reporting 
area declined from a maximum of 9,854 for the year 1929 to a mini¬ 
mum of 2,303 for the year 1934, each year having fewer cases than 
the preceding one. During the first 12 weeks of 1935, a total of 
1,478 oases was reported, as compared with 762 in 1934, 1,062 in 
1933, 937 in 1932, 1,865 in 1931, 3,154 in 1930, and 3,023 in 1929. 
For this 12-week period the 1935 cases totaled more than twice those 
of 1934 and amounted to nearly half the nimiber of the high 1929 
and 1930 records for the same weeks. 

Considering aU States, the weekly reports for the present winter 
have rather consistently exceeded those for the corresponding weeks 
of the preceding year since early in December. For the 4 weeks 
ended March 23, the number of cases reported this year (646) 
amounted to nearly three times the number for last year (225) and 
was higher than in the corresponding period for any year since 
1931 (682). 

Each geographic area reported appreciable increases for the present 
4-week period. In the South Atlantic region the current incidence 


1 From the Office of Statistical Investigatioiis, X7. S. Public Health Service. The numbers of States 
Included for the various diseases are as follows: Typhoid fever, 48; poliomyelitis, 48; meningococcus menin¬ 
gitis, 48; smallpox, 48; measles, 47; diphtheria, 48; scarlet fever, 48; inflae(aza, 44 States and New York City. 
The District of Columbia is counted as a State in these reports. These summaries Jndude only the 8 
important communicable diseases for which the Public Health Service receives regular weekly reports 
from the State health officers 
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(121 cases) was more than four times that for this period last year, 
while the Middle Atlantic, West North Central, and Mountain and 
Pacific regions each reported more than three times last year's figures. 
The New England, East North Central, and South Central areas 
reported smaller increases, the numbers of cases for those sections 
being only about tmee those reported last year. States in the 
various areas reporting a large number of cases in comparison with 
preceding years were Illinois, 77; New York, 61; Ohio and Missouri, 
48 each; District of Columbia, 38; Tennessee, 28; Texas, South 
Carolina, and California, 23 each. 

Meningococcus meningitis cases reported in, each geographic area during recent weeks 
of 19S4-30f with comparative data for corresponding weeks of the 3 preceding 
years 


Week ended— 


Year 

1934 

1935 

00 

a 

us 

s 

Dec. 22 

Dec. 29 

1 

Oil 

i 

9 

1 

1 

Feb. 2 

Feb. 9 

Feb. 16 

Feb. 23 

Mar. 2 

Mar. 0 

Mar. 16 

Mar. 23 

Mar. 30 

Total-1 


















1934-35. 

50 

43 

47 


67 

70 

74 

96 

127 

■Oil 

134 

160 

164 

174 

169 

159 


1933-^4. 

62 

43 

36 

31 

42 

65 

54 

49 

6C 

48 

57 

66 

47 

49 

49 

bO 


1932-33. 

45 

67 


77 

98 

87 

101 

76 

85 

83 

75 

64 

110 

95 

HI 

92 


1931-32. 

S2 

69 

60 

79 

82 

72 

74 

86 

83 

69 

81 

94 

78 

77 

76 

65 

■fvl 

N. E. and M. Atl,: 


















1934r-36. 

14 

11 

12 

7 

12 

5 

15 

10 

16 

12 

10 

15 

28 

27 

24 

32 

82 

1933-34. 

16 

8 

9 

5 

7 

13 

12 

6 

11 

9 

11 

9 

5 

14 

8 

15 

8 

1932-33. 

14 

6 

13 

10 

14 

14 

23 

7 

19 

14 

17 

8 

24 

18 

9 

12 

16 

1931-32_ 

27 

21 

11 

12 

24 

22 

22 

23 

28 

16 

17 

27 

20 

16 

21 

18 

83 

E. N. C . 


















1934-35. 

8 

3 

12 

21 

Kill 

18 

19 

22 

25 

24 

34 

87 

45 

82 

44 

28 

49 

1933-34.. 

15 

12 

7 

11 

10 

22 

11 

17 

14 

15 

12 

17 

17 

9 

10 

22 

27 

1932-33_ 

14 

19 

19 

29 

36 

24 

25 


21 

25 

20 

20 

29 

30 

86 

42 

82 

1931-32. 

IS 

18 

17 

32 

30 

21 

24 

30 

25 

21 

17 

26 

19 

27 

22 

28 

41 

W. N. 0.: 


















1934^. 

6 

5 

7 

9 

6 

8 

8 

16 

23 

8 

27 

23 

22 

18 

28 

22 

22 

1933-34_ 

6 

6 

4 

3 

5 

4 

4 

3 

8 

4 

u 

13 

5 

4 

3 

14 

12 

1932-33. 

2 

10 

8 

10 

15 

16 

16 

7 

15 

8 

7 

6 

20 

12 

23 

8 

HI 

1931-32_ 

1 3 

9 

7 

6 

12 

3 

1 

7 

10 

4 

18 

7 

4 

9 

0 

8 

mi 

S. AH 

I 

















1934r36. 

5 

13 

1 

6 

10 

16 

15 

14 

23 

23 

15 

32 

23 


32 

27 

HI 

1933-34. 

10 

8 

7 

8 

6 

4 

9 

6 

10 

4 

8 

7 

4 

5 

10 

10 

10 

1932^_ 

3 

8 

5 

10 

El 


10 

11 

9 

18 

8 

8 

9 

6 

7 

4 

8 

1931-83. 

8 

7 

4 

5 

7 

7 

10 

8 

5 

7 

11 


12 

Kl 

5 

7 

10 

E. & W. S. C.: 


















1934-36. 

12 

6 

0 

9 

10 

19 

14 

24 

28 

22 

34 

40 

26 

42 

19 

28 

28 

1933-34_ 

8 

8 

6 

2 

10 

15 

11 

12 

9 

9 

16 

14 

9 

13 

15 

14 

4 

1932-33_ 

6 

8 

11 

9 

14 

18 

23 

13 

16 

11 

16 

14 

14 

16 

15 

15 

14 

1031-32_ 

13 

7 

n 


4 

9 

11 

9 

11 

11 

13 

18 

7 

6 

16 

2 

9 



















1934-35_ 

5 

6 

6 

El 

9 

5 

8 

10 

13 

15 

14 

13 

11 

16 

12 

22 

12 


7 

6 

3 

lEl 

4 

7 

7 

5 

9 

7 

6 

6 

7 

4 

3 

5 

3 

iflaa-sa __ _ 

6 

6 

6 

9 

9 

5 

5 

8 

5 

7 

8 

5 

U 

la 

8 

11 

10 

1931-32. 

13 

7 

4 

H 

5 

10 

6 

9 

9 

10 

6 

10 

16 

m 

6 

7 

I 

9 


I Exclnsive of Nevada. 


The table shows by geographic regions the number of cases reported 
for recent weeks in comparison with the experience of the 3 preceding 
years. A study of the data shows that since early in February the 
we^y incidence in every geographic area has not only been bigbar 
than that of last year but has been the highest in the 4 years inoluded 
in the table. 
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Scarlet Jever .—^The number of cases of scarlet fever reported for the 
4 weeks ended March 23 was 31,833—approximately 7,000 above the 
incidence for this period in each of the 6 preceding years. The current 
high incidence, however, did not prevail over the entire reporting area 
but was confined to certain sections and in some instances only to 
certain States within the area. The disease has been unusually preva¬ 
lent in each of the East North Central States, except Indiana; and in 
the West North Central group, Minnesota, Nebraska, and North 
Dakota reported large numbers of cases. Each State in the South 
Atlantic group, except South Carolina, reported an excess over last 
year; but Maryland, with 405 cases, the District of Columbia, with 
364 cases, and West Virginia, with 502 cases, raised the incidence in 
that area about 50 percent above that of last year. In the Moimtsin 
region Colorado reported 1,262 cases, as compared with 142 for the 
same period last year and 143 in 1933, and Utah reported 429 as 
against 26 and 53 for the years 1934 and 1933, respectively. Other 
States in the areas mentioned, as well as those in other areas, reported 
about the normal seasonal incidence. 

Poliomyelitis ,—^For the country as a whole the nmnber of cases (93) 
of poliomyelitis was considerably above the average for the season. 

The increase was mostly due to the incidence in California, where 
the disease has continued relatively high since the outbreak there 
almost a year ago. There were 38 cases reported in California for the 
current peiiod, which was more than twice last year’s figure for the 
same period and six times the number in 1933. In other regions the 
current incidence was about on a level with that of last year. 

Measles .—^The number of cases of measles rose from 91,667 for the 
4 weeks ended February 23 to 132,261 for the current 4-week period. 
The number was slightly above the level for the corresponding period 
last year when the incidence exceeded that of 1926, a year when mea¬ 
sles was unusually prevalent. Each geographic area reported appre¬ 
ciable increases over the preceding period. In relation to the pre¬ 
ceding year the incidence in the New England and hliddle Atlantic 
regions was 1.3 times that for the corresponding period last year; in 
each of the North Central areas it was more than twice last year’s 
figure; in the South Atlantic and South Central sections it was only 
about 30 percent of that for last year; and the Mountain and Pacific 
sections reported about a 10-percent decline. In each region, how¬ 
ever, the current incidence was the highest in recent years, excluding 
1934. 

Influenza .—^Influenza continued to decline during the 4 weeks 
ended March 23, but the number of cases (19,456) was still about 75 
percent in excess of that for the corresponding period in 1934 and 
1933. For this period in 1932 and 1931 the cases totaled 36,361 and 
25,635, respectively. Each geographic area reported a higher ind- 
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dence at this time last year, and the disease is still quite prevalent 
in the South Central and Western regions; but the epidemichke wave 
that has been in evidence for several weeks had passed its peak in all 
regions, and the incidence is declining rapidly. 

Smallpox .—^The number of cases of smallpox dropped from 883 for 
the preceding 4-week period to 695 for the 4 weeks ended March 23. 
The figure was slightly above that for the corresponding period last 
year. The increase, however, has not been general, but has been 
mostly confined to certain States; Nebraska and Kansas in the West 
North Central section, Wyomir^ in the Mountain region, and 
Washington in the Pacific area, have reported cases considerably 
above the seasonal expectancy for several weeks. For this period in 
1933 and 1932 the oases totaled 810 and 1,414, respectively. 

Typhoid Jever .—^The incidence of typhoid fever was the lowest for 
this period in recent years—383 cases, as compared with 508, 546, 
and 693, for the corresponding period in the years 1934, 1933, and 
1932, respectively. Decreases from last year's figures in the various 
geographic areas ranged from 10 percent in the Mountain and Pacific 
sections to 35 percent in the South Atlantic region. The West North 
Central States reported about the same incidence as last year. 

Diphiheria .—For the country as a whole, the incidence of diphtheria 
was the lowest for this period in the 7 years for which data are availa¬ 
ble. The number of cases was 2,533, as compared with approximately 
2,800 for the corresponding period in 1934 and 1933 and about 4,000 
in each of the 2 preceding years. Ohio and niiaois seemed mostly 
responsible for a 50-percent increase over last year in the West North 
Central area, and slight increases in certain States in the Mountain 
and Pacific areas put the total for those regions sKghtly above that 
of last year. Other sections reported very significant decreases. 

Mortcdityy aU causes .—^The average mortality rate from all causes 
in large cities for the 4 weeks ended March 23, as reported by the 
Bureau of the Census, was 12.7 per 1,000 inhabitants (annual basis). 
The rate was 12.8,11.8, and 13.5 in 1934,1933, and 1932, respectively. 
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AGE INCIDENCE OF ILLNESS AND DEATH CONSIDERED 
IN BROAD DISEASE GROUPS' 

Based on Records for 9,000 White Families in 18 States Visited Periodically 

for 12 Months, 1928-31 

By Sblwtn D. Collins, Senior Statislidany United States Public Health Service 
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In recent years considerable thought has been given to the scrutiniz¬ 
ing of two indexes of ill health, namely, the rate of mortality and the 
rate of sickness. One of the immediate results of the consideration cf 
the significance of these orthodox tools of the epidemiologist was the 
observation, pointed out some years ago by Sydenstricker (6), that the 
pictures resulting from their simultaneous application to a given popu¬ 
lation were by no means identical. Another result was the recogni¬ 
tion of the inadequacy of the rate of mortality as an index of ill health. 
This inadequacy has become widely known but has had no appre¬ 
ciable effect on current statistical practice for the obvious reason that 
sickness records of any useful magnitude have remained nonexistent. 

The acquisition of new and more extensive data on siclmess makes 
it possible to compare and contrast in greater detail than heretofore 
the pictures indicated by the two indexes. Reference is made, in 
particular, to the consideration of more or less specific causes of 
illness and death related to pei-sons of specific ages. A previous 
report (1) presented the causes of iUncss at all ages; another (4) gave 
the extent of illness and mortality from all causes at specific ages, with 
a consideration of the diagnosis composition of the case and death 
loads at the various ages. The present paper continues by comparing 
the age curves of illness and mortality from 18 broad disease groups 
and includes an approximation of case fatalities at specific ages for 

1 From the Ofilce of Statistical Investigations, U. S. Public Health Service. 

This is the fifth of a series of papers on sickness and medical care in this group of families (1,2, 3,4). The 
survey of these ^unllies was organized and conducted by the committee on the costs of medical care; the 
tabulation was done under a cooperative arrangement between the committee and the Public Health 
Service. Committee publications based on the results deal primarily with costs and Public Health Service 
publications primarily with the incidence of illness and the extent and kind of medical core, without regard 
to cost. As costs are meaningless without some knowledge of the extent and nature of the service received, 
there is inevitably some overlapping. The committee staff, particularly Dr. I. S. Falk and Miss Margaret 
Xlem, cooperated in the tabulation of the data. 

Special thanks are due to Dr. Mary Qover, who assisted in the analysis; to Miss Lily Vanzee, who was 
in immediate charge of tabulating the data; to Drs. Amanda L. Stoughton and R. R. Jones, for advice 
and assistance in classifying the causes of sickness and death; and to other members of the statistical staff 
of the Public Health Service for advice and assistance in the preparation of the study. 
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each group; succeeding reports will consider in a similar way causes 
of iUness and death that are more specific. 

SOURCE OF THE DATA 

Illness .—^The data included in the piesent paper are the results of 
periodic canvasses of 8,758 wliite families living in 130 localities in 18 
States and including 39,185 individuals. Each family was visited at 
intervals of 2 to 4 months for a period long enough to obtain a sickness 
record for 1 year. On the first call a record was made of the number of 
members of the household, together with data about sex, age, marital 
status, and communicable-disease history of each person On suc¬ 
ceeding visits the canvasser recorded all illness that had occurred 
since the preceding call, \nth such pertinent facts about each case as 
the date of onset, the duration of disability and of confinement to bed, 
the nature of such medical service as was obtained, and the termina¬ 
tion of the case. Thus there are available certain facts about the 
observed population and the illnesses suffered in the course of 12 
months.^ 

Mortality —The surveyed population of nearly 40,000 persons is 
sufficient in number to give a fair degree of reliability to the siclcness 
rates, but ihe number of deaths in a group of this size is so small that 
they aflFord little indication of the expected mortality from different 
causes at specific ages. These nearly 9,000 families were living in 
rural, urban, and metropolitan areas of 18 States; in many other 
respects they were found to be similar to the general white population 
of the United States (1). In the comparison of illness and death, 
mortality data from the registration States were used because of 
insufficient numbers of deaths within the surveyed group. That this 
substitution is justifiable is indicated in a preceding paper (4), where a 
comparison was made of the death rates in the two groups. The ill¬ 
ness data, as previously stated, apply to a 12-month period for each 
household, but the total time of observation extended over about 3 
years, the record for the first family beginning in Febmary 1928 and 
for the last one ending in Jime 1931. Most of the observations, 
however, were made in 1929 and 1930. For this reason mortality data 
for the registration States for the years 1929 and 1930 are used. 

DEFINITION OP AN ILLNESS AND THE CLASSIFICATION OP ITS CAUSES 

Illness as here used refers to both injury and disease. What was 
actually included as cases, however, was necessarily influenced not 
only by the informant’s (usually the housewife’s) conception of illness 
but ^o by her memory. With visits as infrequent as 2 to 4 months, 
it is inevitable that many of the nondisabling illnesses would be ter- 

> For more details on the method of coUectmg the data and the characteristiGs and geographic distribution 
of the sorveyed populatiou, see the first report m the senes (1). 
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minated and forgotten before the next visit of the enumerator. How¬ 
ever, if the record includes most of the real illnesses and excludes 
only the minor disorders, it may be as useful as a more complete one. 

I ll n esses that originated prior to the study and caused sickness 
during the year are included with those having their onset v ifchin the 
period of observation; 93 percent had their onset within and 7 percent 
prior to the year. The inclusion of these illnesses of prior onset is 
necessary to give proper representation to chronic ailments, A large 
proportion of the cases of such diseases as tuberculosis, cancer, 
diabetes, and cardiorenal affections originated prior to the study. A 
preceding paper shows for each diagnosis the number of cases with 
prior onset (1). 

Considering an illness in the sense of a continuous period of sickness, 
one finds only 4.3 percent designated as due to more than one cause. 
In general the more important or more serious cause was used as 
primary, except where a disease like pneumonia is commonly recog¬ 
nized as following measles or influenza; in such cases the antecedent 
condition was taken as primary.^ In the present series of papers, 
illness rates for all causes and for the broad disease groups are always 
based on sole or primary causes only, so that a continuous period of 
sickness is never counted as two illnesses. Later papers will consider 
the incidence of specific diseases such as tonsillitis, whooping cough, 
and cancer, and m these studies all cases \vith the given diagnosis will 
be counted, whether it was the sole, primary, or contributory cause of 
the illness. Whenever case rates are related to or compared with 
death rates, only the solo or primary causes can be used, because 
contributory causes are not available in the mortality data for the 
registration States. 

The broad disease groups used in tliis paper are based on the Inter¬ 
national List of the Causes of Death. Although not identical with 
PearPs (5) organological classification, most of the disease classes 
approximate slightly more detailed organ-system groups than those 
used by him. The following 13 of the 18 classes used are based 
obviously on anatomical location or the nature of the tissues affected; 
Respiratory, digestive, teeth and gums, nervous, eyes, ears, circula¬ 
tory, skin, bones and organs of locomotion, kidney and bladder, male 
genital, female genital, and puerpm*al. The other five classes used 
are based on etiology or are miscellaneous: Communicable, other 
general, accidents, msilformations and early infancy, and ill-defined 
diseases. 

The comparison of sickness and death rates and their age curves for 
such broad diagnosis classes, and particularly the computation of 
estimated case fatalities at different ages, may seem inadvisable 

s Further details on the method of dassifymg the causes of illness are induded m the first report m the 
series (1) 



because of the diverse character of diseases included in a group. For 
example, respiratory illnesses are predominantly the common cold, 
whereas respiratory deaths are largely pneumonia and tuberculosis, 
which enter into the total of respiratory cases in relatively small 
numbers. Similarly, cancer and diabetes are important in deaths from 
the affections designated as general diseases, but among the illnossos 
allocated to this rubric, rheumatism occurs much more frequently 
than either cancer or diabetes. On the other hand, the very breadth 
of the diagnosis classes insures similar classification of cases and deaths. 
Later papers will consider case and death rates and estimated case 
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Figure 1 shows graphically the illness rate per 1,000 persons in 
the surveyed population for each of the 18 disease groups. Respira¬ 
tory diseases, including everything from the common cold to pneu¬ 
monia and respiratory tuberculosis, are the outstanding causes of 
illness, constituting 40 percent of all the cases and occurring nearly 
four times as often as the digestive diseases, which is the next group 
in the order of frequency. If consideration is limited to the cases 
that caused loss of time from school, work, or other activities for one 
or more days, the respiratory diseases are also outstanding as causes 
of illness, occurring more than foui* times as frequently as communi- 
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FzGtTBX 2 —Mortality aom broad disea&e groups among Tvbito persons in the registiation States, 1929-30 


cable diseases, the second most frequent cause of disabling Ulness. 
Accidents are also frequent causes of illness, and among females the 
puerperal conditions and diseases of the female genital oi^ans are 
important. 

Figure 2 shows for the registration States the aimual death rates 
per 100,000 for the same 18 broad disease groups, the diagnoses being 
arrayed according to the magnitude of the death rates. Unlike the 
illness picture in figure 1, there is no one oigan system that over- 
diadows all others, the circulatory beiag first, with respiratory as a 
fairly close second. General disease (including cancer and diabetes), 
nervous aihnents (including cerebral hemorrhage), and accidents all 
stand fairly high as causes of death. 

The case fatality of the different disease groups may be roughly 
approximated by computing the ratio of the mortality rate in the 
registration States to the corresponding sickness rate in the surveyed 
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population. Figure 3 shows the estimated case fatalities computed 
in this way. At the top with the highest fatality stands congenital 
malformations and other diseases of early infancy. The recorded 
sickness rate for these maladies would include only such malforma¬ 
tions and diseases as caused actual illness, and it is possible that even 
these were not completely recorded. It is reasonable, however, that 
affections of this kind should show a high fatality, since they involve 
children in the early months of life, when resistance is low. .Next in 
order come the circulatory diseases, which are highly concentrated 
m the older ages where resistance is also at a minimum, and there is 
no specific remedy for degenerative maladies. The fatality is 
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approximately the same for the next three disease groups, kidney 
and bladder ailments, general diseases (including cancer and dia¬ 
betes), and nervous affections (including cerebral hemorrhage); 
the degenerative diseases of old age are an important element in all 
three of these groups. 

The fatality in the other groups drops to a figure of less than 2 
percent, the majority being well under 1 percent. At the bottom 
stands diseases of the skin, of the teeth, and of the eyes, whore the 
ratio of deaths to cases is very small. The estimated fatality for all 
illness is 1.36 percent, or about 74 cases of illness for each death. 

On the left side of the chart are figures on the reciprocal relation 
in the form of estimated cases of illness per death. 
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ILLNESS, DEATH, AND CASE-FATALITY RATES AT SPECIFIC AGES 

Table 1 and figures 4, 5, 6, 7 show for each of the 18 broad disease 
groups the age incidence of all cases of illness, of fatal cases (deaths in 
the registration States), and the estimated case fatality, or ratio of 
the death rate to the case rate in corresponding age groups. Because 
of the great variation in the size of the rates for the several causes, as 
indicated by figures 1, 2, and 3, it is impracticable to plot the different 
diseases on the same scale. Each diagnosis has its o\vn rate scale, 
but it is so made that an interval on it that corresponds to 20 years 
on the horizontal age scale is equjal to the adjusted rate for all ages. 
Thus the curves for the disease groups are like curves plotted on a 
relative basis, that is, like curves of the ratio of the rate in each age 
to the rate for all ages. In this way the relative variability with age 
is comparable from one disease group to another and in addition the 
relative variability with age in the case rates, the death rates, and 
the case fatality rates are also roughly comparable. Curves for 
incidence, mortality, and case fatality for a given disease group are in 
adjacent sections of the same graph. 
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Figtics 4.~-lncideiicer mortality, and estimated case fatality at specific ages for broad disease groups^ 
illness in canvassed white families in 18 States during 12 consecutive months, 1028-31, and mortality 
among white persons in the registration States, 1929-30. (Scales are so made that the adjusted rate 
for all ages represents an interval on the vertical rate scale that corresponds to 20 years on the horizontal 
age scale.) 
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TFiQxma 6 —Incidence, mortality, and estimated case fatality at specific ages for broad disease groups. 
(8ee fig 4 for source of data and detai]!> about scales.) 
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Fiqtibk 6.'~lQcid6iic6i mortality, und estimated case fatality at specific ages for broad disease groups. 
(See fig. 4 for source of data and details about scales.) 
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Age Age 

FiotJitB 7.—Incidence, mortality, and estimated case fatality at spedflo ages for broad disease groups. 
(Fatality of puerperal cases is shown in 6-year age groups from 20 to 44 only; case inddence and mortality 
are in the usual 6- and 10-year groups shown in table 1. Bee fig. 4 for source of data and details about 
scales.) 
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The age curves of case incidence are rarely like those of mortality. 
The case incidence of respiratory affections (fig. 4), of accidents 
(fig. 4), and of skin disorders (fig. 6) varies relatively little with age, 
with practically no increase among older people. The death curves 
for all three of these diagnosis groups vary with ago a groat deal more 
than the case incidence, and all show definitely increasing rates in the 
older ages; respiratory and sldn diseases also show high death rates 
under 5 years that have little or no counterpart in the incidence 
curves. Other diagnosis groups that show marked differences between 
the age curves of case incidence and mortality are diseases of the 
teeth and gums (fiig. 4), of the eyes (fig. 6), of the bones and other 
organs of locomotion (fig. 6), and ill-defined diseases (fig. 7). In 
general, the case incidence of these affections varies relatively little 
with age and does not increase markedly in the older ages; the death 
rates for all of them increase sharply in the older ages, reflecting a 
relatively greater fatality at that period. 

In the diseases of old age (fig. 5), such as the circulatory, the kidney 
and bladder, the general (including cancer and diabetes), and the 
nervous diseases (including cerebral hemorrhage), the age curves of 
cases and deaths are similar except for greater variability with ago in 
the mortality rates. The more rapid rise vdth age in the death rates 
from these diseases again indicates an increased fatality in the older 
ages. 

The age curves for cases and deaths are similar for digestive diseases 
(fig. 4) except for greater variability with age in the death rates; both 
rise as age increases after childhood and both show high rates under 
6 years. 

The illness and mortality curves for puerperal conditions and non- 
venereal diseases of the female genital organs (fig. 7) are similar 
except for relatively higher death rates from female diseases at the 
close of and immediately foUovdng the childbearing ages. Both 
cases and deaths from diseases of the female genital organs are largely 
confined to the childbeaiing ages. * 

The incidence curve for non venereal disorders of the male genital 
ojgans (fig. 7) is similar to the mortality" curve except for a high case 
rate under 5 years which marks the time of circumcision. Both case 
and death rates are high in the older ages. 

Malformations and diseases of early infancy (fig. 6) virtually disap¬ 
pear after 5 years as a cause of death (largely after 1 year), but a 
residue of chronic cases appears in tire incidence cmve up to 20 years 
of age. 

Both case and death rates for the communicable diseases (fig. 4) 
are exceptionally high under 10 years of age. The curves differ, how¬ 
ever, in that the case incidence for children under 5 is about the same 
as for those 5 to 9 years of age; but the death rate under 5 is more t ha n 



621 


April 12 ,1935 


four times the rate at 6 to 9 years, again reflecting the lack of resist¬ 
ance in the very young. Even these commimicable diseases with 
the incidence largely confined to children show some rise in the death 
rate as age increases above 40 years, whereas the ease rate actually 
declines to the end of the life span. 

Diseases of the car and mastoid process show a similar picture; the 
case incidence is practically constant after 20 years of age, but the 
death rate rises after 40. Unlike the communicable diseases, how¬ 
ever, the case incidence is considerably liigher under 5 than at 5 to 9 
years of ago 

In considering the dissimilarity of the illness and mortality curves, 
it might be thought that the elimination of minor cases would reduce, 
somewhat at least, the differences noted. Age-specific rates for dis¬ 
abling sickness (causing loss of time from work, school, or other 
activities) aio shown in table 2. The curves for disabling cases were 
plotted but are not shown in this report; they are very similar to those 
for all illness of corresponding diagnosis groups, although the disabling 
constitute only 60 percent of the total cases. The similarity of 
curves for disabling illnesses to the mortality curves is Kttle greater 
than was true of cuives for all illness. Since 84 percent of the dis¬ 
abling cases were in bed for one or more days, the curves for cases m 
bed would be about the same as those for all disablme: cases. 
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The third section in each of these charts shows for specific ages the 
ratio of deaths to cases in the form of an estimated case fatality or 
deaths per 100 cases. Like the other age curves, the vertical rate 
scales are made so that the relative curves are comparable from 
diagnosis to diagnosis, and from case fatality to mortality and to 
sickness.^ 

In general, the fatality curves resemble the mortality more closely 
than the incidence curves. In the majority of the disease groups they 
reach a minimum from 5 to 15 years with a continuous rise thereafter; 
diseases of the bones and organs of locomotion (fig. 6), however, have 
a higher fatality in the younger ages than in those above 65 years. 
Fatality is high under 5 years in most of the diagnoses; contrary to 
this general rule, however, the circulatory and kidney diseases (fig. 5), 
the disorders of the teeth and gums (fig. 4), the male genital and the 
female genital affections (fig. 7) do not show high fatality rates among 
young children. 

The incidence and mortality for diseases of the female genital 
organs (fig. 7) both decline after the period of childbearing, but the 
fatality of the cases that do occur is higher in the older ages, ex¬ 
hibiting a continuously rising curve. The incidence and mortality 
curves for puerperal conditions (fig. 7) are plotted in the same 5- and 
10-year age groups used for the other diseases. For computing 
fatality rates, however, both the siclmess and death data have been 
classified in 5-year groups and fatalities computed from 20 to 44 years 
only; the numbers of cases before and after those ages are too few in 
the surveyed population to use as a basis for reliable rates.® The 
fatality of puerperal conditions exhibits a continuously rising curve 
from 20 to 44 years, in agreement with the age curve of maternal 
mortality within these ages. Using births in the registration States as 
the basis for the computation, the fatality is also low at 15 to 19 years 
but is higher for the few births to mothers under 15 years of age. 

With some exceptions the relative variability in the case-fatality 
curves is less than in the mortality but more than in the sickness 
curves. Thus in the degenerative diseases (fig. 5), like heart and cir- 

fi On the fatality charts, an Interval equal to 20 years on the horizontal age scale is equal to a weighted mean 
of the age-specific fatality rates, the weights being proportional to the white population for the respective 
age groups in the registration States. Such a weighted mean is comparable to the mortality mean for all 
ages and to the adjusted mean case rate for all ^es; thus all three curves are on the same relative basis. 
This weighted mean fhtallty which was used for making the fatality rate scales is not the fatality for all ages 
that appears in table 1; the fatality Included there is the ratio of the death rate at all ages to the adjusted case 
rate at cdl ages, a figure which indicates the estimated fatality of all cases of a given disease group regardless 
of the ages at which the cases occurred. No age adjustment seems proper in the case fatalities because the 
age of attack is a typical characteristic of many of the disease groups. However, the case rate and the death 
rate that enter into the computation of the estimated case fatality are as they occur in populations of the 
same age distribution, viz, that of the registration States to which the case rate is adjusted. 

A Pu6ri)eral cases as here used are composed of births, stillbirths, miscarriages, and aborfions end also 
puerperal albuminuria and other disturbances of pregnancy without the loss of the fetus; chronic results of 
(diildbirth suc^ as lacerations and displacements are not included as puerperal conditions but are dassified 
as disorders of the female genital organs. 
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dilatory affections, kidney ailments, nervous disorders (including cere¬ 
bral bemorrhage), and the general diseases (including cancer and 
diabetes), the mortality curves rise more sharply in the older ages 
than the fatality curves. 

The mortality rate for circulatory diseases varies from 11 per 
100,000 at 5 to 9 years to 2,557 at 65 years and over, a maximum that 
is 232 times the minimum rate. The fatality curve of the same disease 
group varies from 0.8 percent at 5 to 9 years to 20.2 percent at 65 
years and over, a maximum that is 25 times the minimum. In the 
case rates, the maximum for persons 65 years old and over is 14 times 
the minimum rate that occurs at 10 to 14 years of ago. 

Similarly in the general group (including cancer and diabetes), the 
maximum mortality rate of 1,069 at 65 years and over is nearly 100 
times the minimum rate of 11 at 5 to 9 years, as compared with a 
ratio of maximum to minimum of 16 for case fatality rates and 8 for 
case incidence rates. 

In the communicable diseases of childhood the death rate varies in 
the different ages from 22 to 200 per 100,000, a maximum under 5 
years that is 9 times the minimum at 25 to 34 years. The case fatality 
varies from 0.2 percent at 5 to 9 years to 6.3 at 65 years and over, a 
maximum that is 31 times the minimum. Corresponding data for 
sickness show a rate of 10 for persons over 65 years and 241 per 1,000 
at 5 to 9 years, a maximum that is 24 times the minimum. 

SUMMARY 

Records of illness were obtained on 8,758 white families in 130 
localities in 18 States for a period of 12 consecutive months between 
February 1928 and June 1931. Each family was visited at intervals 
of 2 to 4 months to obtain the data. 

The surveyed families include representation from nearly all geo¬ 
graphic sections, from rural, urban, and metropolitan areas, from all 
income classes, and of both native- and foreign-bom persons. The 
proportions of these various elements included are not identical with 
those in the population of the United States, but the variations are 
not generally large. In other respects also the surveyed group is not 
dissimilar to families in the general white population of the United 
States. 

Mortality in the white popiJation of the registration States for the 
years 1929-30 was used to supplement the sickness data. A compari¬ 
son with the deaths in the canvassed families indicated that the use 
of the larger mortality experience was justifiable. 

Diagnoses are considered in broad disease groups the majority of 
which represent organ systems. For aU ages taken together, data are 
shown for case incidence, mortality, and an estimated case fatality 
for each of 18 disease groups (figs. 1, 2, and 3). 
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For the same 18 disease groups, age curves are shown for case inci¬ 
dence, mortality, and estimated case fatality. There is great variation 
from one diagnosis to another in the incidence curves, in the mortality 
curves, and in the fatality curves. There are also marked differences 
for a given disease group in the age curves of case incidence, mortality, 
and case fatality. Contrast rather than similarity is the rule as 
between the curves of case incidence and mortality. The fatality 
curve usually resembles the mortality more closely than the incidence 
curve (figs. 4, 5, 6, and 7). 
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COURT DECISION ON PUBLIC HEALTH 

City held liable for typhoid fever contracted from drinking water ,— 
(Montana Supreme Court; Safransky v. City of Helena, 39 P.(2d) 
644; decided Jan. 3, 1935.) An action was brought to recover dam¬ 
ages from the city of Helena, the plaintiff alleging that he had con¬ 
tracted typhoid fever as a result of drinking contaminated water 
furnished by the city. A jury returned a verdict for the plaintiff 
and the judgment entered thereon was affirmed by the supreme court. 
The appellate court in its opinion reviewed the evidence in the case 
and stated that it “was ample to sustain a finding by the jury that 
defendant had failed to use reasonable care to see that the water 
which it supplied for human consumption was pure.'' “This”, said 
the court, “was the duty enjoined upon the city when it undertook 
to furnish water to its inhabitant?.” 

Farther along in the opinion the court spoke as follows: 

It is true that in the operation and management of its sewerage system the 
city acts in a governmental capacity and is ordinarily not liable for errors of 
judgment. [Citations.] But it does not follow that it can furnish water to 
its inhabitants which it knew, or in tho exercise of reasonable care should have 
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known, was polluted with sewage escaping from a defective sewer pipe, without 
assuming liability for damages occasioned thereby. The governmental function 
in earing for the sew[er]age system cannot be so completely divorced from the 
proprietary function of furnishing water to the people of the city as to render 
the city immune from liability. 

The protection of the water from pollution and the correction of a condition 
brought about by the negligent care of a sewer main became a part of tho cor¬ 
porate duty of tho city in carrying out its proprietary function of furnishing 
wholesome water. [Citations.] 


DEATHS DURING WEEK ENDED MARCH 23, 1935 

[From the Weekly Health Index, Issued hy the Btneau of the Census, Department of Commerce] 


Week ended 
Mar. 23, 1935 


Correspond¬ 
ing week, 
1934 


Data from 86 large cities of the United States: 

Total deaths.. 

Deaths per 1,000 population, annual basis__ 

Deaths under 1 year of age.... 

Deaths under 1 year of age per 1,000 estimated live births. 

Deaths per 1,000 population, annual basis, first 12 weeks of year 

Data from industrial insurance companies: 

__ 


9,014 

12.6 

G21 

67 

12.8 


8,072 

12.5 

620 

58 

12.7 













PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease^ without 
knowledge of when, where, and under what conditions cases are occui ring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health ofiicers. 


Reports for Weeks Ended Mar. 30, 1935, and Mar. 31, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Mar. SO, 19S5, and Mar. SI, 19S4 


Division and State 

Diphtheria 

Inflnenga 

Moasles 

Mening 

meni 

ococcus 

Dgitls 

Week 

ended 

Mar, 

80, 

1935 

Week 

ended 

Mar. 

31, 

1934 

Week 

ended 

Mar. 

30, 

1935 

Week 

ended 

Mar. 

31, 

1034 

Week 

ended 

Mar. 

30, 

1035 

Week 

ended 

Mar. 

31, 

1934 

Week 

ended 

Mar. 

30, 

1935 

Week 

ended 

Mar. 

81, 

1034 

New England States: 









_ __ __ 

2 


27 


132 

13 

0 

0 

TTampshfrA 






125 

0 

0 

VfinnoTit " _ __ 

1 




1 

72 

0 

0 

MniQs^nhnitAttjsi _ 

11 

15 



489 

2,223 

1 

2 

!RhndA Isl^^nd ^ - 


3 



123 

‘) 

1 

0 

Connecticut. 

7 

6 

28 

1 

1,418 

31 

0 

0 

Middle Atlantic States: 









Now York.. 

28 

37 

118 

124 

2,807 

1,179 

23 

6 

Now Jersey.. 

29 

72 

31 

9 

1,471 

420 

2 

0 

Pennsylvania..__ 

36 

41 



5,414 

3,059 

5 

0 

East North Central Statos: 







Ohio. 

81 

53 

119 

137 

2,627 

1,291 

14 

6 

Indiana__ 

14 

19 

28 

28 

475 

855 

6 

1 

Illinois.. 

67 

22 

40 

26 

3.132 

1,809 

23 

15 

Michigan. 

0 

22 

6 

9 

5,103 

116 

4 

1 

Wisconsin.. 

6 

1 

59 

48 

1,701 

l,bl3 

2 

4 

West North Central Slates: 









Minnesota. 

10 

5 

1 

3 

1,341 

233 j 

1 

1 

Iowa.. 

13 

6 

8 

17 

1,302 

151 

1 

5 

Missouri. 

30 

45 

118 

63 

65,1 

609 

12 

4 

North Dakota_ 

3 


18 

2 

10 

85 

0 

0 

South Dakota_ 

2 

3 

5 

0 

07 

498 

0 

1 

NflhrAskft 

3 

3 


1 

580 

221 

0 

0 

Kansas. 

13 

4 

23 

7 

1,783 

411 

8 

1 

South Atlantic States: 









Delf^warft _ _ . _ 


2 

3 


14 

13L 

0 

0 

Maryland *..——_ 

3 

10 

66 

IS 

89 

1,102 

6 

0 

District of Columbia_ 

14 

9 

4 

1 

52 

596 

13 

X 


12 

21 



1,127 

976 

, 7 

4 

W Jt Virginia. 

20 

4 

42 

74 

622 

104 

! 8 

4 

North Carolina«_ 

10 

16 

86 

81 

271 

2,886 

> 1 

1 

South Carolina__ 

8 

18 

235 

693 

1 32 

1 902 

1 5 

0 

Georgia ® _ __ 

4 

14 

124 



1,444 

0 

0 

Florida. 

4 

6 

14 

6 

67 

476 

0 

0 


Footnotes at end of table 527 
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Cases of certain communicahle diseases reported hy telegraph hy State health officers 
for weeks ended Mar. SOf 1935, and Mar. 31, 1934 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 


30, 

31, 

30, 

31, 


31, 

30, 

31, 


1936 

1934 

1935 

1934 

1935 

1934 

1935 

1934 







691 



'K’ATitnfiky. _ 

12 

16 

102 

47 

009 

6 


Tenness^ _ 

11 

8 

87 

74 

142 

1,314 

4 

1 


11 

25 

126 

82 

354 

765 

3 

0 

ATIsfsIssinni * _ __ 

8 

6 



0 

0 

West South Central States: 









1 


28 

57 

241 

388 

3 

0 

Tjnm’Ri'i.Tjft 

£8 


34 

3 


223 

1 

0 

Oklfihnmti * __ 

5 



66 

128 

680 

8 

1 

Tp-SlAR 

68 

91 

345 

3S9 

1G5 

1,372 

3 

2 

Mountain States: 





2 

2 



457 

24 


0 

Tdahn 5 

1 

3 


69 



1 






58 

112 


0 


9 

9 



676 

367 


0 


4 

11 


11 

17 



0 


1 

21 

12 

27 

18 


0 




6 

8 

708 

0 

0 

Pacific States: 







Washington _ ^ __ 

3 

1 

3 

2 


173 

0 

0 

Oregon __ _ _ 


1 

09 

48 

186 

62 

^B1 

0 

California_..._ 

38 

45 

77 

39 

ImsLM 

798 


2 

Total_ 

653 

656 

2,064 


37,919 

32,082 

173 

64 


Virst 13 weeks of veer. 

9,445 

11,154 

91,311 

35,199 

316,204 

308, 237 

1,652 

718 



Poliomyehtis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 


30, 

31, 

30, 

31, 


31, 

30, 

31, 


1035 

1934 

1935 

1934 

1935 

1934 

1935 

1934 

New England States: 









Marne 

1 

0 

9 

11 

0 

0 

2 

28 

Q 

New IlampalilrA 

0 

1 

12 

18 

0 

0 

0 

Vermont ' _ 

0 

0 

6 

10 

0 

0 

0 

Q 

Massachusetts _ 

1 

1 

272 

206 

0 

0 

1 

Q 

Rhode Island. _ _ 

0 

0 

14 

14 

0 

0 

1 


CnnneotlCUt__ 

1 

0 

116 

06 

0 

Q 

3 


Middle Atlantic States: 






New York 

0 

0 

1,309 

221 

862 

185 

0 

0 

7 

10 

Q 

New Jersey 

2 

6 

0 

0 

4 

Pennsylvania 

2 

0 

GSO 

622 

0 

0 

3 

4 

East North Central States: 







Ohio _ _ _ 

8 

1 

1,270 

101 

1,360 

448 

l,20i 

274 

612 

805 

234 

0 

0 

0 

A 

InihnnA __ 

1 

0 

1 

3 

3 

Q 

3 


niinois. 

1 

1 

2 

Q 


Michigan _ 

0 

0 

1 

4 

8 

7 

Wiseohsm 

0 

1 

483 

51 

28 

West North Central States: 





Minnesota 

1 

1 

2C3 

94 

72 
bO 
13 
39 

73 

57 

62 

126 

62 

29 

39 

13 

0 

1 

Q 


Iowa . _ _ - ,. . 

0 

0 

0 

4 

1 

Missouri. . . _ 

0 

1 

4 

A 

2 

North Dakota _ _ 

0 

0 

2 



South Dakota _ 

0 

0 

3 

23 

5 



Nebraska _ . 

0 

0 

9 

0 

0 

South Atlantic Stat^: 

0 

0 

5S 

0 

1 

0 

0 

Delaware _ 

0 

0 

16 

125 

118 

5i 

105 

31 

7 

Q 




Maryland*.. 

0 

0 

90 

Q 

Q 



Distnet of Columbia 

0 

0 

16 

42 

101 

22 

Q 

Q 

0 

0 

3 
2 

4 

Vir^a_ , 

0 

1 


1 

West Virginia _ 

1 

0 

0 

Q 

2 

3 

Nwth Carolina » _ 

1 

0 

A 

South Carolina ^ _ 

0 

Q 

5 






Qeoraia » _ 

0 

0 





0 

4 

Florida_ 

0 

0 

2 

9 

n 

A 

Q 

6 

9 


Footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Mar. 30, 1985, and Mar. SI, 1984 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

Mar. 

30, 

1935 

Week 

ended 

Mar. 

31, 

1934 

Week 

ended 

Mar. 

30, 

1935 

Week 

ended 

Mar. 

81, 

1934 


Week 

ended 

Mar 

31, 

1934 

Week 

ended 

Mar 

30, 

1935 

Week 

ended 

Mar. 

81, 

1934 

Bast South Central States: 

TTflTitnnVy 

1 

1 

47 

79 

1 

0 

3 

2 

TftTlTlAfWftft _ _ 


1 

16 

27 


n 

2 

$ 

Alabama 3 —, ^ 

^■1 

1 

7 

9 



6 

a 

Misptssippf - _ 

0 


14 

11 


2 

10 

4 

West South*Central States: 

Arkansas_ 

0 

0 

5 

5 

■ 


0 

1 


1 


5 


0 

i 

18 

g 

3 

Oklahomo- -_- 

0 


23 

0 

2 

4 

Texas 3 _—_—_ 

2 


63 

117 

4 

13 

0 

27 

0 

A 

17 

0 

Mountain States: 

TVrnnlenft 5 _ _ ___ 

■ 

0 

Q 




0 

2 

6 

0 

13 


5 



^■1 

16 

260 

17 

79 

14 

23 

2 

2 


0 


^■1 


7 

■ 


0 




A 


1 





^■1 


1 




108 




s 

Pacific States: 

Washington_-___ 



45 

38 


15 

0 

12 

16 

1 

2 

0 

2 

Oreifon * _ 



1 



3 

280 


4 

4 

8 








Total_ 

2G 

19 

8,495 

6,630 

159 

161 

181 

148 


First 13 weeks of year_ 

335 

250 

92,136 

78,669 

2,488 

1,888 

1,666 

1,933 



1 New York City only, 
s Week ended earlier than Saturday. 

• Typhus fever, week ended Mar. 30, 1935, 10 cases, as follows: North Carolina, 5; Georgia, 3; Alabama, 
4; Texas, 4. 

* Exclusive of Oklahoma City and Tulsa. 

> Kocky Mountain spotted forer, week ended Mar. 80, 1935, 5 cases, as follows: Montana, 2; Idaho, 1; 
Oregon, 2. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States Is published weekly and covers only those 
States from which reports are received during the current week. 



1 

Diph- 

tii^a 

Influ¬ 

enza 


Measles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

February 1935 











Alabama. 

9 


7.473 

109 

1,807 

18 

3 

66 

8 

16 

California. 

24 



2 

2,4U 

8 

44 

1,120 

22 

16 

Florida. 

6 

35 

264 

7 

226 

12 

2 

85 


3 

TTunsfis __ 

17 

50 

152 


4.940 


1 

425 

26 ; 

8 

New York _ __ 

21 

160 


5 

■iWKM 


6 

3,060 

0 

28 

Puerto Rico_ 


62 

82 

1,867 

' 74 


2 

2 


26 

Virginia. 


72 

6,166 

3 

3,785 

8 

8 

231 

i 

82 

Washington_ 

7 

13 

246 


685 

j 

2 

226 

118 

1 ’ 
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February 19S5 

Anthrax: Cases 

February Continued 

Granuloma, coccidioidal: Coses 
California___ 9 

February 1055—Continued 

Tetanus, infantUo- Oases 

Puerto Rico- 2 

Trachoma; 

California. 13 

Puerto Rico.- 1 

Trichinosis: 

Puerto EIco- 1 

Botulism; 

California_ 3 

Washington- 4 

Chicken pox: 

Leprosy: 

California- 3 

Mumps: 

Alabama_ 270 

CftHfomift _ 1,057 

Florida_ 116 

■NTpx^Vnrlr __ 32 


■RTfinciaa _ _ 640 

Tularaemia: 

171 

Puerto Rico_ 83 


Virginia. 234 

New York. 2 

Virginia. 3 

Nftw Ynrlr _ 3.096 

Washington_ 848 


Ophthalmia neonatorum: 

Csdifomia.. 1 

New York_ 6 

Virginia. 299 

Typhus fever: 

Dysentery: 

Alabama (amoebic).— 2 

California tooeblc)_ 24 

California (bacillary). _ 9 

New York femoebic)4 ' 
New York (bacillary)-. 20 

Puerto Pico 32 

Puerto Rico_ 8 

Paratyphoid fever: 

Oftlifomia _ _ 3 

Florida_ 1 

Florida. 4 

New York. 3 

Undulani fevor: 

Alahtima —__ 1 

Puerperal s^tlcemia: 

■PiiArtn Rifio _ 7 

California. 6 

Florida--- 1 

Virginia (amoebic)_ 1 

Washington (amoebic). 4 

Dysentery and diarrhea: 

Virginia--. 36 

Epidemic encephalitis: 

California _ 1 

Florida. 1 

New York_ 10 

Virginia. 1 

Rabies in animals: 

Alahama. 95 

Kansas_ 1 

■NTaw Ynrk_ _ 20 

California_ 60 

VirjrfniA 1 

TTansas _ 3 

Washington_ 6 

Rabies in man: 

Alabama_ 1 

Scabies: 

Eansas................ 2 

Washington_ 7 

Vincent’s infection: 

KpTisns 2 

New York 1. 70* 

W'VSbIngt.on 1 

Washington_ 1 

Filariasis: 

Puerto Rico_ 1 

Food poisoning: 

Cftlifomia 16 

Septic sore throat: 

C^omia_ 10 

■R'anfifts 6 

New York_ 46 

Whooping cough: 

Alabama_ 155 

California. 436 

Florida _ _ 30 

German measles: 

Alabama_...__ 4 

California. _ _ _ 616 

Vii^inia__ 7 

Tetanus: 

California_ 6 

Kansas. 256 

New York_2,583 

Puerto Rico. 264 

Virginia. 516 

TTanHaq _3.218 

Kansas. _ _ 1 

TJnnr VnrV K 440 

TsJaw ^"nrlr 3 

Wa«jhiTigtn'n 1,077 

Piiarto Rico. . 13 

Washineton_ 115 

i Exclusive of New York City. 



WEEKLY REPORTS FROM CITIES 

at}/ reports for week ended Mar. SS, 1935 

[This table smnxnarizes the reports received regularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference] 


State and city 

Diph¬ 

theria 

cases 

TnflnATiTft 

Mea¬ 

sles 

coses 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

Cases 

Deaths 

fever 

cases 

fever 

cases 

cough 

cases 

Maine: 

0 


■1 

8 

1 

2 

0 

■ 

■ 

2 

23 


0 


2 

0 

2 

m 

0 

n 

■ 

0 

17 

Nashua. - 



0 

0 

0 



0 


0 

Vermont: 

BarFfi— __ _ 

0 


0 

3 

0 


H 


1 0 1 

6 

4 

Tf^’TTlington.... 

1 


0 

36 

0 



0 


6 

10 

Massaohu^tts: 

Boston........ 

1 


0 

35 

27 

39 


12 

0 

27 

259 

River, _ 

2 


0 

44 

2 

1 

0 

3 


0 

40 

Springfield 

0 


0 

207 

2 

18 

0 

0 

0 

5 

39 

Worc^er___ 

0 


0 

3 

9 

17 


3 

0 

7 

63 

Rhode Island: 
Pawtucket 

0 



0 

0 

3 

ol 


0 

0 

21 

Providence 

; 0 


0 

62 

11 

6 

0 


0 

9 

69 

Connecricut: ^ 


1 

0 

0 

6 

93 

357 

3 

0 

11 

13 

0 

0 

0 

iH 

0 

0 

38 



o' 

2 

64 

49 

New Haven- 


1 

0 

6 

0 


0 

0 

New York: 

Buflhlo.. 

Vofrt^ 

2 

33 

17 

0 

8 

0 

181 

1,143 

267 

i 

1 

■ 

10 

83 

0 

2 

20 

275 

17 

10 

143 

1,659 

86 

RvltMtAT . 



n 

0 

SyraoQse _ 

.1 0 


0 

283 

m 

Hi 

0 

57 
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City reports for week ended Mar, i8S, 19S6 —Continued 


April 1% 1936 


Diph- 

State and city theria 


New Jersey: 

Camden—. 

Newark_ 

Trenton. 

Pennsylvania: 
Philadelphia-- 
Pittsburgh.„, 

Reading_ 

Scranton- 


Ohio: 

Cincinnati_ 

Cleveland_ 

Columbus_ 

Toledo.- 

Indiana: 

Port Wayne— 
Indianapolis— 
South Bend--. 
Terre Haute— 
Illinois: 

Chicago. 

Springfield.--- 
Michigan: 

Detroit. 

Flint. 

Grand Rapids- 
Wisconsin: 

Kenosha- 

Madison. 

Milwaukee.— 

Racine. 

Superior_ 


Minnesota: 

Duluth. 

Mlxmeopolis—. 

St. PauL. 

Iowa: 

Davenport_ 

Dos Moines... 

Sioux City- 

Waterloo. 

Missouri: 

Kansas City— 

St. Joseph. 

St. Louis. 

North Dakota: 

Fargo_ 

Grand Porks.. 
South Dakota: 

Aberdeen. 

Nebraska: 

Omaha. 

Kansas: 

Topeka- 

Wichita. 


Delaware: 

Wilmington. 0 

Mar^dand: 

Baltimore. 2 

Cumberland- 0 

Frederick. 0 

District of Columbia: 

Washington. 19 

Virginia: 

Lynchburg. 1 

Norfolk. 0 

Richmond_ 1 

Roanoke- 4 

West Virginia: 

Charleston. 

Huntington. 2 

Whe^ing. 0 

North Carolma: 

Raleigh- 0 

Wilmington_ 0 

Winston-Salem.. 1 
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City reports for week ended Mar, 1935 —Continued 






Influenza 

Mea¬ 

Pneu¬ 

1 

sles 

monia 

Oases Deaths 

cases 

deaths 


i- Ismall-Tuter- Deaths 

a pox ralosis aU 

IS 1 cases deaths oaiises 


8”a {513 iss ss sa ! : s S9 & s Bsssfe «>a-“ « ss" a s* ® gass s i sas 
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City reports for week ended Mar. BS, 1936 —Continued 


AprU12,1935 


State and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

state and city 

Meningococcus 

meningitis 

Polio¬ 

mye¬ 

litis 

cases 

Cases 

Deaths 

Cases 

Deaths 

Massachusetts: 




Mar^dand- 




Worcester_ 

1 

0 

0 

Baltimore. 

3 

1 

0 

Bhode Island: 




Cumberland. 

0 

1 

0 

Providence. 

4 

3 

0 

District of Columbia: 




New York: 




Washington. 

12 

1 

0 

NftV7 York 

13 

0 

0 

West Virginia: 




New Jersey: 




Wheeling. _ 

2 

1 

0 

Trenton. 

0 

0 

1 

Georgia: 




Pennsjdvania: 




Atlanta . _ . _ 

1 

0 

0 

Philadelphia. 

3 

2 

0 

Kentucky: 




Pitiabtirgh. 

1 

1 

0 

LouLavillfl - 

1 

3 

0 

Ohio: 




Tennessee: 




Cinp!niin.ti 

3 

4 

0 

Memphis__ __ _ 

2 

2 

0 

Tnlftdrt 

0 

1 

0 

Nashville__ 

0 

1 

0 

Indiana: 




Alabama: 




Terre Haute 

1 

0 

0 

BlrTningham ... 

1 

1 

0 

Illinois: 




Louisiana: 




Chicago:__ 

10 

8 

0 

New Orleans 

0 

0 

1 

Michigan: 




Oklahoma: 




■nofrnit! _ 

4 

1 

1 

Oklahoma City. 

6 

0 

0 

Wisconsin: 




New Mexico: 




Milwaukee--. 

3 

3 

0 

Albuquerque___ 

0 

1 

0 

Missouri: 




Oreran; 




Kansas City 

3 

1 

0 

Portland _ _ 

3 

4 

0 

St. Joseph. 

2 

1 

0 

California: 




St- Tjnuia .. 

3 

3 

0 

Los Angeles_ 

0 

0 

3 

Nebraska- 




San Francisco. 

0 

0 

1 

(hnaha __ 

3 

3 

0 






Epidemic encephalitia.—Casoa: Philadelphia, 1; Pittsburgh, 1; Cleveland, 2; Huntington, W. Va., Ij 
LouisviUo, 15. 

Pellagra.— Baltimoie, 1; Atlanta, 1; Savannah, 3; Miami, 1; Tampa, l; New Orleans, 1; Los 
Ancles, 2. 

Ilabies in man: Chicago, 1 death. 

7)fphusfeoeT.—Cases: New York, 1; Tampa ,1. Deaths: Tampa, 1. 






































FOREIGN AND INSULAR 


CUBA 

Provinces—Notifiable diseases—^ weeks ended March 9, 1935 .— 
During the 4 weeks ended March 9, 1935, cases of certain notifiable 
diseases were reported in the Provinces of Cuba, as follows: 


Disease 

Pinar 
del Rio 

Habana 

Ma- 

tanzas 

Santa 

Clara 

Oama- 

guey 

Oriente 

Total 


mi— 



4 


1 

6 

_ 



3 



7 





1 

i 

1 

3 

7 





3 



3 



BHHHB 


1 



1 

Malaria—.-. 

208 

20 

371 

962 

146 

wmSM 

3,663 



9 

1 

23 

1 

1 

36 


■■IIM 


1 




1 


4 

21 

26 

46 

16 


123 



6 


24 


26 

71 


CZECHOSLOVAKIA 

CommuniccMe diseases—January 1935. —During the month of 
January 1935 certain communicable diseases were reported in Czecho¬ 
slovakia as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax 

4 


Paratvohoid fever _ 

4 

1 


9 

4 


6 

1 

Ghifilffl'n pox— 

277 



41 

13 

Dlphthpaift . 

4,218 

276 


2,409 

33 

■n^wntftry _ 

6 



98 


Tnlinftn wi’ 

433 

8 


453 

42 


2 


T^hus fever- _ 

15 



3 






DENMARK 

Oommunicdble diseases — October-Decemher 1934. —During the 
months of October, November, and December 1934 cases of certain 
communicable diseases were reported in Denmark as follows: • 


Disease 


Octo- Novem¬ 
ber ber 


Decem¬ 

ber 


Disease 


Octo¬ 

ber 


Novem¬ 

ber 


Decem¬ 

ber 


Cerebrospinal meningitis. 

Chicken pox. 

Diphtheria and croup.... 
Epidemic encephalitis.... 

Ersrsipelas_ 

German measles. 

Gonorrhea.. 

Infinonza. 

Malaria 



4 

37 

877 

1 

290 

8 

671 

4,338 

4,373 

336 

16 


Paratyphoid fever_ 

Poliomyelitis_ 

Puerperal fever_ 

Scabies. 

Scarlet fever_ 

Syphilis. 

Tetanus neonatorum.... 

Tetanus, traumatic. 

Typhoid fever. 

Undulant fever (Bact. 

abort. Bang). 

Whooping cough_ 



5 

122 

17 

816 

692 

71 

6 
3 
6 


1,736 


(534) 
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April :il. 1035 


ITALY 

CommunicaUe diseases—4 '^^eks ended September 16,19S4- —^During 
the 4 weeks ended September 16, 1934, certain communicable diseases 
were reported in Italy, as follows: 


Disease 

Au . 

20-26 

Aug. 27-Sept. 2 

Sept. 3-9 

Sept. 10-16 

Cases 


Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Anthrax.. 

88 

31 

63 

43 

33 

27 

33 

23 

Cerebrospinal meningitis___ 

4 

4 

13 

12 

6 

6 

6 

5 

ChinVAn poT _ 


36 

65 

46 

65 

32 

83 

23 

Diphtheria and croup_ 

363 

203 

413 

229 

405 

247 

421 

213 


46 

20 

75 

22 

40 

19 

31 

19 


1 

1 

1 

1 

3 

3 

1 

1 



191 

499 

189 

479 

182 

896 

143 



15 

23 

20 

18 

16 

21 

13 



109 

270 

• 187 

262 

124 

274 

121 



611 

1,285 

693 

1,073 

523 


533 


PUERTO RICO 

Notifiable diseases—4 v^eeks ended March 2S, 19S5, —^During the 4 
weeks ended March 23, 1935, cases of certain notifiable diseases were 
reported in Puerto Rico, as follows: 


Disease 


Cases 


Disease 


Cases 


Anthrax.... 
Chicken pox. 
Diphtheria.. 
Dysentery.. 
Erysipelas.. 
Filarlasis.... 
Inflnenza... 
Malaria_ 


1 

108 

48 

12 

1 

1 

46 

1,324 

85 


Mumps. 

Ophthalmia neonatorum 

Pellagra.— 

Puerueral fever 

Syphilis-....... 

Tetanus__ 

Tuberculosis_ 

Typhoid fever.. 

Whooping cough 


83 

10 


5 

1 


13 

9 



YUGOSLAVIA 


Communicable diseases—February 1936. —During the month of 
February 1935 certain communicable diseases were reported in 
Yugoslavia, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Ajithrar _ 

31 

5 


6 



10 

5 


206 

■ X 


559 

78 


9 

3 


19 

2 


14 

8 

TSfysipflljw _ 

142 

2 


261 

40 

TTlflllATlrfl. __ _ 

4,625 
2; 748 

5 


83 

7 

Measles__ 

185 

i 




120187®—36-8 













































































































































Ai>rfll%1935 636 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note.—A table giving corrent information of the world prevalence of quarantinable diseases appeared 
In the Public Health Reports for Mar. 29, 1935, pp. 454-467. A similar cumulative table will appear 
m the PuBuc Health Reports to be issued Apr. 26, 1935, and thereafter, at least for the time being, in 
the issue published on the last Friday of each month.) 

Plague 

Bolivia—Tomina Province—Ghuquisaea Department. —During the 
months of January and February 1935, eight cases of plague were 
reported in Ghuquisaea Department, Tomina Province, Bolivia. 

Typhus Fever 

On vessel — 8. 8. “Nosa Prince. —On March 24, 1935, one case of 
typhus fever was reported on the vessel S. S. Nosa Prince at San Fran¬ 
cisco from Central America and [Mexican ports via San Kedro, Calif. 

Yellow Fever 

Colombia—Intendencia of Meta — Restrepo. —During the week ended 
March 2, 1935, two cases of yellow fever were reported at Bestrepo, 
Intendencia of Meta, Colombia. 

Ivory Coast—Bassam (near). —During the period March 10-20, 
1935, 1 case of yellow fever with 1 death was reported near Bassam, 
Ivory Coast 


X 
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STUDIES ON THE ORIGIN OF A NEWLY DISCOVERED VIRUS 
WHICH CAUSES LYMPHOCYTIC CHORIOMENINGITIS IN 

EXPERIMENTAL ANIMALS 

By Charles Armstrong, Surgeon, and J. G. Woolbt, Acting Asiihtant Surgeon, 
United States Public Health Set vice 

In an earlier communication Arraslronp; and Ijllio (/) desciibod a 
previously unidentified virus wliich was cncoimtorod during tho 
transmission, in monkeys, of infectious matcjial from an individual 
who died at St. Louis during the 1033 encephalitis e])ideniie.* 

Two additional strains of virus similar clinically, pathologically, 
and immunologically in experimental animals to this earlier-descrilx'd 
virus have since been isolated at the National Institute of Health. 
The second strain was encountered during attempts to transmit 
experimental infection from tho brain of an individual (A. 0.) who 
died in Maine of a peculiar clinical typo of oncephalitis. 

The patient, A. O, white female, 40 years of age, married, had onset 
of illness on September 27, 1934, with severe headache and chills. 
The temperature was 104.6° F., and the patient was delirious. 

On September 28, the temperaturo was 100.° P.; tho patient, was 
mentally upset, and her neck was stiff. Spinal fluid showed increas<>d 
pressure, 200 colls, mainly lymphocytes. There was no increa.s(‘ in 
globulin or sugar. 

On September 29, tho spinal fluid was bloody, stc'rilo U) cultur(‘. 

Two blood counts made dming tho illness gave 18,000 W. JJ, 0. 
each. 

Death occurred on September 30. 

The brain frozen in dry ice was received at tho National Institute 
of Health on October 2, 1934. Transfers from tho interior of tho 
brain gave a pure culture of staphylococci and in stained sections 
cocci distributed throughout the brain tissue were seen by Siu’g. 
R. D. Ldlhe. No negri bodies were found. 

1 This VITUS IS distmd fiiom that isolated by Muckenfuss, ArmstrouR, and McOoidock (£), and hy Woliator 
and Fite (5), w hich has been sho^ n to bo the causatu o agent of t he bt Loui> typo of onooplmlitk». 

1203 . 1 
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Rabbits, guinea pigs, mice, and monkeys were inoculated iutra- 
cercbially ^^itb material from Llic deeper portions of the brain emulsi¬ 
fied in saline. Tlio majority of these inoculated animals died of 
purulent encephalitis. A monkey died on the eleventh day, and the 
pathological report by Sui’geon Lillie stated that lymphocytic chorio¬ 
meningitis was present. Material from the noninociilated cortex of 
the dead monkey when transferred to fresh monkeys resulted in 
symptoms suggestive of experimental lymphocytic choriomeningitis. 
The infection was conveyed to mice and the vims identified as similar 
to the original strain. There were, however, some qualiiative 
differences; for example, this second strain appeared to be more 
virulent for monkeys but less so for mice than was the original strain. 

The tiiird strain was recovered from a monkey inoculated with the 
virn- oi poliomyelitis (monlvcy strain) of which it died. The animal, 
hovever, slio\\ed pathological lesioii'. suggestive of choiioiuciungitis, 
and the a irus \\ as recovered through the inoculation of organ emulsions 
into fresh monkeys and thence to mme The recovery of this third 
strain indicates that the vims tvas present among our experimental 
animals and throws doubt upon the human origin of the earlier strains, 
although we cannot be certain that the virus may not originally have 
been introduced among our stock animals through inoculations with 
human material. 

As a further check upon the spontaneous occurrence of the diseaso 
among our stock monlceys, serum-virus protection tests through the 
intracerebral inoculation of white mice were carried out. 

PKOTECTIOX IEj^TS ON MONKEY SERA 

Soia from 44 monkeys winch bad ne\er been experimentally inocu¬ 
lated with this ’sirus were tOvSted and no protective antibodio?. w^ere 
demonstrable in 39 of them There were 5, however, whose sera 
possessed moderate to strong neutrali/ing properties. On the other 
hand, the sera of 13 animals which had recovered from a clinical 
attack following inoculation with the virus showed strong protective 
properties Thus it appeal's that immunity, presumably the result 
of spontaneous infection, w^as present among our monkoj s (5 of 44) 
bled during the first 3 months of 1935. This conclusion is further 
supported by the fact that among 61 monkeys inoculated for the first 
time with a strain of our %iriis, by various routes, there w'cre 3 in 
which no febrile or recognizable response occurred. Serum from one 
of these animals was later tested and found to possess highly potent 
antibodies. The remaining 48 of the 51 inoculated monkeys reacted 
with fever and symptoms, and in many instances the virub w'as re¬ 
covered from the blood or spinal fluid or the disease was verified 
pathologically. 
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Individual wJiite mice, likewise, were not infrequently encountered 
which withstood intracerebral doses of virus, a fraction of which 
usually killed the majority of mice in from 6 to 8 days. Whether 
such resistance is the result of a natural variation in the mice or of a 
specific immunity following spontaneous infection with the virus is 
not clear; however, the evidence in the case of monkeys suggests the 
latter alternative. 

PROTECTION TESTS ON HUMAN SERA 

Since the virus readily, even spontaneously, infects monkeys, since 
2 of our 3 strains may have originated in human sources, and since 
the experimental disease in monkeys, as previously pointed out, (1) has 
marked resemblances to the human ailment designated as 'lymphocy¬ 
ticor "aseptic” meningitis, tho search for specific antibodies in 
human sera is of extreme interest. Sera from 166 persons were, there¬ 
fore, submitted to the protection test against one or more of our 3 
strains of virus (protocol I). The sera examined were from normal 
persons, from those recovered from the St. Louis type of encephalitis, 
poliomyelitis, and other types of central nervous involvement. 
Among these 166 sera there were 155 in which no protective anti¬ 
bodies could be demonstrated, while in 8 instances questionable 
protective properties were indicated. Three additional human sera 
were encountered which gave, on repeated tests, a high degree of 
protection, equal to that observed in tho sera of our experimentally 
immunized monkeys, and which are therefore of special interest. 


Sample protocol 7. Serum-virus protectio7i test. Ex. ^6 


Sera (2 parts) 

Dilution 
virus (1 
liart) 

Dny of death 
after inocu¬ 
lation 

Number 
of mice 
that 

smvived 

TimrinTifi mnnkfiy Rll __ 

1:500. 

3. 

3 


1:3,333. 


4 


1:16,606. 


4 

Nonimmiino monkey S 7 I.- , 

1 -.rm 

7,8,8,8. 

0 


1:3,333. 

8,9,10. 

1 


1:10,600. 

10,12_ 

2 

Immunfl person, Tj. O. P_^ _ . 

1:600 . 


4 


1:3,333. 


4 


1:16,006. 

11. 

3 

Nonlmmuno person, E. W 

1:600 . 

8,9,9,11. 

0 


1:3,333. 

9,9,0. 

1 


1:10,066. 

3. 

3 


The serum from one of these cases (M. T.) also possessed antibodies 
against the Freeman strain of encephalitis virus (St. Louis type), she 
having suffered an attack of that disease during the Illinois outbreak of 
1934.2 

M. T., white female, age 20, single, seamstress; parents and two 
brothers living and well. Past history: Measles, chicken pox, and 

*The writers are indebted to Dr. S. C. Crispin, of Danville, HI., and to Dr. W. H. Tucker, assistant 
epidemiologist of the Illinois State Department of Health, for supplying us with the history of the case and 
the serum from It. 
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wlioopiug cough as a child; tonsils removed 1924. No other serious 
illness prior to encephalitis, which began on August 29, 1934, with 
severe chills and headache, fever 103° F., pain in neck, nausea, vomit¬ 
ing, and constipation. 

Phj.wal Jiadh\o^: September 1, 1934, neck rigid, abdominal 
reflexes absent, deep reflexes slightly exaggerated, drowsy but easily 
aroused. Spinal fluid clear, moderately increased pressure, 02 
cells, 52 pereont polys., 48 percent lymphocytes. vSugar, 82 ing. No 
organisms seen on smear. Highest temperature 103.0^ F. on liftii 
day of illness. Blood count on September 1 showed 15,800 W. B. C., 
81 percent polys., 15 percent small lymphocytes, and 4 percent large 
lymphocytes. Temperature normal on eightli day. Clinical diag¬ 
nosis, cncephaliti?. 

Blood dra^\n on October 24, 1934, gave strong protection against 
strains of our virus as well as against the Freeman strain of enceph¬ 
alitis viru*^. Sera from the father, mother, and one brother colieetod 
March 1,1035, failed to show protective antibodies, while the patient's 
serum colloctod at the same lime again gave strong protection against 
the choriomeningitis virus. 

The second individual (L. O. P.) whose serum showed the presence 
of potent neutralizing antibodies was an attendant at the National 
Institute of Health who was engaged in various work and who occa¬ 
sionally handled infected monkeys. Fom* other persons who %vere 
more constantly exposed to infected monkeys, however, showed no 
demonstrable protective antibodies in their sera. 

L. O. P., colored, male, 38, married, was not clear as to his child¬ 
hood infections. Ho was operated upon for appendicitis in 1919, 
but otherwise denies serious illness. He came to the laboratory in 
1931, and his sickness record here reveals an occasional illness of a 
day or two, usually attributed to a headache. In January 1034 be 
was absent for 4 days with ^‘grippe/’ and in October 1934 he had iiis 
tonsils removed. There was no liistory suggestive of central nor\oiis 
ini'olvement. 

This case suggests that immunity may develop in the ab^oiici^ of 
recognizable central nervous system involvement, possilfly tije result 
of a siilicliiiical infection. On the other hand, w’e have c»hown (bat, 
in exprimcntal animals, the wus is widely distiibiiled throughout 
various organs, i. e., there is no marked neiuotropism, and it is con¬ 
ceivable that immunity may result from systemic infection without 
involvement of the central nervous system. 

The third serum to show the presence of potent protective anti¬ 
bodies against the choriomeningitis virus was from a patient (L. P.) witli 
clmieally typical l3miphocytic aseptic meningitis, living in Virginia.** 

- The xvntora .'ire Indebted to Dr. W. A Bloedorn, of Washington, O C , and to Lieut Cominandoi 
jP F Dickem. Medical Corps, U. S. Navy, for supplying us with the oUiiicoI and lalioratoiy findimts and 
tbe s.? j.*'i fio’ii thi else 
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L. P., white male adult, seen by Dr. W. A. Bloedorn on April 2, 
1934, temperature 101.2° F., coryza, nausea, and vomiting; photo¬ 
phobia and slight lethargy, neck stiff, Kernig positive. Spinal tap 
gave clear to hazy fluid under slightly increased pressure. Laboratory 
studies by Dr. P. F. Dickens revealed 1260 lymphocytes, 4 polj^s., 
and 20 red blood cells. Kahn, Wassermann, and gold chloride tests 
negative. Chlorides 710 milligrams per 100 cc. Culture negative. 
W. B. C., 11,000; 76 percent polys. Uneventful recovery. 

Blood collected for senim-virus neutralization test on March 6, 
1935 (11 months after attack) gave strong protection against strains 
of our virus. 

SUMMAEY 

1. The isolation of three similar strains of a newly described virus 
is reported. 

2. Spontaneous infection among our stock monkeys has been 
demonstrated by the isolation of the virus from a noninoculated 
monkey and by the demonstration of specific antibodies in the sera of 
6 out of 44 such animals. 

3. The possibility that the virus may affect man is suggested, since 
two of our recovered strains are possibly of human origin. The ready 
and even spontaneous infection of monkeys with the virus, together 
with the fact that human sera (3 from 166) possessing potent specific 
antibodies for the virus have been encountered, points in the same 
direction. 

4. As previously noted (Jf), the disease in monkeys resembles the 
human ailment designated as lymphocytic or aseptic meningitis, and 
serum collected from a person 11 months following a clinical attack 
of this disease gave strong protection against strains of our experi¬ 
mental virus. The finding of immunity in the serum of an exposed 
individual giving no history suggesting this disease, however, indi¬ 
cates that immunity may develop in the absence of central nervous 
symptoms. 

EEFERENCES 

(1) Armstrong, Chas., and Lillie, R. D.: Experimental lymphocytic chorio¬ 
meningitis of monkeys and mice produced by a virus encountered in studies 
of the 1933 St. Louis encephalitis epidemic. Pub. Health Rep., 49 (1934): 
1019-1027. 

(8) Muckenfuss, R. S., Armstrong, Chas., and McCordock, H. A,: Studies on 
the experimental transmission of encephalitis. Pub. Health Rep., 4^ 
(1933): 1341-1343. 

(5) Webster, L. T., and Fite, G. L.: A virus encountered in the studies of naaterial 
from cases of encephalitis in St. Louis and Kansas City epidemic of 1933. 
Science, 75* (1933): 663—665. 



Apnl IV m4 


542 

INFECTIOUS ENCEPHALITIS 


The United States PiibKc Health Service has recently issued a pub¬ 
lication ^ which comprises the reports of various investigators and 
presents the contribution of St. Louis to the knowledge of a ooiupara- 
tivel}^ new type of encephalitis. It is now generally lecognized that 
the disease of 1933 was a distinct type of infectious encephalitis; and 
this leport illustrates the fact tlu\r witliin a year or two of its recogni¬ 
tion, an amount of information was obtained comparable to thnt 
achieved regarding poliomyelitis during several decades. This 
mcosure of success, it is believed, was due to the cooperative endeavor 
of woiJvCis from vaiious official and research institutions conceniod, 
inchiding the health ser^iceb of the cit}", univeislties, State, and 
Nation. 

The foimation of a metropolitan liealth council for current and 
prompt interchange of information regarding the epidemic was a 
notable feature of the handling of the situation. Epidemics generally 
Imow no sharp administrative boundaries, and Ihib council thereiore 
comprised the local health organizations of all noighboiing Missouri 
and Illinois municipalities. Although tlie bulletin describes cliiefly 
the historical, epidemiological, experimental, bacteriological, patho¬ 
logical, and chnical phases of the epidemic, a note is made of two 
important features which are not to be neglected: The toll of human 
suffering which such an epidemic causes, and the faithful care of tlio 
nurses and physicians who ministered to the sick. 

The encephalitis epidemic in St. Louis in 1933 showed, in the mass, 
clinical differences from the better known type of eneephalilis com¬ 
monly called “lethargic encephalitis” or “sleeping sickness.” In 
oases of the St. Louis encephalitis ihe onset was more abrupt and tlie 
fever wat. higher than in the disease pre\aloiit since the World War; 
paralysis of the eye muscles was rare, and serious progressive idler 
effects w'ore notably lacking, reeo\ery usually being prompt tuul eoni- 
pleto, in contrast to the older disease In St Louis there wm^. also 
more uiiifcninly evidence of a mild meningeal disturbance. The 
elussilieation of the different forms ol encophalilis which come into 
question is given in the bulletin as follow s: 

I. Infectious encephalitis: 

1. Type A, or Economo or lethargic t3"pe, chicHy sporadic. 

2. Type B, chieflj^ epidemic. 

(а) Japanese form. 

(б) St. Louis form. 

3. Other types, possiblj' the Australian. 

TI. Post- or para-infectious encephalitis, ehiolly soon following mea¬ 
sles, smallpox, vaccinia, or chicken pox. 

It is thus believed that the St. Louis disease was a new entity and 
led to an extensive epidemic of encei^halitis for the liist time on the 

1 VuhU Heath Bulktin Xo, 2X4. 
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Western Hemisphere. A small outbreak, almost exactly similar, 
was reported by the Illinois State Department of Health in 1932 in the 
eastern part of Illinois and was restudied in connection with the St. 
Louis disease. Aside from this one prior incident, epidemics in Japan, 
particularly in 1924 and 1929, afford the the closest parallels to the 
St. Louis outbreak. 

The dates of onset formed a sharp peak in the last week of August, 
extending their upward and downward slopes hardly more than a 
month on either side of this period. There were 575 cases in St. 
Louis city, with a population of 836,979, and 520 in St. Louis County, 
with a population of 244,850. The fatality rate was 22.5 percent in 
the city and 17.5 percent in the county. The incubation period had 
a possible range of from 4 to 21 days. No predisposition or immuni ty 
was detected as to sex, race, or economic status; but there was a very 
striking increase in the incidence of the disease with age, from 54 
cases per 100,000 population under 10 years old, to 419 cases per 
100,000 population 80 to 89 years old. No other known infectious 
disease shows such a regular progi'ession from the lowest to the highest 
age groups. This peculiarity was also characteristic of the 1932 
Illinois outbreak and the two large Japanese outbreaks. There was 
also a distinct tendency for the disease to be more fatal in the higher 
age groups, with a case fatality rate of 80 percent in those over 80 
years old, and less than 10 percent in all under 50 years. 

In addition to the St. Louis area there were 3 foci in 1933 to the 
east of St. Louis and 3 to the west, 2 of the former being in Illinois 
and the third in Louisville, Ky. Those to the west were in Columbia, 
Kansas City, and St. Joseph, Mo. In all places where the disease 
has appeared there was a notable freedom from multiple cases in 
the same fanaily, or from other obvious contagion between cases. 
One striking feature of the epidemic was a progressive increase in the 
rate of incidence with distance from the older parts of the city—from 
31 cases per 100,000 population in the river wards to 142 in the out¬ 
lying western sections of the city, and 212 in the county. 

Comparison of the relative numbers of patients using different 
water supplies and mQk supplies readily eliminated these two factors 
from consideration as important vehicles for the spread of the in¬ 
fection. The possibility of an insect vector, particularly the mosquito, 
was, on the other hand, not so easily eliminated; but prolonged and 
repeated attempts to tronsnait the disease to susceptible animals by 
mosquitos were xmavailing, and human experiments conducted at 
two prisons far outside the epidemic area were hkewise negative. 

The successful transmission of the disease to animals (monkeys and 
mice only out of all the different laboratory animals tried), with the 
consequent proof that this disease was due to a specific fflterable 
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virus different from the virixses eausing: other known disease, was the 
most stiiidnp: positb^e result of the work accomplished. Attempts 
were made to transmit the disease to monkeys from the l>raim in 
1.) fatal human cases, ami in 7 of these successful transmission was 
obtained, the fii’st sjTnptoms appearing from 8 to 15 days after the 
first inoculation. Tlu-ee of these strains of \iriis u ere xilso established 
in niiee; Dr. 'iVebster, of the Rockefeller Institute of Medical Research, 
was the first to inoculate mice successfully with material sent liim 
from St. Louis. It is of great significance that mouse experiments 
were successful not only by inoculating the virus in tlie brain, but also 
merely by dropping ic into the nostril. 

The blood serum of human patients convalescent from the disease 
had the power of neutralizing the virus. This neutralizing powder is 
not found in serum from other types of encephalitis (showing that 
this is a new disease), though studies completed since those reported 
in this bulletin show' neutralization in a small proportion of the serum 
olitaincd from other localities and in a sliglitly larger proportion of 
seium obUiined from jxersons in St. Louis who had no known infection 
with tlio disease. In other words, the virus was probably spread 
through a considerably laiger proportion of the population than merely 
the piifieuts who suffered with obvious attacks of the disease. lYlion 
the virus has become established in mice this species is much more 
readily infected than monkeys, susceptibility being practically 100 
percent by the nose or (in dilutions up to 1:1,000,000) by injections 
into the ci’auium. The virus at ordinary temperatures outside the 
body rapidly loses its power to infect. 

The study of the role winch streptococci might play in the causa¬ 
tion of the disease w'as important. Streptococci producing green 
colonies were obtained rather readily from the no-e and tlu'oat of 
oncephahtis patients, also from normal people, and such streptococci 
pi'oduccd changes in the brain when intmduced into the cranium of 
rabbits At first sight these changes might be .suggestive of the 
human disease, but conbideration of the incubation period and the 
dotaiK of the symptoms and changes showed that they were i-eally 
different trom those found in human encephalitis and, further, the 
symptoms and changes caused by streptococci from encephalitis 
patients w'cre similar to those caused by streptococci from uonnal 
]>eople. Other studies with serum and the culturco also revealed no 
relation between these germs and the causation of the human disease. 

The pathological studios were based on 63 autopsioa w'hich showed 
as the Cbsential pathological process in the disease an acute non- 
pujulont inflammation of the central nervous system, characterized 
by infenso congestion of the blood vessels with minute hemor¬ 
rhages, inflammation both of the neiwous system itself aod tlic envel- 
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oping moningeal membranes %vith various types of mononuclear cells, 
and evidence of toxic degeneration in tbe nerve cells. The differences 
in the pathology of this disease from that of the old form of infectious 
encephalitis (Economo or Type A) are as follows: 

1. The meninges show more intense infiltration vith mononuclear 
cells than is usually found in the lethargic type. 

2. The inflammatory foci are more widespread throughout the 
brain, often occurring in great numbers in the cerebral cortex, and 
are not restricted to the midbrain or basal ganglia. 

3. Degenerative changes in the nerve cells ai‘e more freciuent and 
neuronophagia is more maiiced. 

4. The nerve cells in the nuclei of the cranial nerves, especially the 
ocidomotor, rarely show degenerative changes. 

5. There is more extensive involvement of the spinal cord. 

The milder cases of the St. Louis typo, however, cordd not be cer¬ 
tainly differentiated from the lethargic type in pathology. The 
description of the pathology of the Japanese cases coincides with the 
severe examples of the St. Louis typo. 

In St. Louis the spinal fluid showed, as a rule, increased pressure 
and increased protein content, vith a cell count somewhat elevated, 
40 to 80 per cubic millimeter being the conunoncst range. These 
were chiefly lymphocytes. The spinal fluid sugar was usually 
below 70 mnr per 100 cc. A striking difference from the older form 
of encephalitis with its frequent distressing sequels was the rapid 
and complete recovery in the vast majority of cases. With few 
exceptions the patients who surwived the disease and had no com¬ 
plications were entirely well at the end of the arbitrarily fixed isola¬ 
tion period of 3 weeks. Practically all of tiro few patients who showed 
residual symptoms at that time had by 3 months from the onset 
given such remarkable evidence of improvement as to encourage the 
hope and belief that there was a good chance of ultimate complete 
recovery. 

One unusual section of the report deals with public information 
and the reactiorr of the public. At no time during the period of the 
epidemic was there the slightest evidence of a psychological panic, 
and at no time did the people of the metropolitan area lose confi¬ 
dence in the capability and diligence of their health leaders or in 
the value of the scientific procedures which were being openly and 
frankly discussed. The readiness with which permission was granted 
for autopsies was an index and product of tliis popular interest and 
corrfidenco and a most useful aid in solving the pi-oblerns of the 
disease. 
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DEATHS FROM EXCESSIVE HEAT IN KANSAS, 1934 ^ 


By Earle G. Brown, M. D., Secretari/y Kansas State Board of Health 


Excessive heat was reported as the cause of 291 deaths in Kansas 
in 1934. This total is the highest ever recorded for this cause in the 
State since death records have been kept. The number of deaths 
from excessive heat was exceeded only by deaths from automobile 
accidents and accidental falls in that group charged to external 
violence. 

Deaths from excessive heat reported in Kansas for the period of 
23 years are as follows: 


1934 . 

. 291 

1933 .. 

_ 30 

1932 . 

. 27 

1931 . 

_ 75 

1930 . 


1929 _ 

. 12 

1928 . 

. 25 

1927 . 

. 13 


1926 . 21 

1925 . 23 

1924 . —. 11 

1923 . 16 

1922 . 13 

1921 ... 10 

1920 . 11 

1919 . 28 


1918 . 29 

1917 . 27 

1916 . 36 

1916 . 3 

1914 . 46 

1913 . 70 

1912 . 18 


Heat prostrations were reported in five of the months, May to 
September, inclusive. From the death certificates and the use of the 
supplemental report form, the day of occurrence of the heat prostra¬ 
tion or heat stroke was secured in 288 of the 291 fatal cases. The 
first reported case occurred on May 7, and the last on September 1. 
Seven fatal heat strokes were charged to June, 159 to July, and 118 
to August. The highest number for any one day, 26, was reported 
on July 20, and the second highest, 20, on August 10. 

Certain data pertaining to daily maximum and minimum tempera¬ 
tures and the day of the heat strokes for June, July, and August are 
shovm in figure 1. The maximum and minimum temperatures are 
the average of 24 stations located in various sections of the State, 
and as recorded in the Kansas Section of Climatological Data for June 
to September, inclusive. According to S. D. Flora, meteorologist, 
Topeka, these averages may be considered as the State average. Both 
maxinium and minimum temperatures follow a similar curve. 

Referring to fiigure 1, it wall be noted that on July 10 the maxinium 
temperature rose to 106° F., dropped 2 degrees the following day, 
increased to 106° on July 12, and then equaled or exceeded tliis tem¬ 
perature for a period of 9 successive days. Twelve fatal heat strokes 
were recorded on July 17, 15 on July 19, 26 on July 20, and 18 on 
July 21. A second high peak was reached on August 9. In both 
months the high number of fatal heat strokes occurred following a 

^ For further information rcgtrdmg e\cessi\o mortality in the drought-heat area during the summer of 
193 i, the reader is referred to the article “ Maximum Tomiieratures and Increased Death Rates m the 
Dioiiftht Area”, bj- Selu yn D Collins and Mary Gover, published in the Pubhc Health Reports for Aug. 
31,103 1, pp. 1015-1018 (Reprint no. 1645.)—Ed. 
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number of days of exceptionally high temperatures. A record of the 
humidity rate for the State as a whole is not available, but the rela¬ 
tive humidities undoubtedly were abnormally low. 

Classifying the heat deaths into three groups, 249 were placed in 
the home group, 15 were the result of hent strokes in public places, 
and 27 were classed as industrial. 

In the home group, IG deaths occurred in eliildren mider 5 years, 
14 of which were in babies under 1 year. One hundred and eighty- 
three deaths, or 73 percent, were in persons 65 years or over. 

In the industrial group, 15 were reported as having originated in 
agriculture—5 in wlioat fields, 4 in cornfields, 2 in hayfields, 2 in 



pasturos or fields while herding cattle, 1 wliilc digging a well, and 1 
while working on a silo. 

Data pertaining to llic olassifieatiou of heat deaths age groups 
and place of attack arc presented in table 1. 


Tmilu 1 .—Dcfilha from excessive heatj by age and place of stroke 



Affo 

PLiw 

All 

(M 

5—9 

lO-ll 

15-21 

1 25-20 

39-SO 

40-19 

50-50 

C0-fi4 

65 and 
over 

Total .. 

291 

1 

2 

;i 

3 

1 * 


20 

1 

1 

1 “ 

183 

Ilonio.. 

LMl) 

! ai 

2 

2 

0 

2 

(1 

It 

17 I 

17 

173 

Public i»ljic© ^_ 

ir> 

i fl 

0 

1 

1 

« i 

2 

1 

3 1 

2 

5 

Industry •__ 

27 

0 

0 

u 

2 

1 

3 

6 

^ \ 

2 

6 





_ 


_ 

__ 


_ 




1 street or (i jti automobile on hlirhwnv, t club, 1. parjc, ‘J, o'ber placps, 2. , 

^ Agiicultiae, IV, niumifacttire, 3; trinsiiortation I'lnl cthei public utintj, 3; construction, triiiiuo 1; 
other industries, J. 
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The average age at death of those persons having a heat stroke in 
a public place was 53.8 years. The average age of those persons who 
suffered heat strokes while engaged in industry was 50.7 years. 
Excluding the 14 deaths of infants under 1 year, the average age at 
death of the remaining 235 persons placed in the home group was 
71.6 years. 

Excessive heat was a less serious cause of death in the western half 
of the State than in the eastern half. In the western half of the 
State 19 deaths were reported as follows: EUis County and Hays 
City, 3; Smith and Pratt Counties, 2 each; and one death each in 
Osborne, Kussell, Barton, Stafford, Barber, Norton, Trego, Gove, 
Ford, Clark, Finney, and Hamilton Counties. 

One hundred and thirty-six persons suffered heat strokes in cities 
of more than 2,500 population, constituting 46.7 percent of the heat 
deaths. This total is compared with an approximate total of 30 per¬ 
cent of the State population living in such cities. 

Counties reporting more than 10 deaths (city totals included in 
county) from heat prostration include the following; 


Douglas_ 

_ 12 

Lyon. 

. 10 

Lawrence_ 

_ 7 

Emporia_ 

. 4 

Franklin_ 

_ 11 

Miami_ 

. 17 

Ottawa_ 

_ 6 

Shawnee_ 

. 14 

Labette_ 

_ 12 

Topeka_ 

. 9 

Parsons_ 

_ 9 

Wyandotte_ 

. 43 

Leavenworth_ 

_ 10 

Kansas City_ 

. 36 

Leavenworth city_ 

_ 6 




DEATHS DURING WEEK ENDED MAR. 30, 1935 


[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Mar. 30,1935 

Correspond¬ 
ing week, 
1034 

Data from SC largo cities of the United States: 

Tntiil flftftlhq _ __ _ 

8,611 

12.0 

8,855 

12.3 

Dftjiths per 1,000 populntinn, unmml bnsis_ 

Deaths under 1 year of uge 1 _ . _ _ .. „ _ . 

571 

059 

Deaths under 1 vear of ape per IfOOQ est.im.atftd live hlrlhf! . . _ ... 

52 

61 

Deaths per 1,000 population, annual basij?, first 13 week.'? of year __ 

12.8 

12.7 

Data from industrial insurance companies: 

PolIfilfis In force _ __ _ ^ . 

67,650,314 
13,5S‘l 
10.5 

67,093,608 

14,075 

10.8 

Numtier of death claim.? __ _ . _ . 

Death claim? per 1,000 policies in force, anniifil rate _ 

Death claims per 1,000 policies, first 13 weeks of year, annual rate 

10.9 

11.1 





























PREVALENCE OF DISEASE 


Ko health department, Stale or local, can effectively prevent or control disease without 
kiioirledge of v'hcn, irhcrc, and under what conditions eases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

TtiCa* reports preliminary, ami the fl-rure^ are subject to chanRC when later returns are receiverl by 

ihj State health ofllcers 

Reports for Weeks Ended Apr. 6, 1935, and Apr. 7, 1934 

Ctises of certain communicahle diseases reported hy telegraph by i^tate health officers 
for weeks ended Apr. 6‘, lD3o, and Apr. 1934 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

ended 

Apr. 

0, 

193.1 

Week 

ended 

Apr. 

1931 

Week 

ended 

Apr. 

6, 

193.1 

Week 

ended 

Apr. 

7, 

1931 

Week 

ended 

Apr. 

1935 

Week 

ended 

Apr, 

1934 


Week 

ended 

Apr. 

1934 

New EaRlond State?. 









Maine_ -_- _____ 


1 

1 

1 

92 

14 

0 

0 

Now Hampshire__ 



19 


1 

188 

0 

0 

Vermont ... 


1 



70 

0 

0 

IST assaohuset ts... 

0 

l.l 



S20 

2.622 

1 

2 

ilhotle Dlnnd. 

*> 



. 

‘>10 

16 

1 

0 

Conneclicut . 

4 

3 

5 


1,191 

23 

1 

1 

Allddlo Atlantic Slates: 









New Yorlc. 

38 

61 

17 

120 

2,1)83 

1,058 

27 

3 

Now Jersey. 

29 

18 

16 

15 

1, 582 

702 

1 

1 

Pcnnsslvanii . . 

49 

67 

_ 

__ 

is, 227 

6,371 

4 

4 

E.u»l Nor/u (’eiilral Stale*-: 









Ohio. 

3,1 

32 

16 

26 

1,520 

1,631 

13 

1 

Indiaui. 

13 

U 

41 

1.1 

370 

804 

9 

3 

Illinois. 

37 

28 

21 

13 

2.947 

1,911 

23 

11 

Michigan. 

13 

11 

13 

3 

3.8i»7 

148 

1 

1 

Wisconsin. 

3 

4 

30 

«4, 

1,729 

1.429 

4 

5 

West North C’entnil State's. 









Aliunesotn . __ 

5 

4 



1,056 

316 

1 

1 

Iowa . 

10 

6 


9 

1,889 

25S 

5 

0 

IMisbouri . 

23 

45 

.10 

87 

619 

830 

S 

4 

North Dakota. 

K 

3 

3 

1 

24 

108 

0 

0 

South DakutT _ _ -_ 

2 

4 

2 


32 

3S0 

1 

1 

Nebraska .-.. 

4 

5 


1 

302 

1 244 

5 

1 

Kansas . 


8 

3 

11 

1,726 

345 

2 

1 

South Allanfic* States: 









Delaware, ..-_ 

1 

2 1 



22 

146 

0 

1 

Maryland- .. 

3 

H 

17 

11 

01 

1,6S9 

7 

0 

District of Columbi i . 

13 

8 

5 

1 

72 

376 

10 

0 

Virginia . 

U 

21 



938 

2,035 

5 

4 

West Virginia .. 

1-1 

14 : 

120 

si 

440 

47 

1 

1 

N(*rth Carolina . 

10 

19 

8 

50 

343 

3,201 

0 i 

0 

South Carolina . 

4 

12 1 

233 

500 

49 

639 

1 i 

0 

< leoTi^m s _ _ 

2 

4 1 




780 

1! 

0 

FlurUla . 



i’ 

1 

77 

444 

1; 

0 


See b'Oiiiute-? a( end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Apr. 6, 1935^ and Apr. 7, 193 %—Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

menmgitis 

Division and State 

Week 

ended 

T 

1036 

Week 

ended 

Apr. 

im 

Week 

ended 

T 

1935 

Week 

ended 

Apr. 

mi 

Week 

ended 

Apr. 

6, 

1935 

Week 

ended 

Apr. 

7, 

1934 

Week 

ended 

Apr. 

6. 

1935 

Week 

ended 

Apr. 


East South Central States: 

Kentucky. 

Tennessee 3. 

Alabama ^.. 

Mississippi. 

West South Central States: 

Arkansas. 

Louisiana.-. 

Oklahoma *. 

Texas s. 

Mount am States: 

Montana 8. 

Idaho 8. 

Wyoming«... 

Colorado.-. 

New Mexico.. 

Arizona. 

Utah 2. 

Pacific Slates: 

Washinij[ton. 

Oregon®.— 

Ccliiomia». 

Total. 

First 14 weeks of year. 





New England States: 

Maine. 

New Hampshire_ 

Vermont. 

Massachusetts. 

Hhode Island.. 

Connecticut. 

Middle Atlantic States: 

New York. 

New Jersey. 

Pennsylvania. 

Ease North Central States: 

Ohio. 

Indiana.. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central States: 

Minnesota. 

Iowa.. 

Missouri.. 

North Dakota_ 

South Dakota_ 

Nebraska.. 

Kansas.. 

«Qth Atlantic States: 

Ddaware__ 

Maryland *.. 

District of Colninbla_ 

Virginia-.. 

West Virginia_ 

North Carolina_ 

South Carolina_ 

Geo^»-- 

Florida_ 


0 

0 

0 

0 

0 

1 

0 

1 

1 

0 

0 

1 

1 

0 

I 

0 

0 

0 

1 

1 

0 

0 

0 

1 

I 

z 

0 

0 

0 




See footnotes at end of table. 
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April 10,1038 


Cn'iPi^ of ccriain communicable diacaacti reported by Ich^graph by Stair health officers 
for wetJes ended Apr. 6, 1035, and A 2 )r. 7, 1934 —Coiiliiiued 



Poliomyelitis 

Scarlet fever 

Smallpo.x 

Typhoid fever 

Dhi^Icn and Plate 

Week 
ended 
Apr. t), 
1935 

Week 
ended 
Apr 7, 
1931 

Week 
ended 
Apr. ft, 
1935 

Week 
ended 
Apr. 7, 
1931 

Week 
ended 
Apr. G, 
1035 

Week 
ended 
Apr. 7, 
1934 

Week 
endeil | 
Apr. 6, 
1035 

Week 
ended 
Apr. 7, 
im 

EOit South Central fct-iei-. 









Kentucky. 

0 

0 

37 

57 

0 

1 


2 

Tennessee . 

0 

0 

18 

41 

0 

0 


4 

Alabama*'. 

0 

0 

n 

' 10 

10 

0 


1 

Missifssippi. 

West South Central Slate'«: 

0 

o 

3 

3 

0 

6 


8 









Arkansas. 

0 

0 

3 

5 

1 

1 



liouisiana. 

1 

0 

i 

25 

1 

1 


11 

Oklahoma ^.-.i. 

0 

0 

13 

47 

0 

4 

o 

1 

Texas . 

Mountain States. 

3 

2 

GO 

100 

105 

73 

29 

• * 

1 G 

Montana *. 

0 

0 

1 

0 

! 2 

0 

0 

1 

Idaho ». 

0 

0 

n 

2 

! 0 

1 

0 

0 

Wvomiug 5. 

0 

0 

17 

9 

11 

1 

1 

0 

CoWado .. 

0 

0 

277 

33 

16 

5 

0 

2 

New Mexico. 

0 

0 

10 

13 

3 

1 

3 

1 

Arizona. 

0 

3 

32 

25 

1 

0 

0 

0 

Ctah .. 

0 

0 

92 

7 

0 

0 

1 

0 

Pacific StatOb.* 









Washingtun. 

0 

0 

57 

66 

15 

9 

2 

3 

Oregon». 

0 

0 

76 

20 

3 

9 

3 

0 

California . 

5 

G 

240 

141 

3 

2 

3 

7 

Total. 

21 

30 1 

7,515 

G,12S 

20? 

169 

130 

153 

First 11 weeks of year. 

3SG 

2S0 

99,950 

R4,797 

2,749 i 

2,057 

1,796 

2,086 


1 New York City only. 
i Week ended eurher ihan Saturday. 

> Typhus fever, week ended Apr. iJ, 103.3,11 cMses as fulluwa: (Jeorgia, ,3; Tennessee, 1; Alabama, 1; Texas, 
8; California, 1. 

* Exduslve of Oklahoma City and Tulsa. 

«Booky Mountain spotted fever, week ended Apr. 6, 1035, 7 cases, os follows: ^fontana, 2; Idaho, 2; 
Wyoming, 1; Orcj,'on, 2. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of eases reported monthly by States puhlislie<i weekly and covers only those 
States from whidi leport-^ are received during the current week. 


1 

1 

State 

i 

Mcnin- 

fOCOC- 

eus 

menin¬ 

gitis 

I )iph- 
therla 

Influ¬ 

enza 

Malunn 

Measle** 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

I'pbrvarp V*o5 











Arizona. 

3 

13 

3,058 


207 

I 

0 

I4G 

0 

2 

M ivjjs'dppl. 

7 

24 

14,821 

1,514 

136 

158 

0 

89 

2 

10 

NTpvad't- 

5 

3 

3i 


1 


0 

16 

0 

1 












ArUan'^a''*-._ 

7 

12 

313 

68 

393 

23 

0 

23 

5 



4 

19 

72 


4,137 


1 

399 

0 

4 

1 aro 


3 

9 


31 


0 

95 

0 

1 


. 1«’ 

94 

282 


2,764 


1 

1,041 

4 

7 

Nebraska. 

10 

17 

is 


2,173 


1 

175 

112 

2 


Februaiy lU3j 

Chicken po\: Cases 

.\rizona. 132 

Mississippi. COO 

Nevada. 45 

llengue: 

Afissfssippi. 7 

Dysentery: 

Arizona (umoebicl. r> 

Mississippi faraoebic)-. 45 

M iesissippi {bacillary/ - -’21 

tiermnii measles: 

Arizona. 47 


Feb) carp 1S35 


Hookworm disease: < uses 

Mississippi... 221 

Mumps: 

Arizona. b6 

Mississippi. 60« 

J^uerporal septicemia: 

Mlssis-slppi. 28 

Babies in animals: 

^Tlssissippi. 18 

Trachoma: 

Arizona..-. 

M is'^is.^ppl. iO 


Februtirp lOSS 


Uniiulant fex’er: 

Cases 

Mississippi. 

. 7 

Whooping cough: 
Arizona.— 

. 167 

Mississippi. 

. 891 

Nevado. 

. 6 


March J93J 


Chicken pox; 

Arkansas. 105 

Connecticut.... 5W 
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March Coa. 


Chicken pox—Con. Case*? 

Delawaie. 24 

Indiana. 21 

Nebraska. 174 

Conlunctnitis- 

Connecticut. 4 

Epidemic encephalitis- 

Connecticut. 3 

Irdnna. 4 

Germ in measles: 

Connecticut. COS 

Mumps: 

Arkansas. 85 

Connecticut. 364 

Delaware. 45 


March 1035—Oon, 


Mumps—Continued. Cases 

Indiana. 114 

Nebraska. 373 

Ophthalmia neonatorum: 

Connecticut.- 3 

Paratyphoid fever: 

Connecticut. 2 

Rabies in animals: 

Connecticut. 4 

Indiana__ 70 

Septic sore throat: 

Connecticut__ 8 

TTidiAna _ 1 

Nebraska. 5 


March 7535—Con, 

Tetanus: Cases 

Connecticut.. 1 

Delaware.. 1 

Trichinosis: 

Connecticut. 2 

Undiilant fever: 

Connecticut. 2 

Delaware. 1 

Indiana. 4 

Whooping: cough: 

Arkansas. Ill 

Connecticut. 300 

Delaware. 12 

Indiana. 202 

Nebraska. 20 


WEEKLY REPORTS FROM CITIES 


City reports for week ended Mar. SO, 1935 

[This table summarizes the reports received regularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for refer¬ 
ence] 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

coses 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

Ihena 

cases 

Oases 

Deaths 

fever 

cases 

pox 

cases 

all 

causes 

Maine- 

Portland .. 

0 


0 

0 

4 

3 

0 

0 

1 

7 

21 

17 

New Hampshire: 
Concord.. 

0 


0 

0 

2 

3 

0 

m 

0 

0 

Nashua_ 


0 


0 

. 


0 


0 

0 

Vermont: 

Burro_ 

0 


0 

0 

■1 


0 


0 

0 

4 

5 

Burlincrton^_ 

1 


0 

64 

0 

3 

0 


0 

0 

Mussachusetts: 
Boston_ 

5 


0 

37 

30 

55 

0 

12 

1 

23 

16 

238 

34 

40 

Pflll __ 

2 


0 

24 

0 

2 

0 

2 

0 

Springfield __ 

0 


0 

160 

3 

19 

n 

0 

0 

14 

9 

W Greater 

1 


0 

6 

4 

16 


8 

0 

Rhode Island: 

Pawtucket_ 

0 


0 

0 

0 

1 

0 

0 

0 

0 

17 

75 

32 

Providence_ 

0 


1 

106 

2 

8 

0 

2 

0 

4 

Connecticut: 

Bridgeport_ 

0 

1 

1 

8 

3 

14 

0 

1 

0 

0 

HartfoM_ 

0 


0 

61 

6 

10 


0 

1 

18 

1 

35 

49 

New Haven. 

0 

1 

1 

641 




0 

0 

New York: 

BuHalo.. 

0 

1 

2 

176 


64 


7 

0 

20 

129 

1,655 

58 

New York _ _ _ 

25 

18 

4 

1,868 

361 


789 


02 

3 

273 

Rochester _ 

1 

0 

4 

10 


1 

0 

32 

Syracuse.- 

0 


0 

309 

c 

5 


0 

0 

25 

0 

47 

34 

100 

32 

497 

172 

30 

New Jersey: 

Camden_ 

1 

2 

1 

2 

4 

8 


m 

0 

Newark_ 

0 

8 

0 

308 

4 

18 


10 

0 

73 

Tienton. 

0 

0 

1 

10 

6 

7 


1 

0 

2 

Pernsylvama- 

Phihdelphia---- 
Pittsburgh_ 

6 

1 

? 

? 

32 

705 

44 

24 

99 

33 

0 

0 

30 

3 

1 

1 

98 

1 21 

Reading.. 

0 

0 

1 

43 

4 

6 

0 

1 

0 

2 

Scranton_ 

0 


0 

151 

0 

6 

0 

0 

0 

G 

Ohio* 

Cincinnati _ _ 

6 


1 

0 

9 

35 

0 

4 

0 

5 

111 

215 

102 

76 

22 

119 

15 

25 

709 

25 

307 

23 

30 

Cleveland_ 

9 

38 

2 

445 

34 

55 

0 

9 

0 

54 

1 

Columbus_ 

2 

2 

2 

173 

9 

28 

0 

5 

0 

Toledo_ 

1 

2 

1 

111 

9 

21 

0 

3 

0 

12 

0 

9 

Indiana: 

Port Wayne_ 

Indianapolis_ 

1 

1 

0 

1 

12 

94 

4 

15 

3 

18 

1 

1 

4 

0 

0 

South Bend_ 

0 


0 

1 

3 

4 


1 

0 

0 

Terrft Himte . 

0 


0 

0 

0 

1 



0 

0 

Illinois: 

Chi«ign_ _ _ 

0 

9 

3 

1,510 

61 

683 

0 

H 

0 

103 

4 

Springfield 

0 

1 

0 

29 

3 

36 

10 

122 

10 

13 

0 

0 

Michigan- 

Detroit_ 

6 

7 

3 

1 

2,184 

189 

0 

19 

3 

0 

Q 

83 

Flint. 

3 


5 


0 

5 

Qnmd Rapids_ 

0 


1 

104 

0 

6 

0 

7 
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Citu reports for week ended Mar. 30, 1935 —Continued 


AprU 19,1035 


State and city 

Piph- 

1 Influenza 

Mea- 

Pneu- 

Scar¬ 

let 

Small- 

Tuber 

oulosis 

Ty¬ 

phoid 

Whoop 

ing 

■[Deaths, 

theria 



sles 

moms 

fever 

cases 

pox 



cases 

Cases 

Deaths 

cases 

deaths 

cases 

deaths 

fever 

cases 

cough 

cases 

causes 

"Wisconsin: 












Kenoshfl 

0 


0 

157 

219 

31 

138 

0 


o 





Milwankro_ 

1 

1 

1 

Q 

163 

22 

Q 

0 

Q 

2 


40 

6 

1 

7 

107 

10 

Xlacinp _ 

0 


0 

1 


Supprinr. 

0 


0 

2 

9 



Minnesota: 









0 

Duluth. 












Minneapolis. 

‘1 


0 

724 

1 

119 

48 

0 

3 

Q 

15 

7 

5S 

fit. Paul 

0 


0 

26 

9 

1 

8 


Iowa: 





Davenport. 

0 



0 


3 

0 


Q 



Des Moines. 

0 


0 

414 

0 

1 

0 

0 

1 

t 

0 

30 

Sioux City. 

Waterloo. 

2 

1 


0 

5 

2 

0 

1 

3 

0 

Q 

0 

1 

0 

Alissouri: 









Kansas Citj". 

Sr. Joseph. 

7 

0 


2 

189 

8 

19 

9 

11 

25 

10 

o 

0 

0 

7 

0 

1 

1 

7 

100 

St. Louis. 

le 


1 

12 

15 

1 

47 

237 

North Dakota: 



Far^o. 

0 


0 

0 

1 

6 

0 






Gland Forks.... 

0 



0 


0 


0, 

0 

1 

3 

South Dakota: 












Aberdeen. 

0 



11 


1 

0 


Q 



Nebraska- 











Omaha. 

2 


1 

58 





* 

1 

45 

Kansas: 








0 

Topeka. 

. 











Wrchita. 

0 

1 

1 

707 

4 

1 

i 

2 

0 

2 

87 

Delaware. 












Wilniinoton. 

Maryland: 

,0 


0 

13 

11 

0 

0 

0 

0 

0 

33 

Baltimore. 

i 

4 

1 

31 

9 

Q 

36 

0 

75 

3 

0 

0 

18 

0 

1 

0 

18 

0 

0 

217 

6 

Cumberland. 

Frederick. 

0 

0 


0 

0 

District of Colum- 









0 

1 

bia: 












Washington. 

Vlrrinia: 

14 

4 

3 

52 

20 

118 

0 

21 

0 

3 

171 

Lynchburg. 

1 


0 

34 

S7 

163 

53 

n 

Q 

Q 

n 

A 

6 

15 

39 

45 

Norfolk. 

0 


0 

u 

8 

j 

J 

A 

u 

u 

Richmond. 

J 


2 

4 

U 

Q 

1 

0 

* 

Roanoke. 

2 

1 

0 

2 

Q 

A 

1 

o 

0 

C 

4 

West Virginia: 






U 

A 

0 

17 

Charleston _ . 

0 

4 

1 

20 

7 



0 

0 

o 


3 

0 

36 

Huntington. 

0 



£ 

u 

1 

A 

0 

0 

heeling_ 

North Carolina: 

0 


0 

87 

1 

8 

0 

1 

0 

7 

24 

Raleigh.. 

0 


0 

0 

3 

2 

Q 

1 

0 

A 


2 

9 

11 

10 

Wilmington. 

0 


0 

X 

o 

Q 

11 

A 

0 

Winston-Salem.. 
South Carolina: 

0 

3 

0 

2 

3 

u 

6 

0 

U 

1 

0 

0 

2 

14 

Charleston 

0 

10 

2 

5 

8 

2 

O 

n 

A 

o 



33 

10 

19 

Columbia. 

0 

0 

Q 

U 

n 

u 

0 

A 

1 

0 

1 

0 

Greenville _ _ 

1 


0 

Q 

u 

o 

V 

A 

0 

Georgia: 





o 

£ 

U 

0 

0 

0 

Atlanta. _ 

1 

0 

2 

2 


e 

A 


_ 

- 

71 

Brunswick. 

0 


0 

0 

Q 

1 

0 

0 

U 

A 

i 

A 

0 

A 

0 

0 

Savannah 

0 


Q 

Q 

3 

« 

u 

A 

1/ 

<1 

u 

4 

88 

Florida: 





o 

u 

1 

1 

0 

ivrifimi. _ 

0 


Q 

Q 

£ 

A 

A 

i 


0 

28 

Tamna 

1 


Q 

60 

Q 

U 

o 

U 

A 

1 

0 







U 

1 

1 

0 

24 

Kentucky: 












Ashland . _ 

0 

2 

0 

18 

•i 

() 

1 

1 

0 

fl 

0 

1 




Lexington 

1 


0 

1 

0 

1 

0 

1 

20 

0 

18 

70 

Louisville. 

3 

3 

Q 

410 

16 

24 

U 

0 

X 

3 

Tennessee: 



1 

Memphis . 

4 


1 

0 

12 

5 

4 

Q 

o 

A 

•y 

07 

50 

Nashville. . 

0 


1 

8 

2 

A 

A 

4 

u 

A 

f 

A 

Alabama: 






u 

O 

V 

V 

Birmingham_ 

1 

7 

1 

26 

G 

4 

0 

4 

1 

2 

62 

Mobile 

0 


2 

0 

1 

1 


• A 

3 

0 

A 

A 


Montgomery-... 

0 

1 

26 

0 

X 

0 

u 

0 

u 

0 

u 

6 . 

27 

Arkansas: 











Little Rook 

0 


0 

82 

1 

0 

9 

A 

A 

6 


Louisiana: 








V 

u 

2 

New Orleans..— 

12 

6 

2 

20 

13 

2 

0 

14 

4 

0 

137 

08 

Shreveport. 

0 


0 

3 

9 

1 

0 

4 

2 

1 


120188° 
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Ciiu reports for week ended il/ar. SO, 193o —Continued 


state nn«l city 



^lass., 1; Xew York, 1; Indianapolis, 2; fit. l40uis, I 

g6W(^a.—ba^: Boston, 1; Winston-Salem, l; Atlanta, 2; New Orleans, 1. 

Cases: Atlanta, 2. ^ 

Cases; Miami, i. 

Jiabiet in ataji.~D6aths: Boston, L 























































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—2 weeks ended ifurch 23,1935 .— 
During tke 2 weeks ended Mardi 23, 1935, cases of certain communi¬ 
cable diseases were reported by the Department of Pensions and 
National Health of Canada, as follows: 


Disease 

Prince 

Edward 

Island 

Kova 

iScotia 

New 

Bruns¬ 

wick 

Quebec 

Ontti- 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

VI- 

herta 

British 

Colum¬ 

bia 

Total 

Cerebrospinal men- 
ineitis. 


1 



1 




3 

R 

Chicken po\. 


u 

10 

281 

450 

107 

58 

3 

no 


Diphtheria. 


3 

1 

10 

12 

0 

2 


1 

Dysontcrv__ 



0 





a 

Erysipelas. 




u 

ft 

7 

1 

3 

3 

20 

Influenza.—. 


242 

2 

1*0 

180 

8 



830 

1,071 

1 

Letharftit* encephali¬ 

tis. 


1 




Measles... 


317 

12 

bO” 

1,210 

5.401 

482 

493 

23S 

32 ' 

oil 

7,S5« 

078 

Mnmns 


121 

1 

14 

48 






30 

3 

20 

73 

PnlfntnvAlilf«! _ _ 




3 

2 


1 .. 

5 

Scarlet ItevM* _ 


30 

10 

285 

274 

42 

38 

■" "io 

50 

715 



4 

2 

8 


8 

3 

11 

■nil 

82 

2:4 

23 1 

6 

39 

30H 

Typhoid fever__ 



1 

. 1 


3 

49 

TlniliilnTit fAVPr_ 




i 

3 


1 


2 

7 

Whooping cough-..- 


3 

2 

240 

271 

C3 

101 

4 

105 

801 





ITALY 

Communicable, disease.^—weeks ended October 14,1034. —During the 
4 weeks ended October 14, 1934, certain conuniinicable diseases woro 
reported in Italy, as follows: 



Sept. 17-23 

Sept. 24-30 

Oct. 1-7 

Oct. 8-14 

Disease 

« 

Cases 

Com¬ 

munes 

affect¬ 

ed 

Cases 

Com¬ 

munes 

affect¬ 

ed 

Cases 

Com¬ 

munes 

affect¬ 

ed 

Cases 

Com¬ 

munes 

affect¬ 

ed 

Anthrax___ 

33 

29 

45 

30 

as 

20 

11 

11 

Cerebrospinal meniniiitis_ 

7 

7 

3 

3 

8 

7 

4 

4 

Chicken pox___ 

S3 

58 

51 

41 

58 

39 

57 

37 

Dipht.hprTf^ nud nroiiji_ 

427 

225 


295 

629 

340 

625 

3:11 

Dysentery_ _ 

21 

13 

30 

! 20 

35 

17 

40 

29 

ZjAI hnrqrfo 

2 

2 

1 

1 1 



1 1 

1 

Mensles _ 

330 

131 

476 

160 

469 

ir.6 

4S8 

! 137 

PoIfflniyeHt.l,4 ___ . . 

17 

17 

18 

17 

1 15 

12 

17 

16 

Scarlet fever _ _ _ 

324 

150 

351 


3S8 

175 

360 

174 

Typhoid fe^er 

1,038 

529 

1,110 

582 

i 1,030 

1 



501 
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JAMAICA 

Communicable disease <<—4 weeks ended March 33,1935. —During the 
4 weeks ended March 23, 1935, cases of certain communicnblo diseases 
were reported in Kingston, Jamaica, and in the island outside of 
Kingston, as follows: 


Disease 

Kiiigs- 

ton 

Otner 

localities 

Di'^e ise 

Kings¬ 

ton 

Other 

localities 

Chicken pox_ ___ 

11 

28 

Poliomyelitis--_-_ 


2 

Diphtheria _ 

1 

1 

Puo' iieral fevei__ 


3 

Dysentery_ 

8 

g 

Tubwiculosis _ 

63 


'Erysipelw __ . _ 

1 

1 

Typhoid fe\er_ 

10 

41 

lioprosy__ 


3 



CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note —A table giviim current informatiou ot the \*"orld picvalence of quarontmablo diseases appeared 
in the Public RepOiITs for Mai 29, 1015, pp 45t-lG7 \ simil-u cumulative tible \vill appeal 

m the Public He a^lph Reports to be i^-sued Api 2o, IOjS, an 1 thereafter, at least for the tune being, m 
the issue published on the last Fnda:y of each month) 

Plague 

Hawaii Territory—Hawaii Mand—Hamahua Dhirict — Paavhau .— 
On March 18, 1935, ono case of plague which proved fatal on March 
25, 1935, was reported at Paauhau, Hamakua District, Island of 
Hawaii, Hawaii Territory. On March 26, 1935, two plague-infected 
rats were reported at Paauhau Landing, Hamakua District, Island 
of Hawaii, Hawaii Territory. 

Morocco—Region of Saffi, —On March 30, 1936, 9 cases of plague 
with 5 deaths were reported in Ahmar Tribe, Region of Saffi, Morocco. 

Typhus Fever 

Egij'pt — Suez. —During the w’eek ended March 30, 1935, ono case 
of typhus fever was reported at Suez, Egypt. 

Yellow Fever 

Africa. —report dated February 4,1935, in regard to yellow fever 
in West Africa, states that the disease was present in Gambia, Nigeria, 
Ivory Coast, Gold Coast, and Sierra Leone. The Bathurst area, in 
Gambia, was said to be the most heavily affected region. No case 
had been reported in Liberia. 

Sierra Leone — Freetown. —On March 21, 1935, one case of yellow 
fever was reported at Freetown, Sierra Leone. 


X 
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SICKNESS AMONG MALE INDUSTRIAL EMPLOYEES DUR¬ 
ING THE FINAL QUARTER OF 1934 AND THE ENTIRE 

YEARi 

By Dean K. Bbtjndagb, Statistician, Office of Industrial Hygiene and Sanitation, 
United States Public Health Service 

Cases of sickness causing disability for more than 1 week among 
153,167 male industrial workers occurred at approximately the same 
rate in the fourth quarter of 1934 as in the corresponding period of 
1933. This result may be regarded as favorable, inasmuch as it 
represents a decrease of more than 12 percent from the average fre¬ 
quency of 8-day and longer cases in the same quarter of the years 
1929 to 1933, inclusive. 

For the year' as a whole the sickness frequency rate was 7 percent 
below the rate in 1933. A few delayed reports of cases may increase 
slightly the final figures for 1934, but such revision seldom increases 
the rate appreciably. It is expected that the complete retums will 
still show a lower rate in 1934 than in the precedii^ year. Such a 
result may be considered noteworthy, since 1933 was a record year 
for low sickness incidence as far back (1921) as the data are available 
for the sample of the industrial population under consideration. 
Compared with 1929, the decrease in the frequency of cases of sickness 
and nonindustrial accidents causing disability for 8 days and longer 
is nearly 30 percent. 

The record covers the same group of companies in 1934 as in 1933. 
The rates for the fourth quarter of the years 1929 to 1933 include 19 
of these companies which employed about 78 percent of the men 
cohered in the 5-year average. The rates therefore appear to be 
fairly comparable for the different time periods shown in the table. 

The data presented are those of industrial sick-benefit organizations 
maintained either by the company or by its employees or coopera¬ 
tively by both. The reporting companies employ men in all parts 
of the United States, but most of them are located in the North 
Central, North Atlantic, and New England States. 

I Tbe report tor the third qoerter ond the first 9 months ot 1934 was published in the Public Health Se* 
ports of Jan. 26,1936, toL 60, no. 4, pp. 36-98. 
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Table 1.— Frequency oj disability lasting 8 calendar days or longer in the fourth 
qutxrtcr and the full year 1034i compared with corresponding periods of 1933, 
{Male morhidicy experience of industrial companies which reported their cases 
to the U. S. Public Health Service) ^ 


Di.;cioCS and dLeo^e proups caurins: disability. 
tNunibero m parLT:t"efc.rs are disc title nuniters 
fruin tbe Ic^errutu n.d Li^l of the Cau.es tf Death, 
fourtn revLSion, Pdr.s, iviy.) 


Sickness and nomndustrlal mlurics S—. 

Nonindustridl injiiries.—.. 

Hickness ^_•..... 

Eofrp.rilory (liscr.ros . 

3*r ‘nekins. scute and ehrrnic (JC^O... 

D*het.ses of ti‘e pna.jnx and tonsilb U-iju)_ 

InCucn/d, grippe flD—.. 

Pneumenn, all forn.s (107-100)... 

Tuberculosis of the resriratory system (23)_ 

Other respudtoiT diteascs (104,105,110-114)_ 

Nonre^piratory disehse^.. 

DisfQasea of thcbtorncn, cancer ei.CQpted (117-118) 

Diarrhea and entcrids (120)... 

Appendicitis (:‘Jli. 

Hernia U22a). 

Oiher<lit.c.stivedi'-ei.£' 0 s (llf<b, 110,122b-129)_ 

Hheumatic croup, totul. 

Hheum ,t jtn., aoi:to and chronic (56, 67). 

Diseases of the oiaaus of locomotion (166b)__. 

Keural«ia, neuri»:!, sciatica fS7a).. 

Neurasthenia and the Uke (pai t of a-Tb). 

OiLar diseases of the: erveus system (7S-S5, part 

of 87b).. .. 

Diseases of the hcait '.nd arteries, and nephritis 

(90-9P, 102, 130-132). 

Other genito-uiinaiy diVenses (133-138). 

Diseases oi the skin (151-1,63). 

Epidemic and endemic diseases except influenza, 

(l-io, 12-18, 33, 37. 38, part of 3v) and 44). 

Ill-dcflned and unknown c»iuscs (2C0). 

All other diseases (19-22, 24-32, 36, port of 30 and 
44, 40^3, 45-65, 58-77, 88, 89, 100, 101, 103. 154- 
1563, 167, lt»2). 

Average number of males covered in the record-.. 

Number of Cwinpunios iuvludtd_ 


Annual number of dlsabihiics per l.CfiO men in— 


Fourth quarter of— 

Full year— 



6 yp irs, 
li‘2y-33 

1034 

1933 

77.1 

79. a 

90.2 

76.8 

82.5 

12 5 

13.6 

11. i 

12.0 

11. 1 

C4.6 

65.8 

76. S 

64.8 

71. i 

27.0 

27.5 

32 4 

24.1 

2\.) 

3.7 

3.3 

4.1 

3 1 

2.8 

3 6 

4.0 

4.7 

4.2 

3.9 

12. J 

12.4 

16.9 

10 1 

15.2 

2.0 

1.9 

2.4 

1.9 

1.7 

.8 

.7 

.8 

.7 

.9 

4.0 

5.2 

4.5 

4.1 

4.1 

37.6 

3*^.3 

44.4 

40.7 

42.3 

2 0 

3.0 

3.6 

3.1 

3.3 

1.2 

1.0 

1.2 

1.2 

1.0 

3.9 

3. t) 

3.6 

4.0 

3.4 

1.4 

l.U 

1.5 

1.4 

1.3 

2.6 

2.9 

2.9 

2 8 

3.2 

7.2 

8. i 

10.3 

8.3 

9.8 

2.9 

3.5 

1.5 

3.9 

4.9 

2.3 

2. 4 

3.1 

2.6 

2.7 

2.0 

2.1 

2.4 

l.S 

2.2 

.6 

.8 

1.1 

.8 

.8 

1.4 

1.3 

1.1 

1.3 

1.5 

2 8 

3.0 

3.5 

3.1 

3.6 

2.2 

2.3 

2.3 

2.3 

2.3 

2.3 

2.7 

3.1 

2.5 

2.7 

1.8 

1.8 

1.7 

2.6 

2.0 

1.6 

1.6 

1.8 

1.7 

2.0 

5.7 

6.0 

6.7 

6.7 

5.0 

153,167 

1^*3,766 

lu2, ltd 

161,006 

142,232 

33 

33 

37 

1 

-31 

-»34 


.AJVblLiClX.- \^L u lUil- U U i.;MSrS 

* -Per 1 of thnj j (■cmpiniw tlie rtcu-d covers only iho first 9 months of tbo year, but the rales roDresent 
annual sicknec^s fic luencj based on Ine 0 inontba’ txpcr’cni'e. 


Disabilities of less than 1 week’s duration are not iucliuled. The 
present report is confined to the morbidity frequency rates of males 
only. A later report, ^ving the sickness incidence rates in 1934 in 
comparison mth those for earlier years, will include the sickness rates 
of female industrial employees. 

Among the 153,167 men covered in the record for the fourth quarter 
of 1934, the frequency of respiratoiy diseases was practically the 
same as in the final quarter of the preceding year. Influenza, pneu¬ 
monia, tuberculosis, and bronchitis occurred at slightly greater fre¬ 
quency than in the corresponding period of 1933, but these increases 
were offset by lower rates for diseases of the pharynx and tonsils, 
and for the group of “other respiratory diseases.” With the excep¬ 
tion of tuberculosis, which showed the same frequency in the fourth 
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quarter of 1934 as the average incidence during the fourth quarter 
of the 5 preceding years, the rates for the other respiratory diseases 
in the fourth quarter were all less than the corresponding rate for 
the same period of the years 1029 to 1933, inclusive. 

For the yeai’ as a whole, the respiratory disease rate was lower than 
in 1933. Cases of influenza were less frequent in 1934 than in 1933 
by almost one-third. A decrease is shown also in the frequency of 
tuberculosis. The pneumonia rate, however, was higher than in the 
preceding year. The frequency of disabilities of 8 days and longer 
due to bronchitis and to diseases of the pharynx and tonsils increased 
somewhat over the incidence rates recorded for these diseases in 1933. 

For nonrespiraiory diseases as a group the rate was about the same 
in the fourth quarter of 1934 as in the corresponding part of 1933. 
For the full j^ear, however, the rate was slightly below that recorded 
for 1933. 

In each quarter of 1934 the frequency of appendicitis was greater 
than in the coiTesponding quarter of 1933; and for the year as a whole, 
an increase of 18 percent is shown. 

A rather large percentage increase in the fourth quarter, but 
only a small increase for the year as a whole, is shown in the frequency 
of cases of disability due to hernia. 

The rheumatic disease group decreased in frequency in the fourth 
quarter and in the year 1934. Compared vnih the 5-year average, 
the fourth quarter rates for the three subgroups under the “rheumatic 
group’' show decreases ranging from 17 to 35 percent. 

The incidence rate of neurasthenia decreased in the fourth quarter 
of 1934, but the rate for the year was the same as in 1933. The 
frequency of other diseases of the ner\'ous system was somewhat 
lower in 1934 than in the preceding year. 

It is gratif 3 dng to find a decrease of 14 percent in 1934 as compared 
with 1933 in the frequency of the degeneratiA^e diseases embraced in 
the category “diseases of the heart and arteries, and nephritis.’* 
Other genito-urinary diseases, however, show no change in incidence. 

For diseases of the skin the rates decreased both in the fourth quar¬ 
ter of 1934 and in the fiiU year. 

Gaged by the frequency of claims for sickness benefits in a sample 
of the male industrial population of the country, disabilities of more 
than 1 Aveek’s duration appear to have occurred less often in the 
fourtli quarter of 1934 than they did on the average in the correspond¬ 
ing period of the 5 preceding years, and the rate of morbidity for the 
full year appears to have been somewhat lower than in 1933. The 
absence of serious epidemics of respiratory diseases during the last few 
years has made possible the establishment of new “lows” in the fre¬ 
quency of morbiditjf as well as in the rate of mortality in the United 
States. 
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MOKTALITY IN CERTAIN STATES DURING 1034, WITH 
COMi»AHATIVE DATA FOR RECENT YEARS ‘ 

For sovoral years tV Un.iieJ States Public Hoilth. Service has 
secured ci’rr<'nt mortality data f^oua the State h''alth dop^rttnouts 
of as many States as could ruimish the infoneation, and has piib’ichcd 
death rates for important causes. The rates are eoinputod from 
prclimmaiy reports, and, because of (a) some lack of uniforiuity in 
the method of classifying dcatlis according to cause, (6) some delayed 
death certificates, and (e) various other re"sons, these preliminary rales 
cannot be expected to agree in all iastancos with final ratoo pub¬ 
lished by the Bureau of the Census. The final figures are based on a 
complete ^c^’iew and retabulation of die individual death certificates 
from each Stale. The preliminary rates given in the accompanying 
tables are intended to scr^m as a current index of mortality until final 
figures are available. 

For purposes of comparison, the mortality rates for a few preceding 
years are given. These comparative rates are from the same source 
as are the current reports. Although final figures are often available 
for earlier years, the provisional figures are retained as being more 
comparable ivith cun-ent preliminary rates. 

In table 1 the death rates for important causes for groups of States 
have been brought together. The majority of the rates are based 
on data from 28 States, with a population of nearly 95 million. The 
detailed tables show rates for each State. The summary table 
includes for each cause every State that is included in the detailed 
tables. While the rates in this group of States ma 3 i' not be the same 
as those for the total registration area, it is highly probable that the 
trend of the rates in these States will be comparable with the trend 
in the total area. 

Table 2 is a sunmiaiy of death rates in each of the 4 quarters of 
the year for a group of 25 States with a\ailablo data of tliis kind. 
Tables 3 and 4 give rates for the year as a whole for each State. 

The death rale from all causes in the 28 States vas 10.9, as com¬ 
pared with 10.5 in 1933 and 10.8 and 11 in 1932 and 1931, respec¬ 
tively. While the increase over 1933 was not large, it was wide¬ 
spread; 22 of the 28 States showed an increase, only 5 a decrease, 
and in 1 Stale the rate was the same in the 2 years. The rate for 
each quarter of 1934 was above the corresponding quarter of 1933, 
but the differences were small. 

Infant mortality was also slightly higher m 1934—58 per 1,000 live 
births, as compared with 56 in 1933. Of 27 States with data for both 
years, the r ate increased in 19 and decreased in 8 States. 

»Ftom the Ofiice of Statistical estigatioib, U. S. Public Health Service, 
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Throughout tlie years of depression the tuberculosis death rate in 
the general population has continued a steady decline which started 
many years ago. The rate for 1934 was 54.3 per 100,000, as com¬ 
pared Muth 56.6 and 60 for 1933 and 1932, respectively. The relative 
decline from the preceding year, 4.6 percent, was slightly less than 
in 1933 and 1932 (5.7 and 7.3 percent), but was about the same as in 
1931 (4.8 percent). Of the 28 States, 25 showed a decline in the 
tuberculosis rate in 1934 from that in 1933, and 3 an increase. 

The year 1934 was exceptionally free fioin influenza; the death 
rate of 15.2 per 100,000 from this cause was less than in any year 
since 1929. In every one of the 28 States the rate was lower in 1934 
than in 1933. There was a small epidemic in the early weeks of 1933 
which affected the last week or two of 1934 but made no impression 
upon the rate for the year as a whole. 

The pneumonia death rate is usually high or low in proportion to 
the presence of influenza during the year. In 1934, however, the 
pnemnonia rate was higher than in 1933, w^hile the reverse was true 
of the influenza rate. Tho pneumonia rate for 1934 was 78.2 per 
100,000, as compared with 69.3 and 77.1 in 1933 and 1932, respectively. 
In 23 of the 28 States the rate was higher in 1934 than in 1933. 

The exceptionally high mortality from whooping cough and measles 
may have a bearing on the high pneumonia rate. Both of these 
diseases are frequently complicated by pneumonia, and some of the 
deaths credited to pneumonia may have been preceded by these 
diseases but the facts have been omitted from the death certificates. 
Both the measles and whooping cough rates in 1934 were the highest 
for the 6 years included in the table. For both diseases 23 of the 28 
States showed increases over 1933. Although the death rates from 
the communicable diseases may be expected to fluctuate from year 
to year, large increases of both measles and whooping cough in the 
same year in such a large proportion of the States would not normally 
be expected. 

In spite of high poliomyelitis rates j 4 the Western States in 1934, 
the rate for the group of 28 States was the same as in 1933. Of the 
28 States, 15 had higher rates, 9 had lower, and in 4 States the rate 
was the same. Of the States included, the largest excesses over 1933 
w'ere in California, Montana, and Idaho. Since the populations of the 
Eastern States are generally larger than those of the Western, an 
epidemic in the West has less efl!ect upon the rate for the country as 
a whole than an eastern epidemic. 

Keports of increases in meningococcus meningitis b^an in the 
early weeks of 1935, but the 1934 death rate for this disease was 
lower than in any of the 5 years included in the tables. Of the 28 
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States, 12 had his:lier rates in 1934 than 1933, 14 had lower rates, and 
in 2 States there was no change. 

The scarlet fever rate was the same in 1034 as in 1933. Of the 28 
St.^ic.s, tlie rate in 1934 was liigher in 12 States, lower in 15 States, and 
the same in 1 State, 

Diphtheria continued an uninterrupted decline, the rate of 2.7 per 
100,000 in 1934 being less than in any preceding year. Of tlie 28 
Slates, IS showed a deeiino from 1933, 9 an increase, and in 1 Stale 
the rate v,'as the same in the 2 years. 

Typhoid fever continued its steady decline to a new low death rate 
of 2.3 per 100,000. In 12 of the 28 States the rate was higher in 1934 
than in 1933, in 1-5 it was lower, and in 1 State the rate was the same 
in the 2 years. Deaths from diarrhea and enteritis under 2 years of 
age amounted to 11.1 per 100,000 total population, as compared with 
10 and 10.3 in 1933 and 1932, respectively. In 20 of the 28 States 
there was an increase in the rate in 1934 over 1933, in 7 a decrease, 
and in 1 State the rate remained the same. 

Tlie death rate from diabetes was higher in 1934 than in 1933. In 
21 of the 28 States there was an increase in 1934 as compared with 
1933, in 6 States a decrease, and in 1 State the rate was the same in 
the 2 years. 

Cancer continued its steady increase, the rate of 108 per 100,000 
in 1934 being greater than in any other year included. Twenty-two 
of the twenty-eight States increased in 1934 as compared with 1933. 

Diseases of the heart continued an upward trend, the increase this 
year being considerably greater than in preceding years. Twenty- 
two of the twenty-seven States with available data had higher rates 
in 1934 than in 1933. The death rate for nephritis was slightly 
higher in 1934 than in 1933. Of the 27 States with data available 
for both 1934 and 1933, 19 had a higher rate and 8 a lower rate in 1934 
than in 1933. In the group of States with available data on cerebral 
hemorrhage, the rate in 1934 was slightly higher than in 1933. How¬ 
ever, in 15 of the 26 States there was a decrease in 1934 as compared 
with 1933. 

Althoi^h the 1934 death rate represents some increase over 1933, 
it is about the same as in 1932 and not up to the level of 1931 and 
earlier years. 
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Table 1. —Summary of mortality from certain causes in a group of States, 1930-34 ^ 


I)i^eapes (numbers in parentheses are from the International 
Litl of Causes of l^eath, fourth revision, 1929) 


28 States ([lopulation July 1, 1931: 91,047,000): 
All causes. 


27 States (live births 1934: 1,499,000): 

Total infant mortality. 

21 States Give births 1931: 1,221,000): 

All Infant mortality except malformations and early in¬ 
fancy.-.-. 


27 States Give births 1934: 1,499,000): 
Maternal mortality. 


2S States (population July 1,1934: 94,047,000): 

Typhoid fever (1, 2).. 

Diarrhea and enteritis under 2 years (119). 

Measles (7).. 

'Whoopin?: couah (9). 

Scarlet fever (8). 

Diphtheria (10). 

Acute anterior poliomyelitis (10). 

Meningococcus meningitis (18). 

Influenza (11). 

Pneumonia, all forms (107-109). 

Tuberculosis, all forms (23-32). 

Cancer (45-53). 

Diabetes (39). 

27 States (population July 1,1931: 90,746,000); 

Diseases of the heart (90-95). 

Nephritis, all forms (130-132). 

20 State*^ (population July 1,1934: 89,091,000); 
Cerebral hemorrhage, apoplexy (82, a, b). 


1934 


1931 1930 


Death rate per 1,000 population 
10.9 10.5 10.8 11.0 11.2 

Deaths under 1 year per 1,000 live births 



1 See tables 3 and 4 for names of States Included for each disease. The District of Columbia is counted 
as a State. 


















































Tabls —JMoTtolity from certain causes in each quarter of 1934t 1933, 1933, and 1931, in the 35 States^ iviih available data 

iropulation July 1, 1931: 80,813,000] 
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Table 3. —Mortality in certain States, 19S0-34 


Dealhs, all per 1,000 ISIalernnl mortMliiy, per 1,000 live 

population births 


Alabama. 

California. 

Connecticut. 

District of Columbu. 

Genre la. 

I-lQho. 

Illinois.. 

Indiana. 

Iowa.. 

Kansas. 

Louisiana____ 

Iilaryland.. 

Michigan. 

Minnesota. 

MissLsbippi.. 

Montana.... 

Neoraska. 

New Jersey. 

New York.. 

North Carolina.- 

Ohio. 

Pennsyh'ania. 

Rhode Island.. 

South Dakota.. 

Tonnessee—__ 

Virginia. 

West Virginia.. 

Wisconsin. 

Hawaii. 

Industrial policyholders. Met¬ 
ropolitan Life Insurance Co., 
ages 1 and over. 



Iniant mortality rate per 1,000 live births 


Total infant mortality 


All except malformations and early 
mfancy 


1934 

1933 

1932 

1031 

1030 

1934 

1933 

1932 

oS 

50 

57 

01 

02 

2r, 

24 

2,0 
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Taplr 4. —Death ratea for varioua caws 'per JGOjOOO population 


State 


Typhoid fever (1, 2) 


Diarrhea and enteritis under 2 
years (119) 

19.34 

1933 

1932 

1031 

1930 

ia3t 

1933 

1932 

1931 

1930 

Total. 

2.3 

2.6 

2 0 

tj* 5 

3 7 

11.1 

10 0 

10.3 

U.O 

18.0 

Alnbnma..-. 


4.3 


G.9 

7.9 

20.6 

”ir7 

15. t 

20.6 

31.2 

('ulifornia. 

1.4 

1.5 

1 H 

l.G 

1.7 

9.1 

8 4 

8.2 

11.5 

14.8 


.4 

..3 

.5 

1.0 

.9 

6.1 

4.7 

4.2 

7.8 

10.5 

District of Columbia.. 

iTfi 

3.C 

1.4 

3.9 

3 3 

14.3 

11 5 

16.0 

lfi.7 

19 9 


10.fi 

8.4 

12.6 

1G.7 

1G.4 

22.1 

10.7 

13.2 

18. S 

24. S 

Idaho. 

6.G 

4.5 

3.3 

3.6 

4.7 

11 6 

6.9 

4.5 

4.7 

4.7 

Illinois.. 

1.7 

1.4 

1.7 

1.5 

1.9 

& 3 

6.4 

6.9 

3.9 

5.9 

IndUna.-. 

3.1 

2.0 

2.fi 

2.9 

3.3 

12.2 

11.1 

12.3 

13.9 

18.9 

lowd.— 

2 2 

1.0 

1.7 

1.4 

1.6 

6 9 

4.0 

4.5 

7.6 

6.6 

Kansas. 

1.4 

1.5 

1.7 

2 2 

3.0 

8.2 

8.0 

7.2 

8.1 

12.1 

Louisiana. 

9.5 

11.4 

10.8 

14.5 

11.7 

21.1 

19.1 

14.0 

22.4 

22.1 

Maryland.-. 

2.4 

2.2 

3.1 

5.4 

6.4 

17.3 

15.1 

19.6 

31.3 

30.0 

Michigan. 

1.4 

1.0 

1.1 

1.4 

1.8 

7.5 

6.8 

6.3 

9.2 

14.4 

Minnescla... 

.6 

.8 

. 7 

.6 

1.0 

4.0 

5.0 

3.9 

4.4 

6.8 

Mississippi.. 

3.0 

G.O 

6.3 

9.5 

10.2 

19.7 

15.1 

10.9 

14 4 

15.0 

Montana. 

3.0 

2.8 

2.8 

2 2 

3.2 

13.2 

6.4 

7.4 

11.0 

15.3 

Nebraska... 

1.1 

.7 

1.4 

1.7 

1.6 

5.4 

4.7 

4.9 

7.1 

8.3 

New Jersey. 

.9 

1.0 

.7 

1.0 

1.1 

6.3 

4.3 

5.6 

9.1 

11.5 

New York. 

.fi 


1.0 

1.1 

1.2 

fi.4 

6.8 

6.4 

8 7 

11.4 

North Carolina. 

2.7 

3 9 ! 

5.0 

6.1 

4.4 

27.2 

21.0 

16.8 

22.2 

29.7 

C»liio... 

1.7 

1.7 

20 

2.4 

3.3 

7.6 

8.1 

9.2 

11.7 i 

lfi.4 

Pennsylvania. 

1.1 

1.2 

1.8 

2.1 

2.6 

8.3 

8.6 

l2.3 

17.6 

22.5 

Rhode Island. 

. 7 

.4 1 

.3 

1.0 

1.6 

4.0 

4.2 

8.0 

8.6 

10.3 

S'outh Dakota_ 

2.3 

5.0 

1.4 

2.7 

2.9 

9.2 

8.1 

6.4 

11.4 

11.0 

Tenp&ssce. 

7.6 

9.1 

11.0 

10.7 

12.2 

26.4 

24.0 

20.4 

23.4 

28.0 

Virginia. 

3.4 

4.4 

5,1 1 

7.3 

6.8 

17.3 

KLl 

14.8 

22.6 

26.1 

Wast Virdnia. 

7.0 

8.0 

12,1 

12.0 

12.1 

28.2 

32.9 

48.9 

64.3 

70.1 

Wisconsin. 

.6 

,5 

.7 

.7 ' 

.9 

fi.6 

6.6 

6.8 

10.4 

10.2 

Hawaii. 

Indiistiial policyholders, Met¬ 
ropolitan Life Insurance Co„ 

3.3 

6,3 

2.4 

2.6 j 

2.4 

28.9 

36.5 

45.7 

49.3 

76.6 

ages 1 and over >. 

1.5 

1.6 

1,7 

2.4 

2.4 

4.4 

4.6 

4.6 

5.9 

&0 


Measles (7) 


Whooping coui?h (9) 


1934 

1933 

1932 

1931 

1930 

1931 

1933 

1032 

1931 

1930 

4.2 

1.6 

1.6 

2.5 

2.9 

6.1 

3.2 

4.1 

m 

4.2 

11.7 

1.0 

.2 

6.4 

3.1 

12.4 

6.4 

7.4 

3.6 

9.5 

1.3 

1.8 

.9 

1.9 

6.2 

2.7 

3.2 

29 

2.4 

3.5 

,4 

.5 

1.1 

2.3 

.4 

1.0 

1.6 

2.7 

2.7 

20 

9.7 

.8 

.2 

2.4 

.2 

7.8 

1.4 

4.0 

6.7 

27 

18.1 

2.1 

.6 

2.1 

4.4 

11.2 

7.3 

8.8 

3.8 

9.0 

3.6 

.7 

.2 

1.8 

2.0 

3.3 

o 

. 7 

6.3 

4.3 

2.7 

.7 

.6 

4,2 

1.0 

3.9 

i.n 

2 9 

2.7 

21 

6.8 

.4 

.4 

4.5 

1.9 

6.7 

21 

6.0 

4.3 

20 

2.7 

.2 

.2 

.1 

ai 

3.8 

2fi 

2.0 

2.4 

3.7 

1.9 

.7 

1.3 

.4 

4,2 

4.7 

3.2 

2.5 

1.3 

3.5 

7,6 

1.7 

1.7 

.0 

4.7 

10.2 

6.6 

4.0 

5.4 

5.0 

8.8 

.2 

1.1 

5.9 

.4 

7.3 

4.0 

6.4 

7.6 

4.4 

.7 

2.2 

3.6 

.6 

4.7 

2.8 

8.0 

3.9 

3.7 

3.6 

1.5 

2.7 

.5 

.3 

3.3 

4.2 

2.9 

1.7 

2.1 

2.0 

13.9 

2.7 

.1 

.4 

1.4 

14.1 

10.1 

4.9 

3.4 

6.9 

5.4 

2.6 1 

2.2 

A 

2.2 

4.7 

3.0 

4.1 

8.9 

3.0 

1.6 

.6 

.1 

.3 


5.0 

20 

1.9 

4.0 

2.6 

1.2 

1,7 

1.0 

2.4 

3.2 

1.5 

1.0 

29 

3.3 

22 

.fi 

2.5 

1.0 

1.8 i 

1.9 

1.7 

2.2 

2.3 

2.9 

2.8 

9.6 

2.0 

1.8 

3.2 

.1 

13.0 

6.0 

6.9 

5.7 

8.6 

2.1 

1.7 

2.4 

2.1 

2.8 

4.4 

2.8 


2.4 

20 

2.6 

1.2 

2.1 

4.2 

2.8 

3.2 

1.9 

4.4 

3.1 

29 

.4 

0 

6.0 

1.4 

.9 

3.0 

3.6 

1.6 

2.3 

5.4 

me 

1.0 

(») 

.3 

8.0 

7.8 

6.3 

6.3 

6.7 

27 

16.3 

2.9 

.3 

3.8 

4.9 

9.6 

5.7 

7.6 

fi.8 

23 

6.2 

2.1 

.9 

3.2 

8.9 

8.3 

4.4 

12 6 

6.2 

10.8 

3.5 

2.5 

0.8 

2.3 

4.0 

11.9 

6.0 


7.4 

120 

2.2 

.9 

1.4 1 

1.4 

3.3 

3.5 

2.0 

22 

1.0 

28 

.3 

.6 

6.6 j 


4,3 

14.1 

124 

1.1 

.3 

3.5 

2.3 

1.3 

1.4 

D 

2.3 

1,7 

1.0 

1.4 

3,7 

1.9 


Total- 


Alabama. 

California. 

Connecticut. 

Dl«trlct of Columbia. 

Georgia. 

Idaho. 

Illinois. 

IndLina. 

Iowa.-. 

Kansas. 

Louisiana.-.— 

Maryland. 

Michigan.... 

Minnesota.-. 

Mississippi. 

Montana. 

Nehraslca.... 

New Jersey.-.— 

New York. 

North Carolina. 

Ohio. 

Pennsylvania. 

Khode Island. 

South Dakota. 

Tennessee. 

Virginia. 

West Virginia__ 

Wisconsin. 

Hawaii. 

Industrial policyholders. Me 
ropolftan Life Insurance Co 
ages 1 and over-. 


^^*tropQlitan Life Insurance Co. data fw diarrhea and enteritis include adults as well os children 
under 2 years. 

* No deaths. 
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Table 4. —Death rates for various causes per 100,000 population —Continued 


State 

Scarlet fever (8) 

Diphtheria (10) 




1031 

1930 

1934 

1933 

1932 

1931 

1930 

Total. 

2.0 

2.0 

*.1 

2.1 

1.9 

2.7 

B 


m 

4.(3 

Alabama. 

.6 

.7 

1.3 

1.1 

1.4 

5.9 



■ 

7.1 

California. 

1.3 

1.4 

.9 

.9 

1.2 

1.7 

1.9 

3.3 

2.9 

3.4 



1 4 

1.1 

.7 

1.5 

.4 

1.0 

i.f) 

.9 

2.0 

District of Columbia. 

1.6 

2.6 

2.6 

1,0 

2.3 

3.0 

2.S 

mB 

7.1 

3.7 

Georgia. 

. 5 

.6 

.fl 

1.5 

1.3 

6.2 

6.2 

BQ 

5.0 

4.5 

Idaho. 

2.9 

.2 

1.9 

2.2 

2 0 

2.0 

1.8 

3.1 

2.5 

3.1 

Illinois..-_ 

2.6 

3.5 

3.3 

4.5 

3.9 

1.9 

1.7 

3.0 

4.7 

7.1 

Indiana... 

3.6 

2.7 

2.7 

3.6 

2.1 

3.6 

4.5 

6.2 

4.1 

4.1 

Iowa... 

2.5 

1.8 

1.3 


2.6 

1.6 

2.1 

2.3 

1.7 

1.8 

Kansas.. 

1.8 

2.1 

1.7 

1.2 

2.4 

2.2 

2.9 

3.9 

3.7 

3.6 

Louisiana. 

.6 

.5 

.4 

.7 

.6 

4.6 

4.7 

6.5 

G. 1 

5.0 

^larybnd.. 

1.5 

2.3 

1.9 

1.9 

2.1 

1.3 

1.7 

3.1 

4.0 

3.4 


3. 1 

3.1 

2.2 

2.3 

2.7 

.8 

2.2 

2.1 

3.5 

6.2 

Minnesota__ 

1.2 

1.4 

1.6 

.0 

1.4 

.7 

1.0 

.9 

1.4 

1.2 

MissNsippl. 

.7 

.4 

.6 

.5 

.6 

4.1 

6.4 

6.2 

9.0 

G.8 

Montana.... 

2.0 

1.9 

1.5 

1.9 

2.8 

1.9 

3.0 

.0 

1.7 

.7 

Nebraska.. 

1.7 

1.7 

2.0 

1.6 

2.3 

1.6 

1.5 

4.0 

3.6 

3.3 

New Jersey 

1.5 

1.4 

1.7 

2.0 

1.5 

1.3 

1.2 

2.3 

2.0 

8.2 

New York... 

1.2 

1.6 

2.S 

1.7 

1.1 

1.0 

1.1 

2.1 

2.2 

2.7 

North Carolma. 

1.2 

1.4 

1.1 

2.0 

1.2 

0.3 

6.1 

4.5 

7.3 

7.9 

Ohio. 

3.3 

3.2 

3.3 

.3.3 

2.8 

2.9 

2.5 

3.3 

2.8 

2.8 

Pennsylvania_ 

2.3 

2.7 

2.6 

2.3 

1.9 

2.2 

2.3 

4.0 

3.6 

5.2 

Rhode Island. 

.6 

1.3 

3* tj 

1.7 

1.0 

.3 

1.3 

4.1 

4.7 

5.4 

South Dakota.. 

1.4 

1.6 

1.3 

.6 

.6 

1.0 

2.3 

2.9 

2.6 

2.9 

Tennessee__ 

2.0 

1.8 

.8 

2.4 

1.6 

7.6 

8.2 

8.2 

9.3 

0.8 

Virginia.. 

1.8 

2.1 

1.3 

1.4 

1.1 

6.0 

6.3 

6.3 

8.5 

6.1 

West Viriilnia. 

4.4 

2.5 

2.4 

1.7 

1.9 

9.5 

10.7 

13.2 

9.3 

6.2 

Wisconsin. 

1.8 

1.2 

1.5 

2.1 

3.0 

.9 

.6 

1.9 

1.8 

2.4 

Hawaii.. 

C) 

C) 

.3 

(*) 

.3 

.5 

1.8 

4.8 

6.7 

11.3 

Industrial policyholders, Metro- 











politan Life Insurance Co., 











ages 1 and over. 

2.5 

2,6 

2.8 

3.2 

2.5 


2.5 

8.8 

4.3 

5.7 



Poliomyelitis (16) 


Meningococcus meningitis (18) 

State 
























1932 

1931 

1930 

1934 

1033 

1932 

1031 


Tot^. 

0.6 

m 


B 

B 

0.8 

1.0 

1.3 

2.1 

3.1 

Alabama... 

.6 

.4 

.2 

.9 

.8 

.4 

.4 

.6 

Bn 

1.5 

California.. 

1.8 

.2 

.5 

.8 

2.8 

.8 

1.3 

1.4 

2.5 

2.8 

Connecticut. 

.1 

.2 

.4 


1.1 

.4 

.5 

.7 

.7 

.9 

DIstriet of Columbia. 

.6 

.4 

1.2 

BSl 

BB 

■SI 

2.2 

2.6 

5.7 


Georgia... 

.8 

.7 



bSI 

BB 

BB 

.8 

1.8 

3.0 

I^.aho. 

3.3 

.0 


BD 

bS 


iBkI 

3.1 

6.9 

6.9 

Illinois 

.4 

.4 


BB 

BH 

ni 

2.7 

2.0 

3.2 

2.4 

Indiano . 

.7 

.3 


Bii 

.7 

.6 

1.4 

3.9 

5.5 

8.3 

Iowa... 

.3 

1.C 

1.0 

1.1 

1^7 

l.l 

1.4 

.9 

2.6 

3.3 

Kansas... 

.6 

.7 

.6 

.6 

3.6 

1.1 

1.1 

1.3 

1.3 

2.8 

Louisiana.. 

.4 

.4 

.5 

.9 

2.3 

.6 

1.2 

1.2 

2.3 

3.6 

Marjdand. 

.3 

.2 

.3 

.7 

.4 

.2 

1.1 

1.1 

1.8 

1.3 

Michigan...... 

.5 

ii 


2.2 

.8 

.5 

.6 

1.3 

2.4 

7.5 

Minnesota. 

.8 



2.4 

1.6 

.8 

1.2 

.9 

1.6 

L9 

Mississippi. 

,9 



.4 

.6 

.7 

1.0 

1.0 

1.5 

6.9 

M ontana.. 

3.2 



2.8 

1.1 

1.7 

.6 

1.3 

2l2 

4.1 

Nebraska. 

.6 


mSi 

.9 

3.4 

1.3 

.6 

.5 

1.6 

2.5 

New Jersey.. 

.3 


■H 

3.6 

.4 

.5 

•fij 

.8 

1.8 

1.3 

New York.. 

.3 


.6 

5.2 

1.0 

.6 

.7 

1.2 

2.7 

2.6 

North Carolina. 

.4 

.4 

.5 

.6 

.4 

.5 

.3 

.5 

.6 

.8 

Ohio. 

.5 

.8 

.4 

.8 

1.6 

.9 

.5 

.8 

1.5 

1.8 

Pennsylvania. 

.3 

.6 

mSl 

BSl 

.5 

.7 


1.3 

1.9 

2.2 

Rhode Island-... 

(*) 

.1 

■Si 

BSl 

.1 


HQ 

.4 

.9 

.9 

South Dakota_ 

1.4 

.9 



1.0 

.4 


.4 

.3 

.3 

Tennessee. 

1.2 

1.2 

.6 

.9 

1.4) 

1.4 

.9 

1.4 

48 

9.6 

Virginia 

.7 

.4 

.7 

.6 

.8 

1.5 

1.0 

LI 

1.8 

2.3 

West Virginia. _ 

1.0 

1.2 

.7 

1.4 

.0 

2.1 

.9 

1.1 

1,0 

1.1 

Wisconsin. 

.5 

.4 

.4 

1.6 

.9 

.7 

.5 

.9 

1.3 

2.0 

Hawaii. 

.3 

.5 

.8 

.8 

(0 

2.0 

.8 

2l9 

2.3 

43 

Industrial policyholders, Met¬ 











ropolitan Life Insurance Co., 











Ages 1 flnd over 

.6 

.6 


2.6 

1.1 









1 









^No deaths. 
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Table 4. —Death rates for various causes per lOOfiOO popxdaiion —Continued 


I 


Infliionza (11) 


State 

1934 

1933 

1932 

1931 

1930 

1934 

1933 

1932 

1931 

1930 

Total-. 

15.2 

23.7 

27.5 

24.8 

18.5 

78.2 

60.3 

77.1 

81.7 

83.0 

Alabama. 

27.0 

32.7 

48 4 

40.7 

35.5 

Sl.G 

69.1 

66.0 

83.4 

85.8 

California. 

5.2 

13.8 

18.3 

13.6 

9.1 

510 

Cl. 8 

611 

66.6 

73.0 

Connecticut.. 

7.4 

21.6 

15.3 

17.3 

13.5 

63.9 

73.0 

66,0 

72.3 

88.4 

District of Columbia. 

7.6 

9 9 

15.5 

18.1 

8.2 

131.6 

116.6 

135.5 

140.3 

122.1 

Georgia_ 

32.9 

41.5 

S9.0 

44.1 

32.2 

100 6 

76.3 

82.9 

82.9 

84.1 

Idaho_ 

14.7 

18.7 

21.0 

0.2 

11.2 

102.7 

72.8 

76.7 

76.5 

104.0 

Illinois_ 

10.6 

16.4 

24.0 

20.3 

11.7 

74.9 

'63.3 

67.4 

69.1 

63.6 

Indiana_ 

22.5 

31.1 

44.0 

85.0 

21.0 

85.9 

69.1 

00 6 

86.2 

86.9 

Iowa_ 

17.9 

33.3 

35.8 

26.7 

26 9 

77.0 

74.1 

78.9 

66.8 

70.6 

Kansas_ 

19 2 

45.9 

41.6 

30.0 

20.3 

68.1 

63.4 

58.6 

61.6 

54.2 

Louisiana_ 

20.1 

32.4 

62.4 

42.1 

39.9 

72.6 

64.1 

76.5 

81.4 

91.5 

Maryland_ 

8.7 

17.4 

20.1 

20.6 

10.3 

96.5 

03.6 

103.0 

126.3 

118.2 

Michigan_ 

10.5 

17.0 

22.2 

16.5 

11.9 

67.8 

54.4 

63.3 

57.6 

68.2 

Minnesota_ 

14.6 

24.5 

30.8 

21.8 

15.9 

81.3 

68.9 

68.8 

69.1 

71.1 

Mi^ipsippi_ _- 

24.0 

34.8 

40.6 

37.6 

29.3 

63.9 

49.6 

48.3 

56.3 

60.9 

Montana_ 

26.4 

35.8 

41.6 

32.7 

22.9 

81.6 

63.3 

63.6 

70.3 

80.2 

Nebraska_ 

17.4 

34.5 

36.0 

21.8 

17.7 

73.2 

70.0 

62.0 

54.3 

64.0 

New Jersey___ 

7.3 

12.3 

14.0 

13.6 

8.9 

66.2 

71.3 

61.3 

78.0 

77.7 

New York-- 

6.7 

12.0 

13.0 

13.4 

8.4 

83.9 

91.4 

96.7 

105.6 

101.9 

North Carolina. 

21.6 

28.8 

20.5 

33.4 

24.4 

102.1 

619 

80.7 

87.1 

92.9 

Ohio---- 

17.3 

22.9 

34.1 

28.8 

19.4 

76.8 

60.6 

76.8 

77.9 

74 6 

Pennsylvania.. 

15.1 

25.1 

29.3 

28.1 

19.8 

79.9 

69.7 

81.6 

97.2 

92.4 

Khode Island.-. 

7.6 

17.4 

11.3 

13.9 

8.1 

70.6 

76.1 

93.8 

98.8 

04.3 

South Dakota.. 

29.1 

45.1 

28.9 

26.0 

24.4 

63 5 

61.0 

46.6 

65.4 

68.1 

Tennessee-- 

35.6 

39.7 

64.1 

37.0 

31.3 

96.2 

77.4 

87.1 

84.5 

88.9 

Virginia.. 

27.0 

37.1 

37.3 

47.2 

29.4 

79.1 

66.6 

71.6 

80.6 

83.7 

West Virginia. 

26.6 

33.7 

46.9 

33.8 

27.8 

79.7 

616 

78.3 

82.6 

91.5 

Wisconsin.— 

11.6 

25.6 

28.6 

18.1 

30.7 

67.6 

51.4 

66.5 

66.4 

72.6 

Hawaii. 

Industrial policyholders, Met¬ 
ropolitan Life Insurance Co., 

U,C 

7.4 

11.3 

11.0 

10.5 

117.1 

97.8 

100.1 

102.3 

118.2 

ages 1 and over. 

10.2 

18.8 

17.7 

19.2 

13.2 

56.4 

518 

66.7 

62,1 

62.7 


Pneumonia, all forms (107-1C9) 


State 


Tuberculosis, all forms (23-32) 


Cancer (45-53) 


1933 

1932 

1931 

66.6 

G0.0 

64.7 

69.1 

77.2 

86.3 



88.9 



53.6 



120.2 


65.5 

72.9 

31.0 

28.6 

29.8 

53.4 



56.9 

59.9 


1 26.7 

28.2 

28.6 


32.6 

37.0 


72.7 

81.5 


90.4 

96.7 


48.2 

53.3 

37.9 

39.2 

40.0 


62.6 

72.1 


HsSil 



kQ 

24.6 



65.1 




64.3 



53.6 

54.9 

62.0 

48.4 

52.6 

56.4 

49.5 

' 52.4 


3&3 

46.1 

43.7 

93.8 

101.4 

107.2 


81.0 

87.0 

Koi 

66.4 

59.8 

KSQ 

44.9 

4a 1 

99.6 

94.3 

98.2 

C5.1 

70.2 

76.7 


1934 

1933 

1932 





102.1 

98.9 

97.8 


55.9 

55.5 

54.3 

53.8 

129.4 

127.0 

m 1 

124.2 

126.7 

12 a 0 


ti I 

114.0 

117.1 

152.5 




■ESS 

68.7 

55.0 

E I 

62.7 


75.4 

82.6 

K I 



122.4 

117.7 

114.4 

112.7 

iiao 

114.8 

109.7 

110.8 



125.9 

123.0 

lias 

nag 

110.8 

113.0 

loai 

104.2 

97.0 

06.4 

71.6 

71.8 

67.1 

6a2 

68.0 

124.3 

117.5 


111.6 

111.5 

101.0 

06.9 


|i| 

oa? 

130.7 

131.1 



119.1 

KO 

mssM 

IS 1 

4a 7 

46.8 

87.5 

91.4 


74.6 

7a9 

109.0 

EfilO 


oas 


123.2 

119.6 

112.9 

113.4 

Kuril i 

13a 6 

12 a 1 

124.1 

123.8 

122.7 

51.1 

50.0 

46.2 

4a 2 

47.9 

115.8 

111.2 


Ivfl 




IMI 


94.9 

129.5 

134.3 

i4a7 

13a 6 

13a 7 

84.3 

82.4 


sa7 

7a 9 

64.2 

60.0 

56.8 

57.1 

5a2 

74.5 

72.3 

67.9 

64.3 

61.6 

67.6 

67.6 


57.7 

59.4 

122.1 

116.4 

iia4 

116.8 

lias 

60.6 

eae 

71.6 

67.2 

59.6 


Total- 


54.8 


68.0 


Alabama.| 

California. 

Connecticut. 

District of Columbia.] 

Georgia.-. 

Idaho. 

Illinois. 

Indiana__ 

Iowa.-.. 

Kansas.. 

Louisiana. 

Maryland... 

Michigan.. 

Minnesota. 

Mississippi. 

Montana—. 

Nebraska. 

New Jersey__ 

New York. 

North Carolina. I 

Ohio. 

Pennsylvania_ 

Khode Island. 

South Dakota_-_ 


Virginia_ 

West Virginia—. 

Wisconsin-. 

Hawaii..-.. 

Industrial policyholders. Met¬ 

ropolitan Life Insurance Co., 
ages X and over... 


63.3 

74.9 

42.5 
122.5 

59.2 

28.8 

52.1 

54.2 

24.9 

26.9 

74.5 

78.1 

43.1 

34.9 

54.2 

49.2 

21.7 

52.8 

56.1 

63.4 

51.0 

47.2 
43. G 

33.8 
8&4 

72.9 

54.2 
37,1 
SI. 6 


50.6 


86.0 

98.3 
50.2 

116.8 

73.4 

32.9 
50.6 

65.9 

33.1 

86.8 

84.1 


46.3 

78.4 

62.3 

24.5 

69.3 
71.0 
74.7 
63.0 
69.9 

69.3 
48.0 

116.6 

85.0 

65.4 

50.6 

102.8 


81 


95.9 


92. 
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Table 4 .—Death rates for various causes per 100,000 population —Contiiiuod 


Diabetes inelliliis (Cfi) 


Cerebral liemorrhaae, apoplexy 
Cb2, a, b) 


1031 1933 1932 1931 1930 1934 1933 1933 1931 1930 


Alaban’a_ 

Cabful ni.i. 

Conncotlcut. 

Distiict of Coluiiibia. 

Georsia... 

Idaho. 

Illinois..-. 

Indiana... 

Ijwa. 

Kuns's. 

Louisiana_ 

Maryland_ 

JMichi'.an_ 

^finrifcsota_ 

MiSMisiirpi. 

Montana.. 

Nebraska.... 

Now Jei*soy_ 

New York. 

North Carolina. 

Ohio. 

Pennsylvania... 

Rhode Island.. 

South Dakota... 

Tennessee.. 

VlTMinia. 

West Virginia.. 

isconsm. 

Hawaii. 

Industrial policyholders, Metro¬ 
politan Life Insurance Co., 
ages 1 and over.. 


15 7 127.3 

31.0 110.4 


21.3 103.1 

Jb. 1 84.1 



Heart diseases (90-05) 


Nephritis (130-132) 


1034 1933 1932 1931 1030 1034 1033 1932 1931 1930 



< Heart diseases in data or Industrial policyholders exclude ^rloarditis, acute endocarditis, acute myo- 
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DEATHS DURING WEEK ENDED APRIL 6, 1935 

[Fiom tbe Weekly Health Inde\, issued by the Bureau of the Census, Department of Commerce! 



Week ended 
Apr 0, 1W5 

Conespond- 
ing V e3k, 
1934 

Data from 86 Inice ritics of the United States; 

_ _ - - _ _ 

8,611 
12 0 
698 
55 
12 7 

67, OPO, 470 
13, bOh 
10 6 
10 8 

0,063 
12 G 
G4G 
60 
12.7 

67, 704, oil 
14, 547 
11 2 
11 1 

l^eaths per 1,000 popuHtion, annual bARia - 

hs. iiTirlp’i 1 3 ‘p^f rtf Ajr« ' . . 

Deaths under 1 > ear of age per 1,000 estimated li\e biitlis---- 

Deaths per 1,000 population, annual basis, first 14 u eeks of year. 

Data from industrial insurance companies 

Pobcies m force.---- 

Nnmbfir rtf rioa-th f Inims __ _ 

Death claims per 1,000 policies m force, annual ratoft... 

Death claims per 1,000 policies, first 14 weeks of 1 ear, annual rate. 















PREVALENCE OF DISEASE 


No health department. State or local, can effctivnlij prevent or control diaease without 
knowledje of whetif where, and under what coridiiions ca^es arc occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports aro prelimiaary, and the flgarea are subject to change when later rnturns are received by 

the Stale health otlicers 

Reports for Weeks Ended Apr. 13, 1935, and Apr. 14, 1931 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Apr. IS, 193}, and Apr. Lj, 103 


Division and State 


New England States: 

Alaine. 

New llampbhire. 

Vermont. 

Masskichusctts. 

Kliode Lsland. 

('onnectieiit. 

Middle Atlantic Staios: 

Now York. 

New Jersey. 

Pennsylvaiiij. 

East North ( e..iral Slates: 

Ohio. 

Indiana. 

lllinoLS. 

Jilichifiau. 

Vihoonsin.... 

West North C'outral States: 

Minnesota. 

lowa_.. 

Missouri.. 

North Dakota... 

South Dakota. 

Nebraska. 

Kansas.. 

South Atlantic States: 

Delaware... 

Marybmd *. 

District of Columbia-. 

Virginia. 

West Virginia. 

North C’arolina_ 

South Carolina_ 

Georgia». 

Florida. 

See footnotes at end of table. 



( 671 ) 
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Cases of ecrlain rommnnicablc diseases reported by teleyrnph by Fttote heaUh ojjieers 
for weeks ended Apr. 10, lOdd, and Apr. /.}, ID.)', —C-ontmiiod 


Division and Stato 


New England States: 

Maine. 

New Hampshire_ 

Vermont. 

Massachusetts.. 

Rhode Island. 

Connecticut.. 

Middle Atlantio States: 

New York. 

New Jersey. 

Pennsylvania. 

East North Control iStatcs: 

Ohio. 

Indiana.. 

Illinois__ 

Michigan... 

Wisconsin.. 

West North Central States: 

Minnesota___ 

Iowa.. 

Missouri.... 

North Dakota.. 

South Dakota.. 

Nebraska.. 


South Atlantic States: 

Delaware__ 

Maryland *. 

District of Oolumbia. 

Viildnia.-. 

West Virginia. 

North Carolina. 

South Carolina_ 

Georgia *. 

Florida. 



Diphthcrii 

Inlluciwa 

Mo- 

isles 

Menlii'-ociurMS 

JutMingitis 

Division and Stale 

Week 
oiulod 
Apr. 
13, 1^35 

Week 

cniDd 

Ajir 

14, 11)31 

IV'-cck 

ended 

Apr 

13, 1U.J') 

Weeic 
ende'd 
Apr 
\i, 1931 

lVe«k 
ended 
Aiir 
l.l, I9.‘>.5 

\Ve'‘K 

erideil 

\j)r 

11, l«Mi 

t\ e-'k 
Of led 
Apr 

1,5, 10.', 

Ww Iv 
ended 

A lu¬ 
ll, 19.11 

East South Central States: 

It 

10 

21 

1 

20 

072 

311 

7 

1 


10 

12 

<»S 

SO 

S2 

702 

4 

3 

Alabama *_-__ 

9 

17 

70 

4K 

2S0 

hit 

3 

0 


6 

4 





0 

2 

West BouthV'entral States; 

4 

10 

21 

10 

7.5 

170 

2 

2 

Lonisln-nft._ __ 

38 

21 

117 

5 

I nn 

3<i5 

1 

0 

OKtihnrpn-. - - 

7 

4 

94 

52 

2.5') 

453 

0 

3 

3 _ _ 

80 

78 

250 

3,50 

270 


7 

1 

Mountain States: 

N,rontflnJi -- __ 

7 

1 

42 

217 

4,39 

10*) 

0 

0 

Tdalio ® 



4 


17 

90 

0 

0 

W yriTifi inft* -_- 





100 

41 

0 

0 

(^olnru/lo 3 _ 

5 

4 



315 

313 

0 

1 


3 

3 

io 

20 

2S 

105 

1 

1 

Arizona- _ 

3 

38 

2 

21 

71 

0 

0 

Utfih i _ 




4 

12 

4;« 

U 

0 

Pncitlc States: 

Wnshington__ 

j 

3 

1 


22s 

121 

2 

0 

Oregon _ 

2 


35 

43 

2:12 

142 

4 

0 

C'lilifornfa_ 

20 

30 

57 

35 

1,045 

OSS 

9 

2 

T(it 4I _ _ 

m 

057 

1,002 

1,712 

.30,515 

33.(H)2 

I/iS 

58 

First If) weeks of year. 

lo.iss’ 

T2144r 

9,5,04o’ 

"39” 087 

OSS, 095 

377, 001 

1,9S1 

h.tl) 


roliomyolltis 

Scarlet fever 

Smallpnv 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ondod 

ended 

oiuied 

ended 

ended 

Apr. 1,3, 

Apr. 14, 

Apr. 13, 

Apr. 14, 

Ajir, 13, 

Apr. 14, 

1935 

1034 

1035 

1031 

1035 

10:M 

0 

0 

18 

30 

0 

0 

0 

0 

10 

0 

0 

0 

0 

0 

0 

8 

0 

0 

0 

0 

2,W 

302 

0 

0 

0 

0 

13 

12 

0 

0 

0 

0 

105 

01 

0 

0 

0 

1 

1, :i02 

7.30 

0 

0 

0 

0 

191 

2)8 

0 

0 

0 

1 

7,55 

77*1 

0 

0 

0 

1 

hOi) 

081 

•> 

1 

0 

0 

145 

210 

0 

1 

1 

2 

1,307 

nvo 


l> 

1 

0 

30K 

901 

0 

0 

2 

1 

477 

210 

2(1 

‘ 22 

1 

0 

301 

00 

n 

0 

0 

0 

72 

58 

0 


0 

0 

41 

80 

0 

7 

0 

0 

7<} 

07 

3 

U 

0 

0 

14 

11 

14 

15 

1 

1 

30 

28 

44 

18 

0 

0 

75 

05 

21 

3 

0 

0 

17 

8 

0 

0 

1 

0 

125 

91 

0 

0 

0 

0 

74 

14 

0 

0 

0 

0 

46 

35 

0 

0 

0 

0 

07 

72 

0 

0 

1 

2 

22 

22 

1 

1 

0 

0 

6 

4 

0 

1 

0 

0 

8 

15 

0 

0 

0 

0 

3 

0 

0 

0 


'r>I)lioi(I fe\(*r 


tVeok 
(Muied 
Apr. 1,1,1 


See footnotes at end of table. 


W(*ek 
ended 
Apr. M, 
iu:u 


a 

0 

0 

1 

0 

1 

8 

0 

i4 

2 
\2 
i\ 

1 
0 

0 

0 

;t 

0 

0 

1 

2 
2 
2 
a 

3 

0 

n 

8 

1 
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April 26,1835 


Cases of certain communicahls diseases reported hy telegraph hy State health officers 
for weeks ended Apr. 13, 193o, and Apr. 14, 1934 —Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
Apr 13, 
1936 

Week 
ended 
Apr 14, 
1934 

Week 
ended 
Apr 13, 
1933 

Week 
ended 
Apr 14, 
1931 

Week 
ended 
Apr 13, 
1935 

Week 
ended 
Apr. 14, 
1934 

Week 
ended 
Apr. 13, 
1935 

Week 
ended 
Apr. 14. 
1934 

East South Central States: 







1 


Kentucky. 

2 

0 

41 

46 

1 

1 

10 

4 

Tennessee.-.. 

0 

1 

33 

31 

0 

0 

8 

3 

Alabama ^. 

0 

0 

7 

6 

5 

0 

3 

8 

Misaisbipm *. 

1 

0 

7 

6 

0 

6 

0 

2 

West South Central States. 









Arkansas. 

0 

0 

1 

4 

0 

1 3 

0 

2 

Louisiana. 

1 

0 

7 

17 

1 


22 

13 

Oklahoma * . 

0 

0 

8 

7 

0 


2 

8 

Texas ’. 

1 

1 

85 

86 

10 


0 

10 

Mountain States. 









^Montana. 

0 

0 

10 

5 

0 


0 

0 

, Idaho . 

0 

1 

11 

2 

0 


0 

0 

Wyoming s.-. 

1 

0 

4 

6 

7 


0 

0 

Colorailo '.. 

0 

0 

215 

27 

4 



1 

New Mexico. 

0 

0 

5 

9 

5 

0 


1 

Ari?ona. 

0 

0 

24 

1.1 

0 

0 


0 

Utah *. 

0 

0 

95 

10 

0 



0 

Pacific States: 









Washington. 

2 

1 

56 

50 

15 



2 

Oregon. 

0 

1 

54 

26 

4 



3 

California. 

6 

6 

234 

212 

4 

Hu 

■i 

i « 

Total. 

22 

20 

7,905 

6,273 

169 

1 1 

144 1 

112 

First 15 vieeks of year. 

378 

306 

107,855 

91,070 

2,91S 





1 New York City only. 

2 Week enfled earlier than Saturdiy. 

3 Typhus fever, week en led Apr 13, 1931, 9 cases, as follows: Georgia, 5; Alabama, 1; Texas, 3. 

* Exclusive of Oklahoma City and Tulsa. 

3 Rocky Mountain spotted fever; week ended Apr. 13, 1935, 0 cases, as follows. Idaho, 1; Wyoming, 1; 
Colorado, 4. 


SUMMARY OP MONTHLY REPORTS FROM STATES 

The following sumraarj’ of coses reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

nienin- 

gilis 

Diph¬ 

theria 

Influ- 

enzt 

Malaria 

Aleasles 

Pel¬ 

lagra 

Polio- 

mje- 

hiis 

Seal let 
fe\Br 

Small¬ 

pox 

Ty¬ 

phoid 

fe\er 

March 1935 











California.- _ 

34 

170 

767 

7 


7 

32 

1,197 
433 

21 

51 

District of Columbia. 
Florida_ 

47 

84 

13 



1 

0 


2 

27 

93 

14 


3 

0 


12 


Genriria_ 

3 

41 

1,12b 

131 

101 

37 

1 


7 

13 


8 

40 

69 


5,509 

1,874 


1 

367 

0 

15 

6 

. _ _ 

M esSAPhiisetts__ 

1 0 

29 


1 

1 


0 

New Hampshire..— 
New Mexici')_ 

1 

19 



0 

0 

0 

11 

22 

70 

4 

105 

2 

0 

67 

11 

17 

Nnrth Carolina_ 

12 

55 

244 


2; 354 
37 

53 

4 

153 

0 

7 


2 


0 

111 

0 

1 











120189 «— 3 ! 
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^farch 1935 

Ac^-inomycosis: Cases 

C.iliforiiia. 2 

Botulism: 

California—. 1 

Chicken pox: 

California..4,251 

District of Columbia— 327 
Ploiida.--. 695 

March 1935 

Hookworn disease; Ca.ses 

Mdssachuset ts_ 1 

Georgia.2,858 

Jaundice, epidemic: 

March 1935 

Septic sore throat—Con. Cases 

Now IMcxlco. 'i 

Noitli Carolina. 3 

Tetanus: 

California. q 

Leail poliicming: 

Massachusetts-.- 12 

Leprosy: 

California_ 1 

Georg id. 1 

Trachoma: 

California. 8 

Alas.sQchusctts. 3 

Io\va“.-. 233 

Massachusetts.— 1,148 

Mumps: 

California_1,363 

North Carolina. 2 

Trichinosis: 

California. 8 



Maasachusetts_ 4 


Iowa.__ 6S9 

Tularaemia: 

Calllornia.... l 

Georgia.. 0 

Dengue- 

irinrMi 12 

Massachusetts.. 532 

Dysentery: 

California (amoebic)-.. 19 

California (bacillary).. 4 

Florida (imoehid. 1 

Georgia (amoebic)_ 3 

Georgia (bacillary). 2 

M<?«s<tchusotts (amoe- 

hiol 2 

Vermont.. 17 

Ophthalmia neonatorum: 

Typhus fever: 

Florida. .. 1 

Georgia.. 8 

Mass ichusetts. ICO 

New Mexico_ 1 

North Carolina.- 2 

Paratyphoid fever: 

(\-ViifArniA 3 

North Carolina. 7 

ClnduKiut fever: 

California_ 11 

Florida. 1 

Georgia. _ 6 

Massachusetts (bacil¬ 
lary).-. 4 

New Mexico (amoebiej. 1 

Epidemic encephalitis; 

Massachusetts. 2 

Food poisoning: 

California. 7 

German measles: 

r’n.U'nrnin. 2 J132 

Iowa.-. 1 

Mossaelmseits_ 1 

Puei poral septicemia: 

New Mexico. 3 

Babies in animals: 

C'alifornu. 98 

Iowa.... 7 

Massachusetts. 2 

North Garolma.. 3 

Vermont. 6 

Vlncont’s infection: 

Iowa. 1 

Mas.^achusotts_ 5t 

Babies in man: 

M __ _ 1 

Whooping c<»ugh: 

(''alifornia.. 676 

PlnrijlA __ 

Iiiwfl 71 

Scabies- 

Iowa.. 1 

Septic sore throat: 

CalitornU-- 5 

GeorgM - - 3.") 

Georgia... . _. 81 

Massachusetts.. o, 120 

New Mexico—. 190 

North Carolina_ 131 

Vermont _ 411 

Iowa__ 60 

Massachusetts.- 777 

NewAlexico. 145 

North Carolina .... 1,67') 

Granuloma, cocciuioidal: 

California. 3 

Massachusetts.- 38 

Vermont. 19i 


CASES OF VENEREAL DISEASES REPORTED FOR FEBRUARY 1935 

This stateiceot Is published monthly for the information of health uihcers in order to furnish current 
data as to the prevalence of the venereal diseases. I'he figures are taken from reports received from State 
health oflieers. They are preliminary and are, thereftire, subject to correciion. It is hoiied that the publi¬ 
cation of these reports will stimulate more cjuiplete reportin .4 of these diseases. 



Syphilis 

Gonorrhaa 

State 

Cases re- 
(•orred dur¬ 
ing month 

Monthly 
case rates 
per 10,000 
population 

Cases re¬ 
ported dur¬ 
ing inonLli 

Monthly 
case rates 
per 10,000 
population 

Alabama 1 

351 

1.30 

82 

0.30 


51 

1.13 

150 

3.31 


345 

1.81 

153 

.82 

California. _ _ _____ 


2.45 

1 , 12S 

J.S6 

Colorado i _ . _ 



1.17 

117 

.71 

Delaware___' 


6.56 

28 

1.16 

District of Columbia.. _ _ __ _ 


2.73 

70 

1.60 



3.20 

180 

1.16 


990 

3.42 

545 

1.87 


u 

0 


1 , Idf) 
311 

1.48 

J,C23 

112 

1.31 


.95 

.34 


122 

.40 

154 

.62 


7U 

.42 

72 

.3S 


212 

.80 

274 

1 


213 

.00 

114 



42 

.52 

35 

.44 


783 

4.73 

132 

.91 


379 

623 

.88 

1.01 

360 

468 

213 

1,767 

2<nl 

43 

69 

.83 

.92 



2w9 

1,069 

775 

1.13 

6.23 

.04 

8.63 

,78 


Missouri..-... 

2 . a 

Montana *_ 

31 

33 

.58 

.21 

.SO 

.50 

Nebraska. _ _ 

Nevada!..... 


See footnotes at end of table. 
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April 26,1935 


CASES OF VENEREAL DISEASES REPORTED FOR FEBRUARY 1935— 

Continued 


State 

Syphilis 

Gonorrhea 

Cases re¬ 
ported dur¬ 
ing month 

Monthly 
case rates 
per 10,000 
population 

Cases re¬ 
ported dur¬ 
ing month 

Monthly 
case rates 
per 10,000 
population 


6 

.11 

20 

.43 






New Mexico ^. 

40 

.92 

28 

.65 

New York 2 .-.-.—. 

1,311 

1.01 

569 

.44 

North Carolina.. 

927 

2.83 

252 

.77 






Ohio 2 . 

532 

.78 

196 


Oklahoma *. 

195 

.94 

170 

.82 

Oregon.--- 

101 


64 

.65 

Pennsjdvania.--- 

2SS 

.29 

193 


Khode Island... 

64 

.91 

58 

.83 

South Carolina 2 .. 

226 

1.29 

365 


"nnWota _ 

6 

J)9 

42 

.AO 

Tennessee ‘.. 

449 

1.C9 

265 

.99 

Texas.-.. 

&41 

1.40 


.34 

Utah 1 . 





Vermont.... 


.58 

10 

.53 

Virginia.. 


1.47 

232 

.95 

■\Vubbmgton.... 


1.19 

147 

.92 

West Virginia 3 _ _ _ 





Wisconsin *..... 


.10 

127 

.42 

Wyoming 1_ ___ _ _ _ _ 





Total____ 




.91 


1 Not reporting. 

* Incomplete. 

3 Has been reporting regularly but no report received for current month. 

* Only eases of syphilis in tha infectious stage arc reported. 

NoTE.—Surveys in which all medical sources have been contacted in representative communities 
throughout the United States have revealed that the monthly rate per 10,000 population is 6.6 for syphilis 
and 10.2 for gonorrhea. 

WEEKLY REPORTS FROM CITIES 
City reports for week ended Apr. 6, 1935 

[This table summarizes the reports received regularly from a selected list of 121 cities for the purpose of 
showing a croas section of the current urban incidence of the communicable diseases listed in the table. 
Weekly rex'orls are leceivcd from about 700 cities, from w hich the data aie tubulated and filed for reference] 


State and city 

piph- 

Influenza 

Moa- 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

coses 

Whoop¬ 

ing 

cough 

cases 

Deaths 

all 

causes 

tlieria 

cases 

Cases 

Deaths 

sles 

cases 


cases 

Alaine: 

Portland _ 

0 

1 

0 

0 

1 

3 

0 

0 

3 

1 

26 

New Hampshire: 
Concord_ 

0 

0 

0 

0 

2 


1 


0 

18 

Nashua_ 

0 



1 


1 

0 


0 

0 

Vermont: 

IHftrrft - 

0 


0 

0 

2 

0 

0 

0 

0 

4 

2 

Burlington_ 

0 


0 

46 

0 

3 

^El 

0 

0 

0 

8 

Massachu^tts: 
Boston.. 

0 


2 

42 

27 

51 

m 

0 

0 

19 

240 

Pfill River 

1 


0 

20 

7 

4 


1 0 

0 

1 5 

35 

Rpringflftld 

0 


0 

220 

0 

17 


1 

0 

9 

84 

Worcester_ 

0 


0 

3 


19 


3 

0 

10 

53 

Rhode Island: 

Pfttrtnokftt _ . 

0 


0 

1 

0 

1 


! 0 

0 

0 

16 

Providence.__ 

2 


0 

185 

2 

0 


! 3 

0 

7 

53 

Connecticut: 

Bridgeport__ 

1 


5 

7 

5 

11 


1 


0 

42 

Hartford__ 

0 


0 

35 

4 

16 


1 

0 

2 

61 

New Haven_ 

0 


0 

604 

0 

1 


0 

0 

0 

30 

New York: 

BnfTftlo . . 

0 


0 

170 

14 

52 

0 

6 

0 

19 

124 

Now York 

34 

7 

7 

1,457 

147 

829 

0 

84 

2 

284 

1,540 

Rochester_ 

0 


0 

244 

3 

17 

0 

1 

0 

15 

70 

Syracuse. 

0 


0 

mm 

7 


0 

1 

0 

9 

58 

























































































Apra 26, 1985 


diy reports for week ended Apr, 6, 1935 —Continued 



Dlph- Mca- Pneu-i 

State and city therm-j- sles monia 

oases Cases Deaths oases deaths 


New Jersey: 

Camden. 

Newark. 

Trenton. 

Pennsylvania: 

Philadelphia. 

Pittsburgh. 

Heading. 

Scranton_ 

Ohio: 

Cincinnati. 

Cleveland.— 

Columbus. 

Toledo. 

Indiana* 

Fort Wayne. 

Indianapolis. 

South Bend. 

Terre Haute. 

Illinois: 

Chicago. 

Sprmgiield. 

Michigan: 

Detroit. 

Flmt. 

Grand Rapids... 
Wisconsin: 

Kenosha. 

Milwaukee. 

Racme. 

Superior. 

Minnesota: 

Duluth. 

Minneapolis. 

St. Paul-. 

Iowa; 

Davenport-. 

Des Moines_ 

Sioux City. 

W aterloo. 

Missouri: 

Kansas City. 

St. Joseph. 

St. Louis. 

North Dakota: 

Fargo. 

Grand Forks.— 
South Dakota: 

Aberdeen. 

Nebraska; 

Omaha. 

Kansas: 

Topeka.... 

\\ icbita. 

Delaware: 

Wilmington_ 

Marylmd; 

Baltimore. 

Cumberland. 

Frederick. 

District of Columbia 

Washington_ 

Virmnia: 

Lynchburg. 

Norfolk. 

Richmond_ 

Roanoke. 

West Virgmm: 

Charleston_ 

Huntington. 

Whe^lng. 

North Carolina: 

Ralei^. 

Wilmington..... 

W'lnston-Satem.I 
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City reports for week ended Apr, 6, 1935 —Continued 


April 26. 1935 


State and city 

Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

deaths 

Scar¬ 

let 

fever 

cases 

Small¬ 

pox 

cases 

Tuber¬ 

culosis 

deaths 

Ty¬ 

phoid 

fever 

cases 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

all 

causes 

therla 

oases 

Cases 

Deaths 

South Carolina: 












Charleston-. 

0 

12 

0 

0 

1 

1 

0 

1 

Kl 

0 

19 

Columbia 

0 


0 

0 

3 

0 

0 

0 



10 

Greenville_ 

0 


0 

0 

4 

1 

0 

0 

0 

0 

12 

Georgia: 











Atlanta. 

0 

9 

1 

1 

9 

3 

0 

4 

0 

8 

83 

Brunswick_ 

0 


0 

0 


0 

0 

0 



4 

Savannah--. 

1 

9 

0 

0 

3 

0 

0 

2 

8 

HI 

25 

Florida* 












iami ,. . 

0 


2 

1 

1 

2 

0 

1 

0 

A 

24 

Tompa._ 

2 


0 

44 

1 

1 

0 




32 

Kentucky: 










M 


Ashland_ 

0 



4 


0 

0 





T^\lTigtnn 

1 


0 

5 

1 

0 

0 

2 

KI 


37 

Louis VUe_ 

2 

3 

0 

512 

10 

16 

10 

3 

0 


79 

Tennessee: 












TVIemphi*? 

2 


4 

0 

0 

0 

0 

7 

n 



Nfl«!hvil!A _ 

2 


1 

3 

5 

7 

0 

1 


KS 

32 

Alabama: 










Hi 

Birmingham. 

2 

4 

2 

70 

11 

4 

0 

4 

0 

3 

74 

Mobile.. 

0 


1 

3 

2 

1 

0 

2 

0 

^hI 

21 

Montgomery.-— 

0 

1 


18 



0 


1 


Arkansas: 









■ 

■ 


Fort Smith. 












Little Kook... _ 

2 


1 

39 

8 


0 

1 

lUiliMI 


U 

Louisiana: 









Hi 

New Orleans.... 

9 

7 

1 

35 

10 

5 

0 

21 



143 

Shreveport _ .. 

0 


0 

1 

6 

1 

0 

1 

X 

2 

25 

Oklahoma;' 









Oklahoma City.. 

0 

5 

1 

10 

4 

1 

0 

0 

KI 


40 

Tulsa. 

0 



0 


1 

0 





Texas: 



. 







HI 


Dallas. 

3 

2 

2 


5 

2 

0 

5 



66 

Fort Worth . 

0 


3 


n 

1 

0 

1 



43 

11 

Galveston_ 

0 


0 

2 



0 

1 

0 

^Kl 

Ilouston __ 

6 


2 

3 

Ki 

3 

2 

4 

0 

Q 

AA 
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City reports for week ended Apr. 0, 1035 —Continued 


state and city 




Dengue. —Miami, 1 case. 

^JEigi^fc^€ncep5a/af«.—Cases: New York, 1; Pittsborgh, 1; Detroit. !; Kansas City, Mo., 1; Bt. Louis, 1; 

Peita^o.—Cases: Wilmington, N. O., % Winston-Salem, 1; Charleston, S. O., 4; Atlanta, 1; Tampa, 1; 
San Francisco, Z 
Tvphtu /eeer.—Atlanta, 2 cases. 



























FOREIGN AND INSULAR 


ARGENTINA 

Poliomyelitis. —^According to a report dated March 29, 1935, there 
vras an outbreak of poliomyelitis in Concordia, Entre Eios Province, 
Argentina. Cases of the disease had also been reported in Santa Fe, 
Cordoba, El Chaco, and Corrientes Provinces. The National De¬ 
partment of Health had received official notification of 28 cases of 
the disease, vrith 2 deaths. 

ITALY 

Communicable diseases—4 iveeks ended November 11,1934. —During 
tlie 4 wcelis ended November 11,1934, certain communicable diseases 
were reported in Italy, as follows: 


Disease 

Oct. 15-21 

Oct. 22-28 

Oct. 29-Nov. 4 

Nov. 5-U 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Cases 

pimiTSIB 

Anthrax. 

30 

25 

30 

22 

22 

20 

17 

16 

Cerebrospinal meningitis. 

8 

6 

6 

3 

8 

4 

8 

7 

Chicken pox. 

104 

44 

134 

64 

134 

65 

329 

102 

Diphtheria and croup. 

802 

389 

915 

425 

723 

369 

797 

396 

Dysentery. 

33 

17 

34 

21 

17 

11 

20 

16 

#^Tifiephallt.is _ _ _ ^ 



2 

2 

2 

2 

1 

1 

Measles. 

800 

189 

1,285 

204 

1,104 

200 

1, 467 

230 

Poliomyelitis. 

22 

20 

25 

19 

18 

16 

17 

15 

Scarlet fever...-_ 

C73 

190 

552 

205 

505 

210 

601 

183 

Typhoid fever. 

1,213 

633 

1,020 

493 

S52 

445 

847 

431 


VIRGIN ISLANDS 

Notifiable, diseases — January-March 1935. —Dui’ing the months of 
January, February, and March 1935, cases of certain notifiable diseases 
were reported in the Vii’gin Islands, as follows: 


Disease 

Janu¬ 

ary 

Febru¬ 

ary 

Alarch 

Disease 

Janu¬ 

ary 

Febru¬ 

ary 

March 

Filorinsis_ 

11 



Ppme... 


1 

3 

Gonorrhea _ _ 

3 



MyphiJfs_ 

4 

21 

21 

Hookw’orm disease _ 




Tetanus_ 


1 

1 

Malaria . ____ 

7 



Tuberculosis. . ... 

6 

4 

4 

Pellagra. 

2 

1 

1 
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PLAGUE* 

(C Indicates cases; D. deaths; F, present] 



Alexandria—Plague-infected rats. 
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Hawaii Territory: 

Hawaii Island—Hamakua district 


5S3 


Apra2$,ig36 

















































































PLAGUE— Continued 
(C Indicates eases; D, deaths; P, present] 
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«From January to Oct, 31, 1934,33 cases of plague were reported in Ovamboland, South-West Afiica. • For 4 weeks. « Reports incomplete. 































































SMALLPOX 

[C indicates cases; D, deaths; P, present] 
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SMALLPOX—Conttnnfid 
10 indicates cases; D, deaths; P, present] 
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Yern Cmz. 

Morocco. fSee table below.) 
Mozambique. (See table below.) 
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TYPHUS FEVER 

to indicates cases; D, deaths; P, present] 
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Amfl 26, IffiS 



1 For the week ended Mar. 9, 1936. 11 cases of typhus fever were reported at San Jose nitrate camp about 42 miles from Iquique, Ohile. 
‘Imputed. 
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The ordinary barometers of health—death rates and reports of 
conunnnicable diseases—do not indicate that harmful effects of the 
depression upon the health of the population as a whole have taken 
place. The comfortable conclusion is drawn by many that the 
physical well-being of the America people not only has not suffered 
but, in view of the continued low death rate,* may have been beneffted 


* From the Office of Statistical Investigations, IT. S. Public Health Service, and the Division of Research, 
Milban^k Memorial Fund. 

This study was made also in cooperation with the international inquiry being carried out in various 
countries under the general auspices of the health organization of the League of Nations, the members of 
the American committee being Edgar Sydenstricker, Milbank Momonal Fund; Louis I. Dublin, Metro¬ 
politan Life Insurance Co,; Walter F. Willcox, Cornell University; and Selwyn D. Collins, tT. S. Public 
Health Service. 

This is the first of a series of papers on sickness and medical care among groups of white wage-earning 
families severely affected by unemployment during the economic depression. Preliminary papers, giving 
results Ibr parts o! the surveyed group, have been published as follows: Perrott, Q. St. J., Collins, Selwyn 
D., and Sydenstricker, Edgar. Sickness and the economic depression. Public Health Reports, Oct. 13, 
1933 (Reprint No. 1598). Perrott, G. St. J., and Collins, Selwyn D.: Sickness and the depression, Mil- 
bank Memorial Fund Quarterly Bulletin, October 1933, vol. 11, no. 4, pp. 281-298; January 1934, vol 12, 
no. 1, pp. 28-34; July 1934, vol. 12, no. 3, pp. 218-224; American Journal of Public Health, February 1931, 
vol. 24, no. 2, pp. 101-107. CoUins, Selwyn D., and Perrott, G. St. J.: The economic depression and sick¬ 
ness, Journal of the American Statistical Assodatlon, March 1934, Supplement 29, pp. 47-51. Perrott, 
G. St. J„ Sydenstricker, Edgar, and Collins, Selwyn D.: Medic^ care during the depression, Milbank 
Memorial Fund Quarterly Bulletin, April 1034, vol. 12, no. 2, pp. 99-114. Sydenstricker, Edgar, and 
Perrott, G. St. J.: How unemployment affects illness and hospital care, The Modem Hospital, March 
1934, vol. 42, no. 8, pp. 41-44. 

i The death rate from all causes reached the lowest figure on record in the first half of 1933, but during the 
winter of 1033-31 mortality was on a slightly higher levd than in corresponding months of immediately 
preceding years, except for periods tn those years when infiuenza was epidemic. While the nse was slight, 
It Is consistently evident in a large proportion of the 28 States for which pr^iminnry figures aro available. 
(See Public Health Rejiorts, Nov. 9,1034, Mortality from certain causes during the first half of 1931.) 
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by the economic catastrophe. Such a conclusion, based upon mor¬ 
tality statistics alone, is open to question. Even in the worst de¬ 
pression the families of the unemployed are a minority, and the trend 
of mortality in the total population does not necessarily reflect the 
trend in these severely affected households. 

The assumption that mortality in the general population is an ac¬ 
curate index of sickness in the families of the unemployed is still loss 
tenable. Recent morbidity studies ^ have shown that the important 
causes of death are not the most frequent causes of illness. The 
number of illnesses severe enough to be remembered and reported, 
even in relatively infrequent canvasses of households, is 75 to 100 
times the number of deaths. For digestive, respiratory, eye, ear, and 
skin affections and the common communicable diseases of child¬ 
hood, the disparity between sicknesses and deaths is even greater. 
In depending upon deaths to indicate trends in health we are relying 
on a small and probably biased sample of the cases of illness. The 
desirability of checking up on all illnesses before drawing conclusions 
from data based only on the fatal cases seems apparent. 

Among the now well-recognized indexes of ill health are records of 
sickness. Wlien properly obtained and analyzed, they reveal some 
of the reactions of human beings to immediate environmental factors 
in a far more sensitive degree than the gross death rate or even 
mortality by cause can possibly do. Since no national system for the 
complete registration of sickness exists, special records must be col¬ 
lected, a difficulty not without its advantages, since it permits informa¬ 
tion to be obtained for such groups and in such detail as may be 
desired. One phase of the study of health and the depression by the 
Public Health Service and the Milbank Memorial Fund utilized this 
method extensively. A sickness and mortality survey was made in 
1933 of nearly 12,000 wage-earning families wldch had suffered from 
the depression in varying degrees of severity. Among the more 
specific purposes of the study were the following: 

1. To ascertain whether or not there is any association between 
income changes during the depression and ill health as measured by 
morbidity and mortality. 

2. If such an association exists, to discover what kinds of sickness 
are chiefly responsible for the association. 

3 . To determine the amount and kinds of medical care received by 
various economic groups of the people. 

4. To study diets and housing conditions of selected families among 
the employed and the unemployed. 

5. Using school records of height and weight, to study the growth 
of children in families of the new poor'' in the surveyed households 
as compared with children in families that remained in comfortable 
circumstances throughout the depression. 

* Hagetstawn Morbidity Studies, the Public Health Reports for Feb. 13,1926, and June 14,1927 (Reprints 
9S9 and 1167), respectively; Morbidity in 18 Stat^, Public Health Reports for Mar. 24, 1933 (reprint 1563), 
and PubUoation No. 27 of the Committee on the Costs of Medical Care, University of Obioago Press, 1988. 
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METHOD AND SCOPE OF SURVEY 

The survey was made by house-to-house canvasses in 10 localities. 
These included eight largo cities—^Baltimore, Birmingham, Brooklyn, 
Cleveland, Detroit, New York (Borough of Manhattan), Pittsburgh, 
and Syracuse, a group of coal mining communities in the vicinity of 
Morgantown, W. Va., and a group of cotton-mill villages in the 
vicinity of Greenville, S. 0. About 1,200 families were visited in 
each locality. 

No attempt was made to select sections that would be representa¬ 
tive of the city as a whole; only the poorer districts were canvassed. 
Slum areas were not included, because they would contain too many 
families who had never, even at the height of prosperity, been self- 
supporting. Well-to-do sections were omitted as being still above a 
standard of living that could affect health adversely, even though 
great decreases in income had taken place. Colored sections were 
excluded to avoid the question of racial differences in employment, 
income, and sickness. In blocks or streets that were surveyed, every 
white family was included, whether employed or unemployed and 
whether recently poor or never self-supporting. Those families 
whose breadwinners still had their jobs were to serve an important 
role in the study, viz, as a control group whose illness rate would be a 
yardstick which would be essential in interpreting the illness rates 
found for those who had suffered economic reverses. 

Previous experience in sickness surveys indicates that a single 
interview of a housewife will not 3 rield a reasonably complete record 
of illness for a longer period than about 3 months. Even for that 
period, one cannot expect to get all of the many minor respiratory 
and digestive conditions that caused no disability but would be 
reported as illness if visits were made at weekly or semimonthly 
intervals. With this limitation on the illness record that could be 
secured, the problem was to plan a survey, with only one visit to the 
households, that would nevertheless afford more than a comparison 
of illness rates among poor and comfortable or among employed and 
imemployed at or immediately preceding tho time of the canvass. 
A feasible method seemed to be to obtain for each member of the 
family (1) a record of iUness and medical care for the 3 months pre¬ 
ceding the date of the canvass, and (2) a record of occupation, wages 
earned, and regularity of employment for each year from 1929 to 
1932 of sujBGicient detail to compute the family income. These data 
enable us to relate current illness to changes in income during the 
depression as well as to present economic and employment status. 
The accuracy of the 4-year income record may be doubted; but this 
was a period of such tremendous changes m economic well-being 
that small errors did not interfere with a reasonably good classification 
of the families according to income change since 1929. 
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Although the enumerators were hired locally, the canvass in each 
city was in immediate charge of a person trained in the collection and 
tabulation of such data, who was assigned from the permanent 
personnel of the Public Health Service or the Milbank Memorial 
Fund. Because of the prevailing economic conditions it was possible 
to get exceptionally good enumerators. These enumerators can¬ 
vassed families only after they had received careful instruction and 
had made trial visits with the local supervisor. AU persons worked 
under uniform written instructions. Thoroughness, rather than 
speed, was encouraged in the enumerators. One of us (G. S. P.) 
acted as general supervisor and visited all but two of the communities 
either to start the work (select districts, enumerators, etc.) or to 
check the selections made by the local supervisor. 

THE POPULATION SUKVEYED 

Nvmber .—^In the 10 localities, schedules were obtained from about 
12,000 families. The data from 11,511 of these families, including 
49,136 individuals, were finally coded and transferred to punch cards, 
and the remainder were discarded because of incompleteness of infor¬ 
mation on the schedule. In table 1 the percentage distribution of 
families in each locality is given according to nativity, occupation, 
employment status, and relief status. Only those families are included 
on which economic data were complete for the 4 years, 1929-32, as 
the major part of the sickness tabulations refer to this group.^ 

Nativity ,—Considering the 8 lai^e cities, in 40 percent of the 
families the male household head was native white of native parents, 
in 18 percent of foreign or mixed parents, and in 42 percent foreign 
born. ^ The nativity of family heads varied considerably from city to 
city. Birmingham and Greenville were largely native white of native 
parents (95 and 100 percent, respectively), while in New York and 
Cleveland 60 percent of the family heads were foreign born (18 and 22 
percent, respectively, native white of native parents). The racial 
stock of the group of foreign or mixed parents was largely English, 
Irish, and German, while that of the foreign-bom group was more 
evenly distributed between English, Irish, Italian, Polish, and Slavic. 

3 Incomplete economic data prevented the use of 1.657 families in tabulations in which income classifi¬ 
cations were made; 727 families whose heads were married since 1029 were omitted from tabulations where 
families were grouped by change in mcome between 1920 and 1032. This left a total of 0.127 Camilles, in¬ 
cluding 40.184 individuals, in the 10 surveyed localities, on which economic data were complete for the 4 
years and other Information was reasonably detaUed also. These fomilles were used In all tabulations for 
the localities considered separately, when dassifioation was made by income. For many tabulations the 
S large cities were combined into one group which comprised 7,436 families, including 31,635 mdlviduals. 
The entire group of 11.511 foinihes has been used in showing the association between illness and unem¬ 
ployment in 1932. 

a While no attempt was made to secure sample populations representative of the dty, the nativity of the 
heads of surveyed famiUea is similar to that of the 1830 census for each city (excluding N^rora) with the 
reception of Brooklyn and Syracuse. If the census data for each city are weighted by the number of families 
in the surveyed population, the average so obtained gives 40 percent native white of native parents, 23- 
percent native white of foreign or mixed parents and 37 percent foreign bom, as compared with percent 
ages of 18, and 42, respectively Csee table 1), which were actually found in the surveyed families. 
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Occupation ,—The population was largely of the wage-earning class. 
In the 8 large cities the usual occupation of the chief wage earner was 
that of skilled or soniisldlled laborer in 58.1 percent of the families; 
unsldlled, 20.5 percent; clerical and kindred worker, 12.0 percent; 
proprietor, manager, or official, 7.8 percent; professional, 1.6 percent.^ 
In 1932 in 17 percent of the families the chief wage earner was without 
employment tliroughout the year. This figure varied from 6 percent 
in Brooklyn to 28 percent in Cleveland. In Greenville and Morgan¬ 
town only 1 to 2 percent of the chief wage earners were unemployed 
in 1932. This low figure was due to the fact that only families having 
workers employed in the mills or mines were allowed to live in these 
company-owned villages. 


Table 2. —Occupation shifts of chief wage earners between 1999 and 1939 in white 

families in 8 large cities 


Occupation of household bead 
in 1929 

Num- 
ba of 
fami¬ 
lies t 

Percentage of chief w^ earners in each occupational 
group in 1932 

Unem¬ 

ployed 

Pro¬ 

fes¬ 

sional 

Pro¬ 

prie¬ 

tary 

Cleri¬ 

cal 

Skilled 

Un¬ 

skilled 

Total, 

alloccu- 

lions, 

1932 

Profftasioml- __ . , „ _ , 

109 

532 

814 

3,040 

1,389 

5.5 

8.6 
6.1 

17.8 

24.9 

90.9 

1.8 

83.9 

1.1 

.0 

.8 

0.9 

3.4 

87.1 

.6 

.6 


0.9 

2.1 

2.6 

4.2 

71.7 

100.0 

100.0 

100.0 

100.0 

100.0 

Proprietary _ , , ,, 

3.0 

3.0 

76,4 

1.9 

Clerical____^. 

Skilled. 

Unskilled_ - _ 

All ocouMtlonfi - 

.1 

.1 

.1 

6,790 

16.9 

1.5 

7.3 

11.2 

45.4 

17.7 1 

100.0 

.. 


»Excludes Camilles in which chief wage earner lived on Income or pension in 1029 or 1932, families in 
which chief wage earner died after 1929, and families in which occupation of chief wage earner in 19^ or 
1932 was unknown. 


Unemployment and the shift in occupations between 1929 and 1932 
are shown in table 2. Unemployment was highest among the unskilled 
laborers (25 percent) and lowest among the professional class (5.5 per¬ 
cent). Among skilled and unskilled laborers, the greatest shift was 
into the unemployed group, while in the clerical and proprietary 
classes, those who changed occupational status between 1929 and 1932 
were about equally divided between the group that became imeni- 
ployed and the groups that found other occupations. For example, 
72 percent of the unskilled laborers were employed in the same class 
of occupation in 1932, 25 percent were unemployed, and 3 percent 
were in different occupational groups; 83 percent of the proprietary 

* Oaiufdl white workers in the United States in 1930 similarly classified (excluding farm owners, tenants, 
and laborers) are distributed approximately as follows: Skilled and semiskilled, 39 percent; unskilled, 20 
percent; derks and kindred workers, 23 percent; proprietors, managers, and oflaclals, 10 percent; professional 
workers, 8 x>aroent. While the figures are not strictly comparable since the data of the present survey give 
the distribution of/amfUss by occui)ation of the chief wage earner, they indicate that the surveyed popula¬ 
tion contains an excess of skilled laborers and a deficlwcy of clerks and professional workers, as compared 
with the general population of the United States. See Edwards, Alba M.: A Social-Economic Grouping 
of the Qainfial Workers In the United States. Journal American Statistical Association, December 1988. 
yoL 28, pp. 377-887. 
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class remained in that category in 1932, 9 percent were imemployed, 
and 8 percent wore in the clerical, skilled, and unskilled classes. 

Employment status ,—Considering all wage earners in the family, the 
data (table 1) show that in 1929 only 0.8 percent of the families in the 
8 large cities had no employed workers, 14 percent had one or more 
part-time workers and no full-time workers, 82 percent had one or 
more full-time workers, with or without part-time workers, and 3 
percent had wage earners living on income or pension. In 1932 there 
were 10 percent with no employed workers, 36 percent with part-time 
workers only, 48 percent with full-time workers, and 6 percent with 
wage earners living on income or pension. In 1932, 20 percent of all 
surveyed families were on public or private relief for part or all of the 
year. This proportion varied from 4 percent in BrooMyii to 30 per¬ 
cent in Pittsburgh. 

GreenviUe and Morgantown presented an entirely different picture, 
with 72 percent of the families having part-time workers only, 28 
percent having full-time workers, and no families having all workers 
unemployed. The reasons for this different showing have been dis¬ 
cussed in a preceding paragraph. 

Economic history of families ,—^Income as computed in this study 
includes aU receipts from any source—wages, rents, interest, and 
profits, and also the amount of savings or borrowed funds used and the 
value of a food ticket or other receipts from public or piivate relief 
agencies. The figures for 1929, when only 4 percent of the families 
used savings or borrowed funds, represent income in the accepted 
sense of the word and may exceed expenditures; the figures for 1932, 
when about 20 percent of the families augmented their purchasing 
power by some use of savings or borrowed funds, are more properly 
called expenditures. This definition of income was adopted because 
it was desired to relate incidence of illness to standard of living, as 
expressed by expenditures rather than by actual income. 

No attempt was made to select districts in which the income dis¬ 
tribution of the surveyed families would be representative of the city 
as a whole. The plan, as already outlined, was to include sections 
having families that, in normal times, were in moderate circumstances, 
but that in largo mmibers had been reduced to poverty during the 
depression. 

In table 3 the distribution of families in the 8 large cities by total 
income is shown for each year from 1929 to 1932, and for comparison 
the income as estimated for all nonfarm families in the United States. 

The mean income of the surveyed group in 1929 was $1,830, as 
compared with $3,225 for the United States. The median income, 
which affords a better comparison, was $1,650 in the surveyed group 
and $1,900 for nonfarm families in the United States. If families 
with incomes above $4,000 are excluded (these constitute 15 percent 
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of the nonfann families in the country), the income distribution of 
the surveyed group in 1929 is not far different from that of the non¬ 
farm in the United States.® By 1932, the median income of the sur¬ 
veyed group was $870, which is a drop of 47 percent. In 1929, 26 
percent of the canvassed families had incomes loss than $1,200 per 
year, as compared with 06 percent in 1932. On the other side of the 
picture, 35 percent of the families had incomes over $2,000 in 1929 as 
compared with 10 percent in 1932. 


Table 3. —Percentage distribution according to total income of families (1) in the 
surveyed population in 8 cities for 19^9^ 1930^ 1931 ^ and 1932^ and {2) as esti-^ 
mated for the United States in 19J9 


Total family income per year 

Surveyed group in 8 dties ^ 

Nonfarm 

fftTnines 

United 
States > 

1929 

1030 

1931 

1932 

1929 


6.9 

19.5 

38.5 
24.2 

7.3 

3.6 

100.0 

12.4 

26.5 
35.2 
19.0 

5.4 

2.5 
100.0 

20.9 

31.0 

80.0 

13.5 

3.2 

L4 

100.0 

32.4 
33.7 

23.4 
8.0 
1.7 

.8 

100.0 

4.0 

17.4 

32.0 

21.1 

ia2 

15.3 

100.0 




Number of families—..... 

Median income __ „ 

7,438 

$1,650 

1,830 

7,436 

$1,440 

1,600 

7,436 
$1,160 
1,325 

7,436 

$870 

1,050 

21,674,000 

$1,000 

3,225 

Mean income... 


» Baltimore, Birmingham, Brooklyn, Cleveland, Detroit, New York, Pittsburgh, and Syracuse. 

* America’s Capacity to Consume. By Maurice I/even, Harold G. Moulton, and Clark Warburton, 
The Brookings Institution, Washington, D. O., 1934. 


The change from one inconae class to another is better shown in 
table 4, which indicates the correlation between 1929 and 1932 income. 
For example, in the group of families having less than $600 annual 
income in 1929, 80 percent were still in that class in 1932. In the 
group having incomes between $2,000 and $3,000 in 1929, 17.5 percent 
were still in that class in 1932, 1 percent had risen to higher brackets, 
and the remainder had fallen into lower income groups. 

The table suggests a means of classifying families according to 
economic experience, which is used later in relating sickness to chmge 
in income during the depression. For example, the group of families 
with less than $600 annual income in 1932 constituted 32 percent of 
the surveyed group in the 8 large cities. Of this group, only 17 
percent had been in this class in 1929, 66 percent had incomes between 
$600 and $2,000, and 17 percent had incomes over $2,000 in 1929. 
In this study of illness as related to income change, we are particularly 
interested in 3 general classes of the population: (1) Families re- 

> The relatively high mean Income ($3,225; in the nonfarm families In the United States is due mainly to 
the families In the group above $4,000, which constitnie 15 percent of the femllles but receive 50 percent of 
the total income. In contrast, f a m i li es receiving Incomes over $4,000 are less than 4 percent of the surveyed 
group and receive about 10 percent of the total Income. This is reflected in the fact that while the mean in¬ 
come of nonfarm families in the United States was 76 percent higher, the median income was only 12 percent 
higher than that of the surveyed group in 1029. 
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Table 4. —Income distribution in 1933 of families in 8 i cities classified in 6 groups 

according to 1939 income 


Annual family income in 1029 

Num¬ 
ber of 
families 

Percentage of families in each income group in 1929 which 
was lu the specified group in 1932 


$600 

but 

under 

$1,200 

$1,200 

but 

under 

$2,000 

$2,000 

but 

under 

$3,000 

$3,000 

but 

under 

$1,000 

$4,000 

and 

over 

Total, 

all 

Incomes 

1932 

Under $600___ 

514 

1,4,‘)0 

2,860 

1,801 

540 

271 


17.5 

43.6 

39.3 

29.3 
18.9 
12.5 

1.9 

6.3 

27.6 

34.6 
29.4 
24.0 

a4 

.5 

1.9 

17.5 

28.2 

24.4 



100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

$600 but under $1,200__ 

$1,200 but under $2,000__ 

$2,000 but under $3,000.._... 

^,000 but under $4,000.j_ 

^,000 and over___ 

All ^Tir>nmeR 1020 ^ , 

0.2 

1.0 

11,5 

14.4 

0.1 

1.3 

18.1 

7,436 

32.4 

33.7 

23.4 1 

8.0 

1.7 

.8 

100 0 



i Baltimore, Birmingham, Brooklsm, Cleveland, Detroit, New York, Pittsborgh, and Syracuse. 


mainxDg in reasonably comfortable circumstances throughout the 4 
years; (2) families that suffered material loss of income and, hence, 
lowered standard of living during the depression; and (3) families 
that were poverty-stricken even in 1929—the chronic poor. The 
first and third groups serve as controls, whose illness rates are com¬ 
pared with those of families that had suffered economic reverses. 

DEFINITION OF ILLNESS AND METHOD OF CLASSIFYING 

Inquiry was made about illness from all diseases and accidents, in¬ 
cluding mild as well as severe cases. What was included as illness 
was, to a considerable extent, a matter of what the informant (usually 
the housewife) remembered and designated as such. Hence the rec¬ 
ords of disabling cases are probably a better measure of real sickness 
than are the total cases, because the disabling illnesses are more 
likely to be accurately and completely reported. A case sufficiently 
severe to be disabling or confine the individual to his bed within 3 
months of the interview is very likely to be remembered, while many 
of the minor ailments are forgotten and are consequently not men¬ 
tioned to the enumerator. 

The illness rates are for the 3-month period of the survey and are 
not reduced to an annual basis. All rates are adjusted for differences 
in age distribution.® The ‘‘survey period'^ refers to the 3 months 
prior to the enumerator’s visit; it is the period of time for which 
illness data are recorded. The canvass in each city required from 
3 to 4 weeks. The dates of the canvass were slightly different in 
each locality, but fell between March 20 and May 15, 1933, for all 
localities. 

Illnesses were classified according to whether their time of onset 
was within the survey period of 3 months or prior to the survey, the 

* AB rat6s are adjusted for age, using the method of scpected cases as outlined by Raymond Pearl 

in Medical Biometry and Statistics, pp. 266-269, second edition, 1930. The standard age-spedfte rates 
which are used in the adjustment process are rates for all economic groups in all surveyed lo ca l iti es. ^ 
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latter including illnesses that were more or loss chronic. Each of 
these 2 groups was further subdivided into disabling and nondisabling 
cases. All bed cases are included in the disabling class. A disabling 
illness, whether its onset was within or prior to the survey period, 
refem to a case causing inability to pui-sue the usual work, school, or 
other activities for 1 or more days during the 3 months of the study; 
86 percent of the disabling cases with onset within and 69 percent of 
those with onset piior to the survey wore also in bed for 1 or more days 
during the study period. 

ILLNESS EARLY IN 1938 AND UNEMPLOYMENT IN 1932 


In table 5 the incidence of illness is shown for 3 groups of the entire 
surveyed population in the 10 localities classified according to employ¬ 
ment status of the wage earners in 1932. Illnesses are shown as (1) All 


ILLNESS AND UNEMPLOYMENT 
TEN LOCALITIES, FAMILIES 


EMPLOVMENT 
3TATUS OF 
WAGE EARNERS 

1932 


1 LLNESSeS PER l,000' PERSONS FOR 3-MONTH 
SURVEY PERIOD 



CT-TT']|-i 

1 

I 

I 

1 

DISABLING ILLNESSES 

NON-disabling 
ILLNESSES 



y/////////M 


1 ONSET WITHIN 
SURVEr PERIOD 


TOTAL WITHIN 
AND PRIOR 


PiGURS 1 --Incidence of disabling and nondisabling illness in 10 localities during a 3-niontli period in the 
early «piing of 1033 m white wage-earning famiheb classified according to number of employe workers m 
1032 (Kates are adjusted for age) 


casts; (2) nondisabling cases; and (3) disabling cases (a) not in bed, 
(6) in bed. In figure 1 disabling and nondisabling cases are shown 
for the same giuups of the surveyed population as appear in table 5. 
The chart shows a lower incidence of disabling illness among families 
having full-time workers than in families having part-time workers 
only or families having no wage earners. The group with no em¬ 
ployed workem has an incidence of disabling illness, onset within the 
survey peiiod (121 cases per 1,000 persons), that is 33 percent higher 
than the rate of the group having full-time workers (91 per 1,000). 
Illnesses vith onset piior to the period (largely chronic) are nearly 
twice as high in the group without employed wage earners as in the 
group having full-time workers (61 as against 32 disabling cases per 
1,000 pernons). Combining disabling iUnesses having onset within 
and piior to the study, the unemployed group shows a rate (182 cases 
per 1,000) 48 percent higher than the families having full-time 
workers (123 per 1,000). Nondisabling cases with onset within the 
survey period show no logical relationship to employment status; 
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Tablh 6. —Illness and unemployment 

[Incidence of disabling and nondisabllng Illness in the early spring of 1933 in 11,611 white wage-earning 
faxmlles classified according to employment status of wage earners durmg 1932, In 10 localities] 


Case rate ^ per 1,000 persons for 3>month survey period 


Onset within period 


Onset prior to period Popu* 
-- lation 

Disabling Disablmg served 

Total diso- ” 

Not In bling Not In 

m bed bed m bed bed 



rull-time workers (1 or more, with 

or without part-time).- 145 

Part-time workers (1 or more; no full¬ 
time). 178 

No employed workers_ 175 

Total population >. 163 



1 Adjusted for differences in age distribution. 

> Excludes 1.966 individuals living on Income or pension. 


DISABLING ILLNESS AND UNEMPLOVMENT 



Fioubb 2.—Disabling illness in each of 10 locallttes, during a S-month period In the earl^ 
white wage-earning families classified according to n^ber of employed wors^ in 1^^ 
adjusted mr agSr we eaepressed as an index (lOO equals the dtobling lUueffl 
mthin and i«rtor to the survey period, for the entire oanvaked population in the specified city 
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nondisabling cases with onset prior to the period are 47 percent higher 
in the group having no wage earners than in the group having full-time 
workers (47 as against 32 cases per 1,000 persons). 

In figure 2 and table 6 similar data are given for disabling illnesses 
for each of the 30 localities. A disabling illness index (100 equals the 
disabling illness rate, adjusted for age, onset within and prior to the 
period, for the entire sui’veycd population in the specified city) is 
used in figure 2 instead of the actual rate. This eliminates differences 
in rates from city to city and shows only the relative variation of the 
illness rate with employment status of the family wage earners. Ac¬ 
tual rates adjusted for differences in age distribution, as well as cases 
of illness and population observed are given in table 6. 


Table 6. —Disabling illnsss in the early spring of 1933 and employment status of 
wage earners in 1933 in white wage-earning families in each of 10 localities 


Locality 

Disabling 
illness per 
1,000 persons 
for 3-month 
survey 
period ^ 

Cases of disabling 

Population observed 

Fulltime 

Part time 

Unemployed 

1 

Part time 

Unemployed 

Income or pen¬ 
sion 

3 

& 

Full time 

Part time 

Unemployed 

Income or pen¬ 
sion 









5,167 

2,672 



104 


68 

45 

55 

119 

81 

168 

119 


42 

7 

16 








■4,137 

2,342 

1,366 

322 



105 

35 

97 

61 

104 

61 

m 

135 

69 

34 

19 

ll 

17 





BB 



3,647 

^295 

777 

HQ 



81 

12 

126 

17 

171 

33 

178 

33 

95 

16 

19 

4 

26 

18 





HrijMlif 

■HB 



1,814 

^015 

811 

440 


89 

25 

96 

35 

El 

m 

H 


93 

42 

44 

26 








5,033 

1,842 

2,676 

933 

182 


63 

30 

93 

36 

105 

61 

114 

65 


ioi 

53 

i7 

15 







New York" _-_ 

6,079 

2,917 

1,423 

441 



108 

130 

46 

186 

55 

302 

96 

182 

70 

92 

21 

42 

13 


31 








2,151 


800 



102 

i 

i 

20G 

82 

203 

81 

113 

46 

16 

19 


33 

. 






5,014 

2,022 

1,014 

889 

219 


71 

26 

114 

44 

108 

63 

142 

65 

219 

84 


12 

29 

Onset prior_ 






OrPATivillp* _ . 

5,653 

1,594 

3,086 

48 

25 

Onset- r - 

110 

134 

82 

40 

80 

180 

76 

563 

277 

2 

3 

1 

6 

On.sAf. nrinr . 

67 







4,765 

1,443 


50 


Onset 

iii’ 

123 

i 

100 

32 

409 

90 

0 

1 

” 3 ' 

8 

nnor 

27 

38 



















49,136 


21,224 

4,935 

1,955 

Onset \\ ithin 

li' 

33 

111 

44 

118 

58 

m 

1^^ 


181' 

167 



Onset pnnr _ 






Total eight large nfties a 

38,718 

i7,985 


4,837 

1,861 

Onset wltliin _ 

"86’ 

30 

106 

41 

B 

1,503 

581 



17^ 

153 

Onset prior. 



------ 






[■■■■■I 

hbbb 



1 Adjusted for ase. Rates are not glvon for the group livias on income or pension, because of the small 
number of persons included in this group in many of tlie cities. The average disabling illness rates in the 
group living on inoome or pension in the 10 localities are as follows; Onset withm period, 89 cases per 1,000; 
onset prior, 87 cases par 1,030. For the 3 large oltles, the corresponding illness rates are, respectively, 102 and 
G3 cases per 1,0)9 parsons. 

> Dln^ rates are shnEOe averages of rates in the 10 localities. 

> Sidudes Qieenville and Morgantown. Ulness rates are simple averages of rates in the 8 large cities. 
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With the exception of Greenville and Morgantown ^ it will be seen 
that the disabling Uhiess rate of families having no employed workers 
is consistently liigher in each city than that of families having part-time 
or full-time workers. Inasmuch as most of the families having no 
employed workers in 1932 had one or more employed workers in 1929, 
these data are striking evidence of the association between a relatively 
high rate of disabling illness and loss of employment during the depres¬ 
sion, with accompanying loss of income and reduced standard of living. 

ILLNESS EAELT IN 1933 AND INCOME IN 1932 

When families are grouped according to income in 1932, the same 
inverse association of illness rates with economic well-being is evident 


DISABLING ILLNESS AND INCOME IN t93;8 
EIGHT CITIES, ^45G FAMILIES_ 


ECONOMIC 

jCASe RATEj 

DISABLING ILLNESSES PER 1,000 PERSONS 

STATUS IN 
1938 

ONSET 

WITHIM 

PIRIOO 

ONSET 
PRIM TO 
PffitOO 

FOR 3-MONTH SURVEY PERIOD 

A*. 1 

FAMILIES 

< 

CLASSIFIED BY PER CAPITA INCOME 
} 20 40 GO 80 100 180 140 160 

1_ 1_Zi_1_1_1_1_1_1_ 

COMFORTABLE 

88 

31 


moderate 

94 

35 


POOR 

108 

47 



B. FAMILIES CLASSIFIED BV TOTAL FAMILV INCOME 


comfortable! 

MODERATE 

POOR 


83 

97 

108 


87 

35 

49 




• 'V////////////U//. 


I ONSET WITHIN 
SURVEY PERIOD 


total within 

AND PRIOR 


riQUBE 3.—Disabling illness in 8 largo cities during a 3-month period in the early spring of li^33 in 'white 
w'age-earnlng fomilies classified according to (a) annual per capita Income in 1932, and (6) annual total 
femily income in 1032. (Ranges of income included as “comfortable”, “moderate”, and “poor je 
given m footnote 8, page 608 Rales are adjusted for age.) 


as in the grouping by employment status of the wage earners. Figure 
3 shows the incidence of disabling illness among families in the 8 laige 
cities grouped fii*st according to per capita income and second accord¬ 
ing to total family income. By either classification the families in 
the lowest income groups show the highest rates of disabling illness. 
Thus the rate among families classified as *'poor” is 23 percent higher 
in the grouping by per capita income and 30 percent higher in the 

^ The 2 rural industrial communities, while having a relatively high average illness rate, do nol show the 
consistent assodatlon between economic status and il ln ess which appears in the 8 large cities. This finding, 
for which there is no obvious explanation at the present time, has made It seem best to consider the large 
cities as a group for many tabulations and reserve the 2 rural communities tor separate study. 
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grouping by total family income than the illness rate of famihes classi¬ 
fied as “comfortable/’® Illnesses with onset prior to the period, 
largely chronic, show an oven greater excess among families with the 
lowest income.® Thus the poor group has an illness rate 50 percent 
higher than the comfortable group in the classification of families by 
per capita income and SO percent higher than the comfortable group 
in the classification by total family income. 

8 For oonveaionoa, incomes have been jcrouperl into ranpros clawifled as "comfortable”, "moderate”, and 
"poor.” The^e term’t hare no significance other than as conrenient labels for use in discussion. The income 
rangas included in these groups are not the same for each city, due to differences in the averages and distri¬ 
butions of the incomes and the necessity for having groups of sufficient size for statistical significance. New 
York and Brooklyn, for example, had relatively few families with incomes under $600, and the "poor” 
group in those cities includes all families with incomes under $1,200. The need for the change in Income class 
limits for certain of the localities is also indicated by higher and lower living costs in the communities con¬ 
cerned. Per capita income has bean used in many of the tabulations because it represents economic status 
better than the total family income which takes no account of size of family. It was realized that for strict 
accuracy a figure taking account not only of the size of the family but also of the age and sex of its members, 
such as "income par adult male unit ’might be better than income per capita. However, previous studies 
have shown evcellent correlation between per capita income and these other derived units, and it was felt 
that the accuracy of the 4-ye'ir income record was not sufficient to Justify the more refined calculations. The 
income ranges used in all charts and tables are as follows: 

Income classification 


Annual per capita income 



Comfortable 

Moderate 

Poor 

I. Baltimore, Birmingham, Cleveland, Detroit, 
Pittsburgh, and Syracuse.. 

PPH^ 

I^MHI 

Under $150. 
Under $250. 
Under $160. 

11 . xsroOKiyn and ^ew x orR uity.............. 

HI. Greenville and Morgantown..-_...._ 



City 

Annual total family Income 

Comfortable 

Moderate 

Poor 

I. Baltimore, Birmingham, Cleveland, Detroit, 

Pittsburgh, and Syracuse__ 

II. Brooklyn and New York City_ 

in. Greenville and Morgantown__ 

IM 


Under $600. 
Under $1,200. 
Under $600. 


• This excess was not evident in the crude rates which were used in preliminary publications. The 
adjusted rate for illnesses having onset prior to the study period among the comfortable group is considerably 
lower than the crude rate, due to the fact that this group includes a relatively largo proportion of older indi¬ 
viduals with a high rate of chronic illness. Hence, with the effect of differences In ago composition elimi- 
nated, the "poor” are shown to have a much higher rate of chronic illness than the “comfortable.” 
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In table 7 disabling illness rates are given for each of the 10 locali¬ 
ties for families classified by per capita and by total income. In 
figure 4 for fa mili es classified by per capita income a disabling illness 
index (100 equals the disabling illness rate, adjusted for age, onset 
vilhin and prior to the period, for the entire survej^ed population in 


DISABLING ILLNESS AND 1932 INCOME PER CAPITA 



Figtok 4 —Disablinj? iLnpss in each of 10 lo^*ilitiPs during i ^-raonth period in the early spring of 1933 m 
■vihite wage-earning fanaiUes dassifled according to annual per capita income in 19 J2, (nin6S» rates, 
adjMted for age, are expresse 1 b in index (100 c the dia tOlmg Uness rate, adjusted for age, onset 
withm and prior to the sui vey i>**nod, for the entire canv i&sed population m the specified city Ranges 
of income included as “comfortable”, ‘moderate”, and “poor^ are given in footnote b, page 008).) 


the specified city) has been used instead of the actual rate. Consid¬ 
ering illnesses having onset within and prior to the study period, 
sickness rates in the poor group (by per capita income) are consist¬ 
ently higher than in the comfortable group, with the exception of 
Morgantown. In the classification by total income, Morgantown 
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shows the same association with economic status as the other locali¬ 
ties, the lowest income class having the highest sickness rates.^® 

ILLNESS EARLY IN 1933 AND INCOME CHANGE, 1929-1932 

A correlation between sickness and low income is not confined to 
periods of depression. A high illness rate, liigh death rate, and high 
birth rate have always gone hand in hand with poverty.” It is 
obviously desirable, therefore, to ascertain whether the higher sick¬ 
ness rate among the poorer classes in the surveyed families was in 
any way associated with changes in standard of living. Tremendous 
shifts in economic status and standard of living took place during the 
depression. For example, of the 14,181 individuals in the eight largo 
cities who were classified by per capita income as poor in 1932, only 
25 percent were poor in 1929, 55 percent were moderate, and 20 per¬ 
cent were comfortable. An analysis of the relation between depres¬ 
sion history and illness was made. For this purpose the individuals 
were divided into six categories according to economic status in 1929 
and 1932, as foUows;^^ 

I. Individuals experiencing materially lowered family income be¬ 
tween 1929 and 1932 were classified as— 

1. Comfortable in 1929 and moderate in 1932. 

2. Moderate in 1929 and poor in 1932. 

3. Comfortable in 1929 and poor in 1932. 

II. Individuals who had not experienced materially lowered income 
between 1929 and 1932 were classified as— 

1. Comfortable in 1929 and 1932. 

2. Moderate in 1929 and 1932. 

3. Poor in 1929 and 1932. 

Sickness data for these groups classified according to per capita 
income are given in figure 5. Inspection of the chart shows the 
significant and interesting fact that the highest illness rate is 
exhibited by the group hardest hit by the depression, namely, the 
group '^comfortable in 1929 and poor in 1932.” Considering disabling 
illnesses having onset within or prior to the survey period, this group, 

If the difTorences in illness rates between the comfortable and poor (groups in the individual localities 
are tested for statisfioal sltmificance, it is found that the differences are (tom 1 to 4 times their respective 
probable errors, which vary from 10 to 14 cases per 1,000 persons In the several localities. Thus in Birming¬ 
ham and R 3 nraouse, whore the difference in illness rates (onset within and prior) between the comfortable 
and poor groups is 17 and 15 cases per 1,000, respectively, the association between economic status and illness 
is within the limits of chance variation. However, the probability of finding a contiBient association 
between income and sickness In this number of cities, as a result of chance, is so small that the relation is 
unquestionably real. This applies also to the differences in illness rates observed among famUies grouped 
by employment status of wage earners (table 6) or by change in Income between 1929 and 1033 (tab'es 8 
and 9). Considering the average results for the 8 large cities, the poor group exhibited a rate of disabling 
illness, onset within and prior, which was 36 cases per 1.000 above that of the comfortable group. The 
probable error of this difference Is 4 cases per 1,000; thus the actual difference observed is 9 times its probable 
enrac- 

“ See Public Health Bulletin 165, Economic Status and Health (Govt. Printing Office, Wash., 1927), 
fora summary of data bearing on the association of illness and death rate^ with economic status 
” Ranges of income included as “comfortable**, “moderate**, and “poor** ara given in footnote 8, p. 608- 
127609“—^5- 2 
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viith a rate of 174 cases per 1,000 persons, showed an incidence of 
illness that was 45 percent higher than the rate (120 per 1,000) for 
their more fortunate neighbors who wore equal in status in 1929 but 
suffered no drop in income by 1932; that is, the “comfortable in 1929 
and 1932.” The group that had dropped from comfortable to 
moderate showed a 10 percent higher disabling iUness rate than the 
comfortable group that had experienced no drop in income. The 
group that had dropped from moderate to poor showed a 17 percent 
higher illness rate than those who were in moderate circumstances 
throughout the 4 years. It is interesting to note that the rate for 


DISABLING ILLNESS AND CHANGE IN PER CAPITA INCOME 
EIGHT CITIES 
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BBMB ONSET WITHIN TOTAL WtTHiN 

. mffrl goRvg’i prRioo wbuoa and PRtoa 


ritrURE Z —DiSTbhn? illneis in 8 large cities du*ing a 3-month period in the early sprmg of 1933 in white 
wage-earmng families dasbifled according to change in per capita income, 1929-1932. (Kanges of income 
included as “comtortc-blo", “moderate”, and “poor” are given in footnote 8, page 008. Rates are 
ndjlifted for age.) 

the group that had dropped in income from comfortable to poor was 
9 percent higher than that of the chronic poor, that is those who 
were poverty stricken even in 1929—a finding which suggests that 
illness is associated with sudden change in standard of living. 

In preliminary tabulations a larger number of income groups was used, each group including a narrow 
range of incomes, li was found, however, t hat the broad groups finally used wore adc<iua(e. For gxainplo, 
the “comfortable” class ($425 and over by per capita income) wa.s divided Into 3 groups, (1) $42r,-$199, 
(2) $500-3749, and (3' $750 and over. It was found that the illness rates among tomilies that had dropped 
in Income from either ol these classes Into the “poor” group were similar and were all higher than in families 
that remained in either of the three classes from 1929 to 1932. Similar subdivision of the “moderate” and 
*'pour” groups was made and found not to change the general picture os presented in this paper. 
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^or definition of the groups “comfortable”, “moderate”, and “poor”, see footnote 8, p. 608. 

Ldjusted for age. 

Excludes 1,044 persons in families with rising income, 1029-32 Illness rates are simple averages of rates in the 10 localities. 

Excludes Greenville and Morgantown. Excludes 852 persons in families with rising mcome, 1920-32. Illness rates are simple averages of rates in the 8 localities. 
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In figure 6, the results for each of the 10 localities are shown for 
2 economic groups classified by per capita income in 1929 and 1932, (a) 
comfortable in 1929 and 1932, (b) comfortable in 1929 and poor in 
1932. With the exception of GreenviUe, a higher illnfisg rate is ex¬ 
hibited in each locality by the group that had dropped from com¬ 
fortable to poor than by the one that remained in the comfortable 

DtSABLiNO ILLNESS AND CHANGE IN PER CAPITA INCOME 



Figure 6.—Disabling illness in each of 10 localities during a 3-inonth period in the early spring of 1933 
in white wage-earning families classified as “comfortable in 1920 and 1932” and “comfortable In 1929 
and poor in 1032”. (Illness rates, adiosted for age, are expressed as an index (100 equals the disabling 
illness rate adjusted for age. onset within and prior to the survey period, for the entire canvassed popula- 
tun in the specified city). Ranges of income Included as “comfortable” and “poor” are given m foot¬ 
note 8, page 608.) 

class for the 4 years. In table 8 disabling illness rates are given for 
all of the economic groups classified by 1929 and 1932 income per 
capita; and in table 9 illness rates are given for families grouped by 
total income in 1929 and 1932. Glassification by total fanuly income 
gives, in general, the same sequences as classification by per capita 
income. 
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ILLNESS EAELT IN 1983 AND BELIEF STATUS IN 1982 

In 1932, in the 8 large cities 20 percent of the surveyed families 
received public or private relief for all or part of the year. The pro¬ 
portion on relief varied from 4 percent in Brooklyn to 30 percent in 
Syracuse (table 1). At that time (1932 and 1933) eligibility for relief 
indicated that a family was in very dire straits. These relief families 
had the lowest standards of living of any in the surveyed group. It 
V ill be of interest to compare their illness record with that of families 
not on relief. 

Relief families were nearly all in the group classified as poor in 1932 
(footnote 8, p. OOSi. Hence only this group has been separated into 
relief and nonrelief classes. In figure 7, rates of disabling illnAsa are 
shown for individuals classified by economic status in 1929 and 1932 


DISABLIN® ILLNESS AND RELIEF STATUS 
kiGHT CITIES 


DISABLINe ILUNCSSCS PER t,000 PERSONS FOR 

3 -MowrH survey period 

100 120 140 160 180 200 
j-1-1-L. 


ECONOMIC AND 
RELIEF STATUS 

1929 1932 

CASE RATE 
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ONSET 
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<03 

42 

COMFORTABLE 

RELIEF 
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66 
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90 
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M3 
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97 

42 
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l£0 

59 

C0MF0RTA8U 
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30 
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ONSET WITHIN j 
SURVEY PERIOd\ 



TOTAL WITHIN/ NON-REUEFj 

AND PRIOR \ KSm RELIEF J 


FioirivE 7 —Disabl ng illness in 8 large cities during a 3-inonth peiiod in tlie eailv pi np (fP W in \hite 
wage-e* rning families chssifled accordmg to ch<4nge m per capita incoxre, 4 nd relief falatua m 

l£3i (Ringes of income included as “comfortable", moderate", and “poor" are given in footnote 
8, page 608 Bates aie adjusted for ago) 


with the groups that were poor in 1932 classed as (1) poor but not on 
relief and (2) poor and on relief. It is seen that individuals in families 
on relief have a higher incidence of disabling illness than any of tlie 
other groups of the surveyed population, whatever their economic 
history during the depression. Thus, the group that dropped from 
the comfortable class in 1929 to relief in 1932 exhibits an illneaa rate 
(within plus prior) 44 percent higher than that of the group that fell 
from comfortable to poor but not on relief and 73 percent bigbar than 
that of the group that was comfortable in 1929 and 1932. Ammig 
relief famihes, the income change between 1929 and 1932 is associated 
with lUn^ in the same maimer as for families not on relief; that is, 
the famihw that suffered the greatest change in economic status ex¬ 
hibit the highest illness rate. 
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In. figure 8, illness rates for each of the 8 large cities are shoira 
for 3 groups of families: (1) Comfortable in 1929 and 1932; (2) com¬ 
fortable in 1929 and poor in 1932; and (3) comfortable in 1929 and on 
relief in 1932. To facilitate comparisons, a disabling illness index is 
used instead of the actual illness rate. With the exception of Brook¬ 
lyn and Birmingham, the highest illness rate is shown by the group 
that was comfortable in 1929 but on relief in 1932. In Brooklyn the 
group on relief was too small to give illness rates of statistical signifi- 


DISABLING ILLNESS AND RELIEF STATUS. 



Fiolrl S —Disabling illnws in each of 8 locjliao^ durinc; a 3-montn period in the early spring of lOSi m 
\vhite w i^e-eiming f«imilies as “comfortabls” in 1920 '\nd (1) “comfor^abla*’, (2) “poor ” and 

(3) “on relief" m 1932 (Illness rates, adjusted for age, ore e\preb&ed as an index (100 equals the dis- 
abLng illness rate, aajusted for ige, onset within and piior to the survey period, for the entire can\ isscd 
population in the specified city) Banges of income included as “couifottable" and “poor" are ^i\en 
m footnote 8, page 60S) 


cance. In the other cities except Baltimore the group comfortable 
in 1929 and poor but not on relief in 1932 exhibits a lower illness rate 
than the relief group but higher than the group which was comfortable 
in 1929 and 1932. In all of the 8 cities except Baltimore the group 
which was comfortable in 1929 and poor but not on relief in 1932 has 
a higher illness rate than the class w^hich was comfortable in 1929 and 
1932. Kesults for the relief and nonrelief groups are given in detail 
in table 10. 
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»For definition of the groups "comfortable”, “moderate”, and “poor” ssb footnote 8, p. 008. 
> Adjusted for ago. 

* Weighted average. 
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DISCUSSION OP RESULTS 

The general result is clearly shown, by surveys of samples of the 
poorer sections of eight large cities, that wage-earning families re¬ 
duced to poverty during the depression suJffered to a greater extent 
from disabling illness in 1933 than their more fortunate neighbors. 
Individuals in families supported by public or private relief exhibited 
a higher illness rate than any other group. This finding was true for 
children as well as for adults and in general for respiratory and non- 
respiratory illnesses, with the exception of the communicable diseases 
of childhood.^^ Whatever the implications of the results, the fact 
remains that illness was most prevalent among those w^ho could least 
afford this handicap. 

However, the survey data raise the question of the relative impor¬ 
tance of nurture and nature in bringing about the observed results. 
In other words, did reduced standard of living cause increase of illness 
among the new poor between 1929 and 1933 or were they more sickly 
than their neighbors even in 1929? Have we observed the efect of the 
depression on health or merely the results of a great sifting process? 

In considering factors that may have brought about the situation 
in which a group of families characterized by a newly acquired poverty 
reported a relatively high iUness rate, the methodology of the survey 
must be borne clearly in mind. AU sickness data are for a 3-month 
period early in 1933 with no data for 1929 or other years; the economic 
data cover the years 1929 to 1932. If we find, as has been shown, a 
higher illness rate among the depression poor than existed among 
families remaining in the comfortable class for aU 4 years, then it 
seems reasonable to suppose that reduced standard of living, including 
crowded housing conditions and lack of adequate food and clothing 
and medical care, which accompanied this loss of income, had a part 
in causing this higher sickness rate in 1933. 

However, other factors may have played a part:^® 

(1) Unemployment of wage earners due to sickness probably con¬ 
tributed to the loss in income of certain families; these persons may 
have been concentrated in the group that suffered economic reverses 
during the depression and have been responsible for at least a part of 
the high illness rate in this group. However, analysis of the data 
shows this to be a relatively unimportant factor. Individuals unem¬ 
ployed due to sickness were not concentrated among the new poor, 
and, furthermore, the same excess in sickness rates was observed in 
this group when all families were excluded in which there was unem- 

A forthcoming paper will analyze the results by age and by type of illness, 
u Knowingly false or nnoonsciously exaggerated reporting of illness by the poorer groups of the population 
does not appear to be a factor in the results observed, because the observed variation of illness with age, sex, 
and diagnosis agrees with other known data. Only an omniscient housewife could inivnf this complicated 
pattern. 
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ployment due to sickness at any time between 1929 and 1932 (prior 
to the survey period). 

(2) The depression may have been a sifting process, separating the 
fit from tlie unfit. In spite of innumerable exceptions, the men who 
kept Lheir jobs wore, on the average, the more vigorous, capable, and 
intelligent ones. Moreover, with many exceptions, those who lost 
their jobs were less efiTicient than those who remained employed. This 
inellicicncy may have been exliibited in many ways distinct from 
inability to compete in the economic struggle—perhaps a diathesis or 
tendency toward sickliness existed among these families as a concomi¬ 
tant of the economic inefficiency of the wage earner. This explanation 
of the higher sickness rates among the new poor does not assume 
sickness per se as a cause of unemployment, but postulates an inherent 
inferiority of which unemployment was one manifestation and ill 
health another. According to this hypothesis, the “new poor'' would 
have exhibited a high illness rate even in 1929 (if they could have 
been singled out for observation), and their lowered standard of hving 
during the depression was not the prime cause of their high illness rate. 

The writei’s admit the possibility that selection played a part in 
bringing about the situation observed m 1933, but it does not seem 
probable that selection of the less fit by the depression screen is the 
whole story. Undoubtedly, those who became unemployed during 
the depression were, on the average, the least well equipped to com¬ 
pete in the keen struggle for jobs. For example (table 11), when we 
compare the “new poor" in the surveyed group with those who 
remained comfortable throughout the depression, we find that they 
had fewer household heads with high school or college education, 
fewer in the white-collar occupations in 1929, that they lived in more 
crowded living quarters even in 1929, and exhibited a higher birth 
rate. Some of these findings appear to indicate that families of 
certain types were least successful in weathering the depression. 
However, it seems highly improbable that a theory of selection con¬ 
tains the solo explanation of the results of the present survey. As 
a matter of fact, when illness rates are made specific for age, sex, 
race, education, occupation, and relief status, the association between 
drop in income and high illness rate is stiU evident. 

A study now being made of the death rate among families who 
became unemployed during the depression will throw further light 
on the question, because it is possible to obtain information on deaths 
for a number of years prior to the canvass, which is not feasible in a 
sickness survey. Hence, trends in the death rate from 1929 to the 
present time can be studied for groups of families that had various 
types of economic history during the depression, Preliminaiy 
results indicate a rise in the death rate between 1929 and 1933 

among fa m i l ies in which the wage-earner became unemployed during 
this period. 
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Table 11 .—Characteristics of white wage-earning families classified according to 
per capita income change, 1929-82: 5 cities surveyed early in 1933 ^ 



Comfort¬ 
able m 
1929 and 
1932 3 

Comfort¬ 
able in 
1929, poor 
in 1932» 

Poor In 
1939 and 
1932 > 

Percentage of all fomilics: 

89.4 

88.3 

33.1 

with fiill-tiTne _ -_ 

72.7 

7.0 

19.7 


.7 

36.8 

34.6 


33.4 

9.6 

13.0 

On relief, 1929___-----___-------_----------- 

.0 

.0 

14.7 

On relief, 1932.--_------_-------____— 

.7 

55.9 

55.9 

With hnn^fthnlfi linfid nfllivn of Tifttive . 

44.3 

43.3 

26.3 

W’'ith household head having high school or college education— 
With unomployinont dii^ to l08l'^2_____ 

27.9 

6.3 

19.4 

6.Q 

7.2 

9.1 

PorQATiQ nftr f.TTnilv 10!t3 

2.8 

4.0 

6.1 

Persons per room, 1920-__ 

.54 

.78 

1 '21 

Persons per room, 1033- - - -. 

.56 

.93 

1.27 

Annual birth rate > per 1,000 married women, aged 15-44 years, 1929- 

107 

133 

178 

Disabling illness per 1,000 persons for 3-Tnonth i>e^od * ^ 

119 

185 

153 




» Baltimore, Cleveland, Detroit, Pittsburgh, and Syracuse. 

> For doflnition of groups''comfortable” and "'poor’% see footnotes, p. 608. i 

«Total family income was used in classifying families for birth-rate tabulation. " Comfortable” indicates 
annual family income of $2,000 and over; ” poor * \ under $1,200. (Rates adjusted for age.) 

* Adjusted for age. 


The facts that the excess in illness rates appears among children as 
well as adults and that the highest illness rates are exhibited by 
families that had dropped from the highest level in 1929 appear to 
point to a definite causal relation between lowered standard of living 
and liigh illness rate. But whatever the cause, the result of the depres¬ 
sion has been to present to society for support a group of some 20 
million persons in the United States who are on relief rolls and among 
whom siclmoss is probably more prevalent than in the rest of the 
population. It must be recognized that medical care and preventive 
services for these persons are a necessity of life as well as food, cloth¬ 
ing, and shelter. These necessities must be made available to all 
if the health of the wage-eaining population is to be maintained. 


SUMMARY 

Records of illness during a 3-month period early in 1933 and 
economic history from 1929 to 1932 have been collected from about 
12,000 wage-earning families in the poorer sections of 8 large cities, a 
group of coal-mining communities, and a group of cotton-mill villages. 
This paper, the first of a series dealing with the investigation, presents 
the method of the study and general results for each locality. 

Tremendous changes in economic status and standard of living 
took place among the surveyed families during the depression. 
The median income of the group in the 8 laige cities dropped from 
$1,650 in 1929 to $870 in 1932. In 17 percent of the families the 
chief wage earner was without employment in 1932; in 10 percent of 
ihe families all wage eameis were unemployed that year. Public 
and private relief agencies contributed to the support of 20 percent 
of the families for part or aU of 1932. 
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Disabling illness was found to be 48 percent higher among families 
having no employed wage earners in 1932 than in families having 
full-time workers. The group of families that had dropped from 
fairly comfortable circumstances to relief rolls during the depression 
showed a rate of disabling illness 73 percent higher than that of 
their more fortunate neighbors who had remained in the comfortable 
class throughout the 4 years. The higher sickness rates were ob¬ 
served in general in each of the 8 large cities as well as in the group as a 
whole. No consistent association between illness and economic 
status was found in the two rural industrial communities. Insofar as 
disabling illness is evidence of ill health, the results of the survey show 
that families hardest hit by the depression suffered to a greater extent 
from ill health in 1933 than others who had weathered the depression 
more successfully. 

While concentration of the less fit in the ranks of the unemployed 
may have played a part in bringing about the situation observed in 
1933, it does not seem probable that selection is the whole story. 
Particularly significant are the facts that the highest illness rates 
were observed among those who had suffered the greatest change in 
standard of living and that the excess in illness existed among 
children as well as adults. Whatever the cause, the fact remains 
that illness was most prevalent among families reduced to poverty 
and on relief rolls, who could least afford this handicap. 

In forthcoming papers analysis of illnesses will be made by cause, 
by age and sex, and by social status of the families as indicated by 
such items as nativity, education, and occupation of the household 
head. The broad implications of the results will be discussed further 
after these data shall have been presented. 


BACTERIAL CONTENT OF THE KANSAS DUST STORM ON 

MARCH 20, 1935 

By CAS&4.NDBA Ritier, BacU‘*nologiaty Diviston of Samlattori, Kanm^ Stale Board 
of Healthj Lawrencef Kana. 

^ On March 20, 1935, there occurred a dust storm of unusual inten¬ 
sity, and the number of bacteria present, both outside and inside the 
laboratory, seemed to bo a matter of such interest that they were 
determined by a simple cxi^eriment. 

Petri dishes were prepared with sterile nutrient agar culture media. 
After the agar had hardened, the tops of the dishes wore removed for 
certain lengths of tune, which allowed the surface of the agar to 
become seeded with particles of dust. The plates wore then incu¬ 
bated at 37*^ O. for 24 hours. 

The outside exposures were made at the south entrance of Marvin 
Hall, University of Kansas, at Lawrence, whore there was no obstruc¬ 
tion to the wind. The exposures wore made between 3 and 3:20 
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o’clock in the afternoon, after the stoiTn had been in progress for 
several hoiii*s. Exposure times wore 15 and 30 seconds, and 1, VA, 
2, 3, 5, and 10 minutes. In the laboratory, plates w'ore exposed for 
20 seconds and for 1 minute, and a control plate Avas not exposed. 

It was possible to cv)uut the colouics on only <i few plates. Those 
with longer exposures Avere not only too crowded, but it was ob\ious 
that all the organisms falling on the surface did not have a chance to 
develop. TJie counts that could bo made were as follows: 

15 seconds, duplicate pliitcs- 600 and 660 bacteria colonics. 

30 seconds- 1,100 bacteria colonies. 

20 seconds, inside exposuro-66 bacteria colonies. 

1 mimitc, inside exposure-96 bacteria colonics. 

Control plate, inside exposure_28 bacteria colonics. 

As a matter of interest, the number of bacteria falling on 1 square 
foot per minute was computed. Using the number 600 falling on a 
Petri dish of measured area in 15 seconds, we calculated 31,000 bac¬ 
teria per square foot per minute. 

The colonies of bacteria on the plates appeared very similar to those 
formed by soil organisms, some of which will appear on plates made 
from raw waters. This was borne out by a microscopical examina¬ 
tion of a number of colonics. Of 11 colonies examined, all but 2 had 
formed spores in 24 hours; they wore all rather large bacillus forms, 
and most of them wore Gram-positive. No coccus forms were found, 
either in that or later microscopical examinations. This strongly 
indicated that the bacteria surviving in the dust were resistant soil 
types. 

In order to show the contrast between the number of bacteria 
present in the air during the dust storm and the number normally 
present, plates wore exposed in the same location and at the same tinoo 
on hlju’ch 25. The day at the time of exposure, 3 o’clock, was clear 
and ciilm, altliough dust clouds had been ^dsible in the morning. 
Plates exposed 1 minute and 5 minutes showed counts of 12 and 30, 
respectively. A jdato exposed inside for 1 minute showed a count 
of 12. 


DEATHS DURING WEEK ENDED APRIL 13, 1935 

[From tho Weekly Uoallh Index, is^uod by the Bureau of the Census, Deparimont of Commerce] 


Data from 80 Inrgo cities of the United States: 

Total deaths__ 

Deaths per 1,000 popaUtion, annual basis...... 

Deatlis under 1 year ol ago- - - .-.- 

Deatljs under 1 yo xr of ago per 1,000 estimated live births. 

Doatlis per 1,000 population, annail bisis, flist 13 weeks of year.. 
Data from mdiistnal insurance cunipaiius. 

Policies m fou‘e. 

Number of death dainis...-. 

Death claims per 1,000 policies in foice, anniwl rate. 

Death claims per 1,000 polioicb, first 15 weeks of year, annual lato 


oek ended 
pi. 13,1935 

Correspond¬ 
ing week, 
1034 

8,138 

8,874 

11 8 

12 4 

570 

OTA 

63 

03 

12 7 

12.6 

07,734,310 

07,008,017 

13,218 

14.20S 

10.2 

11.0 

10.8 1 

11.1 



















PREVALENCE OF DISEASE 


No h^cdtk departmenty State or loealy can effectively prevent or control disease without 
knowledge of wheUy where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the flfitires are subject to change when later returns are received by 

the State health oiUcers 

Reports for Weeks Ended Apr. 20, 1935, and Apr. 21, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Apr. SO, 1935, and Apr. ^1, 103 



Diphtheria j Influenm Me.«les 


Week I Week Week Week I Week I Week I Week I Week 
ended t ended ended ended I endetl } ended I ended I ended 
. Apr. A 

34 20,1935 21,10341 20.19351 21,1034120 


New England States: 

Marne.. 

New Uampshhe.. 

Vermont.. 

Massachusetts--- 

Rhode Island.. 

Conneellcut.. 

Middle Atlantic Stat^: 

New York.. 

New Jersey.. 

Pennsylvania.. 

East North Central States: 

Ohio.. 

Indiana__ 

Illinois.-.. 

Michiaan.. 

Wivscoiisin.. 

West North Central States: 

M inncsota.. 

low a. 

Missouri.. 

North Dakota. 

South Dakota. 

Nebr.iska. 

Kansas.. 

South Atlantic States: 

Delaware.-. 

Maryland.. 

District of Columbia_ 

Virginia-.. 

Wefat Virginia... 

North Carolina.. 

South Carolma_ 

Georgia L.. 

Florida.. 


See footnotes at end of table. 


(624) 

















































625 


May 3,1035 


Cases of certain communicable diseases reported by telegraph by State health ojfficerB 
for weeks ended Apr. iSth 1935^ and Apr. Jl, 1034 .—Continued 


Division and State 

Diphtheria 

Influenza 

Aleaslcs 

Arenineoeoccus 

meningitis 

Week 
ended 
Apr. 
20, lOliT* 

Week 
ended 
Apr. 
21,1934 

Week 
ended 
Apr. 
20; 1035 

Week 
ended 
Ai>r. 
21,1034 

Week 
ended 
Ai)r. 
20, 1935 

Week 

ended 

Ajw. 

21,1934 

Week 
ended 
Apr. 
20,1035 

Week 
ended 
Apr. 
21,1034 

East South Central States: 









Kentucky. 

16 

0 



514 


4 

1 

Temiossoo. 


6 

40 


10 

816 

6 


Alabama... 


17 

73 

63 

214 

881 

2 

1 

M issisi’iimi ®__ 


6 


_ 



2 

0 

West SoutirCentral States: 

^■1 



mnnn 





Arkenatis. 





70 

65 

1 

3 

Jjouisinna >__ 

10 




35 

340 

0 

1 

Oklahoma * ... 

11 




91 


4 

0 

Texas *... 

30 



169 

185 

942 

C 

2 

Alountain States: 









Afontaiia.-.-.- 


Hpn 

27 

110 


40 

0 





3 

2 

4 

36 

0 

0 

Wynminp t , __ 





120 

90 

0 

0 

Colorado'_-_ 


3 



233 

352 


1 

New Mexico_ 

Jjjgj 

2 

6 

2 

27 

162 

HI 

0 

Arirnon. _ ^ 


3 

9 

14 

23 

58 


0 

TJJjih J __ 




5 

10 

25G 

0 

0 

Pacitlc Stales: 









WlIMlliTlfrff^n ,. _ . . _ _ 

1 

6 



342 

106 

3 

3 

Oregon _ 

7 


33 

37 

205 

S7 

1 

b 

California..—_-. 

■Kl 

42 

62 

36 

1,413 


4 

3 

Total. 

497 

580 

1,133 

1,161 

32, 046 

30,943 

154 

64 

First 16 weeks of year. 

10, 


06,170 

40, 248 

420, 741 

108,544 

3,138 

903 


Poliomyelitis 

Scarlet fever 

Smallpox 

T 3 T)hoid fevear 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ondcil 

ended 

ended 

ended 

ended 

ended 


Apr. 20, 

Apr. 21, 

Apr. 20, 

Apr. 21, 

Apr. 20, 

Apr. 21, 

Apr. 20, 

Apr. 21, 


1035 

1034 



1035 


1035 

1034 

New En«land Mtates; 









AFaln.'... 

0 

0 

6 

n 

0 

0 

1 

1 

Now llnnipshiro—.-. 

0 

0 

0 

12 

0 

0 

0 

0 

Vermont ... 

0 

0 

7 

11 

0 

0 

0 

0 

Massiu'hu-u*lfs.—_ 

0 

0 

237 

225 

0 

0 

5 

3 

Itliodo Island. 

0 

0 

7 

22 

0 

0 

0 

0 

Connect lent. . 

0 

0 

110 

Ot 

0 

0 

0 

0 

Middle Atlantic States: 









New York _ 

0 

0 

1,241 

.S7t 

0 

0 

10 

8 

New Jersey . 

2 

0 

173 

212 

0 

0 

0 

4 

Pen^isylv.mia. . 

0 

0 

548 

741 

0 

0 

3 

n 

East North Ontral Slates: 









Olilo . 

1 

1 

773 

706 

3 

0 

6 

5 

Indiana ... 

0 

0 

168 

169 

0 

0 

2 

7 

Illinois . 

0 

2 

1,251 

610 

0 

6 

18 

4 

Mielusan ...—- 

0 

1 

352 

803 

0 

1 

2 

1 

Wis^msln .— 

0 

0 

410 

212 

14 

60 

2 

2 

West North Central States: 









Miiiiu'isola .. 

0 

1 

339 

66 

0 

7 

0 

1 

Iowa ___— 

0 

0 

81 

55 

18 

4 

0 

0 

JMia<:uuri . ---- 

0 

1 

00 

05 

2 

7 

4 

8 

North Dakota. 

0 

0 

00 

24 

0 

0 

0 

0 

South Dakota. 

0 

0 

8 

4 

5 

6 

0 

1 

Ne,broHka -i 

0 

1 

67 

49 

33 

2 

1 

0 

Kansas.—1 

2 

0 

70 

39 

17 

11 

2 

2 

South Atlantic States: 









Delaware__ 

0 

0 

7 

8 

0 

0 

0 

1 

Maryland.— 

0 

0 

« 108 

58 

0 

0 

7 

7 

District of Columbia. 

0 

0 

90 

14 

0 

0 

0 

1 

Virginia... 

0 

0 

20 

29 

0 

0 

11 

5 

West Virginia. 

0 

1 

67 

78 

0 

0 

3 

20 

1 North Carolina.-. 

0 

0 

14 

23 

2 

2 

7 

1 

1 South C'arolinu.... 

0 

1 

0 

8 

0 

0 

1 

0 

Georala *............... 

0 

0 

5 

10 

1 

0 

11 

Id 

Florida. 

0 

0 

3 

3 

0 

2 

8 

7 


See lootnotos at ond of table. 
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Coses of certain communicable diseased reported by telegraph by State health ojficers 
for weeks ended Apr. 20, 1935, and Apr. 21, 1934 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Apr. 20, 
1935 

Week 
ended 
Apr 21, 
1934 

Week 
ended 
Apr. 20, 
1935 

Week 
ended 
Apr. 21, 
1934 

Week 
ended 
Apr. 20, 
1935 

Week 
ended 
Apr. 21, 
1934 

Week 
ended 
Apr. 20, 
1035 

Week 
ended 
Apr. 21, 
1934 

East South Central States; 

Kentucky____ 

0 

■ 

28 

43 

0 

■ 

8 

0 


0 


25 

26 

0 


5 

2 

Alihamfi...- - - - - 

0 


8 

0 

^■1 



3 


0 



8 




1 

West South Central States: 

0 

0 

H 

S 

M 

1 

H 

1 

Trfiuisiana *_——_- 

0 

0 


24 

0 

9 

18 


Oklahorna - _ 

0 

1 

11 

9 

1 

8 

6 

4 

Texas * r. , - , - - ___ 

0 

0 

50 

81 

11 

86 

6 

14 

Mountain States: 

Montana,,.. - — _- 

0 


5 

8 

5 

0 

0 

0 

MphnS 

0 


4 

1 

9 

0 

0 

Wyoming 4.^., ^ __ 

0 


21 

8 

16 


0 

1 

nninrnrtft -I 

0 


215 

81 

0 


0 

2 

Mftw -_- - 

1 


14 

22 

1 


6 

4 

AfiT’/'Tia ^ ^ -I 

0 


55 

15 



1 

2 

TTl-ftha __ 

0 


135 

11 

0 


0 


Faoine States: 

0 



81 

15 

8 

1 

4 

— --n - 

Orec»on 6^, _^_ __^_ 

0 



50 

2 

9 

1 

1 

California. 

2 



213 

8 

2 

6 

6 

Total.. 

8 


7,193 

5,974 

160 



181 

First 16 weeks of year_ 

386 

828 

116,048 

97,044 

8,068 

2,383 

2,103 

^MOO 




i New Yorfe City only. 

»Typhus fever, week ended Apr. 20, 1935, 6 cases, as follows: Georgia, 1; Louisiana, 1; Texas, 4. 

» Week ended earlier than Saturday. 

< Exclusive of Oklahoma City and Tulsa. 

< Rocky Mountain spotted fever, week ended Apr. 20, 1935, 5 cases, as follows: Idaho, 2; Wyoming, 2; 
Oregon, 1. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published wc^y and covers only those 
States from which reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

January 1QS5 



Colorado. 

1 

34 

Now Hampshire 


7 

February J93o 



Colorado. 

8 

43 

New Hampshire_ 



March i9SS 

mi 


DUnois. 



Ar.ifnA 


7 

Maryland. 


?3 

Michigan , _ - 


56 

Minnesota.. 


31 

New Jersey.. 

10 

89 

Ohin_ 

50 


Oregon. 

7 

1 

Pennsylvania.-. 

18 

200 

South Carolina_ 

23 

09 

South Dakota. 

5 

24 

Tennessee.. 

32 


Texas.-... 

25 


West Virginia. - . . 

12 

62 

Wyoming. 

1 

5 


Influ¬ 

enza 

Malaria 

17 

5 


30 

2 






I^H 

27 


86 

IMMiM 

89 

5 

278 


489 


1,776 

279 

20 



34 


786 

495 





Measles 


2,705 


3,457 


13,443 
1,170 
3S9 
16,206 
7,126 
5,388 
6,471 
478 

2::, no 
218 
273 
402 
855 
5,189 
741 


Pel- 

logra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 


1 

1,019 

10 


0 

48 

0 


1 

1,206 

15 


0 

32 

0 


2 

6,187 

2 


2 

79 

0 

2 

1 

458 

0 


1 

1,929 

0 


5 

016 

65 


3 

786 

0 


8 

4,736 

0 


1 

2M 

5 

1 

2 

2,757 

0 

84 

0 

21 

0 


1 

65 

16 

0 

0 

127 

0 

81 

5 

1 

429 

388 

77 


0 

95 

42 


Ty¬ 

phoid 

fever 


5 

0 


4 

0 


le 

0 


^Scoooo^ri^&oi MOOoSS 

































































































May 3,1935 


627 


January 1035 

Colorado: Casos 

Chicken pox. 610 

Impetigo contagiosa— 8 

Mumps. 131 

Tetanus. 1 

March 1935 —Continued 
w , . . Casos 

Pood^oisonlng: 

Qonnnn measles: ^ 

Illinois_ 6.708 

March 1935 —Continued 
„ Cases 

Septic sore throat—Contd. 

Alaryland_ 21 

Michigan. 88 

Trachoma—. 1 

. 262 

umo- 297 

Vincent’s infoctlon- 4 

Whooping cough. 00 

February 1935 

Colorado: 

Chicken pox. 182 

IniiMjtigo contagiosa-- . 2 

Mumps. 166 

MaryLind. 135 

New Jersey-1,676 

Ohio. 8,775 

Pennsslvania_ 3,429 

Tennofavseo_ 5 

Hookworm disease: 

South (Volina. 40 

Impetigo contagiosa: 

Illinois_ 1 

Tennassoo _ _ 14 

Wyominp_ 9 

Tetanus: 

Illinois. 3 

Now Jersey 3 

Ohio_ 1 

Trachoma: 

Illinois. 765 

Vincent's infeci Ion. 12 

Whooping cough. 81 

March 19S5 

Actinomycosis: 

Maryland. 0 

Oregon. 31 

Tennessee_ 1 

Jaundice, acute Infectious: 

Michigan. 6 

Ohio. 1 

South Dakota , , 5 

_ , Tennessee. 30 

Trichinosis: 

Illinois— 8 

Load poisoning: 

Illinois—_-_ 9 

Now Jersey__ 1 

Ohio. 2 

Maine - . q 

South Dakota_ 1 

Anthrax: 

Maryland.—__ i 

Now Jersey- 9 

Ohio_ ' 7 

Chicken pox: 

Illinois.2,280 

Maine. 205 

Mumps: 

Illinois- 699 

Maine_ 63 

Pennsylvania_ 2 

Tularaemia: 

Illinois_ 6 

Maryland. 818 


Maryland.. 8 

Michigan.2,103 

Minnesota___ 440 

New Jersey. 723 

Ohio. 2,007 

Oregon. 951 

Ponnsylvuuia_4,009 

South C'aroHna__ _ _ 34 ‘J! 

South Dakota_ 238 

Tennessee. 197 

Texas. 5<t8 

Michigan.. 2 

New Jersey-2,162 

Ohio.2,774 

Oregon.-. 203 

Pennsylvania.4,166 1 

South Cnrolina—.. 03 

South Dakota- 27 

South Carolina— ^ 1 

Tennessee. _ _ 5 

Typlms fever: 

Tennessee_ 1 

Texiw. 18 

Umlulant fever: 

! Illinois.. 7 


West Virginia_ 418 


.X ,''yy‘>nilng. 10 

Maine_ . 5 

vvesii virRiuiu. ah: 

Ophthalmia neonatorum: 

lllliiois.. 4 

Maryland.. 1 

Dengue: 

South Carolina--. 1 

Texas. 3 

MiRnijinn g 

Maryland. 1 

Minnesota. 1 

Now Jersey_ 1 

Minnesota.. 12 

Now Jersey... 2 

Diarrhea and enteritis: 

Mafyiflrid _,__ 2 

Ohio..— 68 

Pennsylvania_ 4 

Oregon. 1 

Pftnn.Qylv.iTitn. ^ 

Ohio. 12 

South Carolina.—. 261 

Dysentery: 

Illinois (amoehtc). 12 

Illinois (amoebic enrri' 
ors)___ 32 

South Carolina. 14 

Tennessee. 2 

Paratyphoid lover: 

Illinois. 1 

1 Maine__ 1 

ivyr *1 

South Carolina_ 1 

Tennessee.— 1 

Texas. 2 

Vincent's infection; 

Illinois. 16 

Michigan.— 1 

Meine__ _ 11 

minots (bacillary)_ 3 

Maryland_ 16 

Maryland (bacillary)-- 1 

Michigan (amoebic)--. 2 

M innodol a (amoebic), - 4 

Miniicsuttv (bacilhury)— 3 

Ohio. 3 

TPnVnQ ^ 

Puerperal septicemia: 

Illinois_ 6 

Olilo. 9 

Ilaiiles in animals: 

lllinntH 87 

Michigan.— 23 

Oregon. 8 

Teunessoo_ 8 

Whooping cough; 

1 07.1 

rennsylvania. 1 

At nine - _ _ in 

Tennessee. 2 



Texas. 16 

P l)i<lcmic cncoplialltis: 

Illinois. 10 

Mirliignn_ 1 

Now Jersey-- 7 

Orpgop ^ _ 2 

Allehigan..1,073 

MIiiTK^’Ota __ ifi3 

South Onruliua. 73 

Koeky Mountain spotted 
fever: 

Ori'goti ___ 2 

Now Jersey-1, f>72 

Ohio. 765 

Miunehotii. 4 

ISfivw Jf'.rsifty _ _ ... 4 

Oregon.. 121 

Pennsylvania--—-— 1,478 

Ohio.— 7 

Scabies: 

Maryland_- 2 

Ori^Mn _____ 44 

South Curolina--._- 162 

Oregon.. 2 

PeniiKylvauia—-_- 7 

South Dakota-— 39 

Tonnosboe — 230 

South Curolina.... 3 

TAriiiMSsoe - _ _ 1 

Septic sore throat: 

nunnis _ 10 

Texas-- 4^ 

Wn^U, VlrglniA. _ 207 

Texas..— 1 

Maine- 1 

Wyoming . 49 


mcoo*—35-3 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Apr, 13^ 1035 

[This table ^uniniarlws the ropoit'. nwupd re^uhrly from a Fcloctecl II,I of 121 cities for the purpose of 
shoe Inc: a eras-, .sctinii of tlio (Uircnt urb.in mcirionw of the emmntmic ihlo iliStM&os listed In the (able 
Weekly reportsreceived fioni about 700 cities, fioiii which flip dat i .iretabnlitodnnd filed forrcfercnco] 



Diph¬ 

theria 

cases 

Influenra 

Me‘1- 

Pneii- 

Pe*ir- 

lel 

Kmall- 

''I'ubur- 

Ty- 
rdioid 
fe\ er 
cases 

Wheop- 
Irc 1 

Deaths, 

all 

t*au.,cj. 

Stale and (dlj 



Slt‘S 

iiumii 

dOiitlis 

po\ 

casus 

culusD 
do iLhs 

Ciihes 

Deaths 

fe\or 

0 ises 

ceirh 

CiISh'S 

Marne: 












Portland. 

0 


0 

0 

6 

G 

0 

0 

2 

0 

20 

Now Ilamiialuio: 











(’oucord. 

0 


0 

0 

2 

8 

0 

0 

0 

3 

13 

Nashua. 

0 



0 


0 

0 


0 

0 

Vermont- 









Baire.. 












Burlmqlon- 

0 


0 

GO 

0 

1 

5 

0 

0 

0 

16 

Massmbm ‘tts: 












Boston_ _ 

2 


0 

34 

26 

61 

0 

7 

1 

18 

2Ji 

80 

Fall Kiver. 

1 


0 

10 

7 

3 

0 

1 

0 

2 

Rlirirmfiold_ 

0 


0 

134 

1 

u 

0 

1 

U 

10 

47 

Worci'ftler_ 

0 


0 

6 

10 

92 

0 

1 

0 

5 

02 

Rhode IsLind: 











Pawtucket_ 

1 


0 

0 

0 

0 

0 

0 

0 

0 

14 

Providence- 

0 


0 

HI 

7 

9 

0 

3 

0 

10 


Connecticut. 












■Rrl(1iicp(\rt;- _ 

0 

1 

Q 

2 

4 

9 

0 

1 

0 

3 

32 

(K) 

10 

ITarbfoT’d - 

1 


0 

2S 

10 

10 

0 

1 

0 

IS 

Now lliiven.— 

0 


0 

G3I 

4 

1 

0 

0 

0 

0 

Now York- 












Buffalo_ 

1 


1 

151 

13 

53 

&1S 

0 

7 

0 

5 

20 

2.'1 

110 
1, t()6 
04 

Now York_ 

25 

5 

3 

1,472 j 
215 

153 

0 

02 

1 

Rochester. 

0 1 


fl 

2 

11 

0 

0 

;>o 

Syneuso. 

New Jersey: 

0 


0 

431 

5 

S 

0 

1 

0 

2il 

(!0 

C^mdpn , 

' 3 

a 

0 

t 

5 

5 

0 

0 

0 

0 

US 

110 

•10 

NftWftrk.. _ 

0 I 

6 

0 

4S0 

11 

11 

0 

7 

0 

80 

2 

Trenton. 

0 


0 


5 

5 

0 

5 

0 

Pennsylvania: 








Philadolplila— 

8 

11 

7 

.3*5 

51 

121 

0 

2.1 

0 

78 

490 

Pittsburgh_ 

8 

8 

4 

607 

25 

46 

0 

11 

0 

21 

182 

Reading_ 

1 


0 

63 

2 

g 

0 

2 

0 

1 

23 

Scranton.— 

0 


50 

1 

a 

0 

0 


Ohio: 









Cincinnati_ 

4 


2 

3 

14 

31 

0 

0 

0 

0 

122 

Cleveland. 

9 

63 

2 

500 

15 

52 

0 

H 

1 

33 

194 

Columbus. 

2 


0 

100 

0 

30 

0 

3 

0 

5 

00 

Tolfldn 

0 

2 

1 

08 

6 

14 

0 

4 

1 

10 

73 

Indiana: 








Fort Wajiie.- 

8 


1 

U 

8 

2 

0 

1 

0 

1 

23 

Indiaup polls-— 

0 


0 

77 

20 

20 

0 

8 

0 

22 

115 

South Bond—. 

0 


0 

3 

3 

8 

0 

0 

0 

0 

20 

Torre Haute.- 

1 


0 

0 

0 

1 

u 

0 

0 

0 

23 

Illinois: 









rhie.i%n . ^ 

19 

5 

8 

1 

1,50S 

22 

57 

2 

075 

10 

0 

0 

.16 

1 

'2 

0 

61 

12 

724 

27 

fiprmgfleld. 

Miobigan: 

9 









Detroit_ 

1 

2 

2 

2,S.32 

51 

21 

4 

in 

s 

0 

15 

1 

0 

1 

12:1 

3? 

267 

27 

•48 

Flint. 

0 


1 

0 

0 

0 

0 

Orand Rai>i<ls. 

0 


1 

m 

4 

10 

WiMJonMn: 








Kenosha. I 

0 


0 

73 

1 

3t 

130 

0 

() 

0 ‘ 
5 

0 

0 

5 

0 

Milwaukee. 

0 

1 

1 

141 

7 

12 

107 

Raelnp_ 

0 


0 

71 

1 

H 

1 

j 

0 

0 

0 

p 

7 

0 

Superior_ 

0 


0 

80 

1 

0 

() 

0 j 

y 

7 

IMinnesota: 








1 

rinlnth 

0 


0 

437 

6 

0 1 
ifiG 
43 

0 

0 

Q 

1 

27 

L8 

on 

Minneapolis... 

fit. Pant 

3 

8 

i 

0 

1 

480 

13 

10 

7 

0 

Q 

1 

Q 

0 

0 

dt) 

97 

00 

Iowa: 






Davenport_ 

Des Moines.... 

0 



1 


l| 

0 


0 

0 


2 



300 


6 

0 


0 

0 

84 

Sioux City_ 

2 



3 


1 

0 


0 

J 

Waterloo. 

8 

2 


2 


2 

0 


0 

0 


^lissoori: 











Kansas City... 

8 


1 

130 

10 

7 

0 

5 

0 

2 

108 


0 


0 

5 

1 

Q 

Q 

1 

2 

1 

0 

8 

205 

Bt. Lods. 

12 

...... 

2 

24 

15 

12 

0 

IS 

d 

8 






























































































629 

City reports for week ended Apr. IS, 19S5 —Continued 


Mays, 1985 


Diph- 

Influenza 

Mea¬ 

sles 

cases 

Pneu¬ 

monia 

loatlis 

Scar¬ 

let 

fover 

cases 

Small¬ 

pox 

Cdses 

Tuber¬ 

culosis 

Jcatlis 

Ty. 

phoid 

fever 

cases 

Whooi)- 

ing 

cough 

oases 

Deaths, 

all 

causes 

theria 

cases 

?asos 

Deaths 

1 


1 

7 

0 

■ 


■ 


0 

9 

0 



1 


4 




2 


0 



23 


0 

0 


0 

B 


2 


1 

74 

0 

10 

1 

0 

0 

■ 

67 

0 


0 

4U0 

2 

5 

0 


0 

1 

82 

0 


0 

4 


0 

■ 


0 

1 

22 

1 

4 

2 

32 

2C 

51 

0 

14 

1 

22 

201 

0 


0 

3 

0 

1 

0 


0 

0 

9 

0 


0 

0 

0 

0 

0 

0 

0 

0 

4 

1C 

2 

1 

50 

■ 

B 

0 

21 

0 

4 

1G5 

0 


0 

17 

■1 

Wb 

0 

1 

0 

30 

16 

0 

1 

1 

41 



0 

0 

0 


44 

0 


2 

12U 



0 

1 

0 

^B 

57 

1 


0 

35 

1 

■1 

0 

^B2 

0 


19 

0 


0 

8 

8 

2 

0 

2 

0 

0 

23 

1 



3 


3 

0 


0 

0 


0 


1 

CO 

i 

4 

0 

0 

0 

3 

10 

0 


0 

0 

2 

0 

0 

1 

0 

0 

5 

0 


0 

0 

2 

1 

0 

0 

0 

G 

11 

0 


0 

3 

2 

2 

0 


0 

4 

11 

0 

10 


3 

2 

0 

0 

2 

0 

0 

22 

0 


0 

0 

1 

0 

0 

0 

0 

0 

19 

0 


0 

1 

1 

3 

0 


0 

0 

16 

4 

23 

0 

0 

S 

2 

0 

4 

B 

0 

62 

0 


0 

0 


0 

0 




5 

0 

2 

2 

0 

4 

1 

0 

1 

B 


26 

3 

2 

0 

4 

1 

0 

0 

1 

HI 


23 

1 


0 

08 

1 

2 

0 

1 

0 


27 

0 


0 

36 

1 

0 

0 

0 

0 



1 


0 

20 

1 

0 



0 


19 

' 1 

4 

0 

443 

11 

19 

Bl 

2 

0 

^K| 

66 

0 


0 

1 

7 

4 


3 



69 

0 


1 

I 

0 

14 

0 

1 



60 

3 

a 


20 

6 

1 

0 

4 


1 9 

67 

0 

1 

1 


1 

0 

3 



20 

1 



27 


0 

0 





0 



0 

II 

0 

0 



H 

■ 

“ 1 


0 

20 


0 

0 

U 



BK] 

17 

2 

2 

4U 

8 

7 

B 

9 


^H 

H 



0 

3 

7 

0 


5 




5 

2 

1 


4 

B 

B 

1 

0 

1 

42 

0 


0 


3 



8 

2 

0 

35 

1 


0 

6 

3 

■1 


0 

0 

0 

11 

4 


0 

4 

4 



4 

0 

0 

04 

’ 0 


2 

0 

4 



9 

0 

1 

66 

0 


0 

14 

0 

0 

0 

0 

0 

B 

7 

6 


0 

IS 

6 

0 

0 

0 

0 



0 


0 

150 

0 

1 

0 

0 

0 



0 


0 

1 

1 

3 

0 

0 

0 

B 

8 

4 

4j 

i 0 

147 

4 

336 

2 



B 

03 

0 


0 

110 

0 

3 


1 1 

IHjn 

1 15 

6 


Slate and city 


North Dakota: 

Fargo. , 

(h*imd Forka—] 
South Dakota; 

Aherdeon—. 
Nebraska: 

Oinalia. 

Kansas: 

Topeka. 

Wichita. 


Delavvare. 

Wiln)ingtOTi-_. 
Maryland: 
Ualtinioro. 
Cumberland---I 
Fredoriek--. 
District of Col.: 

Washington.,. 

Viiginla: 

J..ynehburg-.-- 

Norfolk. 

Kichinond—— 

Koanoko. 

West Virginia: 
Charlaston-., 
Hunting! on— 

Wheeling. 

North Ciiroliiia; 
Halolgh - 
Wilmington . 


South Carolina: 
Charleston - 
(''olunibia - 
Choenvillc-- 
Ccorgia: 

Atlanta. 

llruiiswiek.. 
Savamiah— 
1 lorida: 

Miami. 

Tampa. 


Kentucky; 
Ashland... 
Le\lngtoii. 
Louis villo-. 
Tennesaeo: 
Memphis . 
Nuhliville -- 
Alabiuua: 

Ihriiiinghani 

Mobile. 

Montgomery 

Aiknnsiis; 

Fort iSiiiith-. 
Little Kock- 
LoiiLsiann: 

New Orleans. 
vSlireveport - 
Texas: 

Dallas. 

Fort W or til.. 
Oalveston--- 

llOUhtOll--- - 

San Antozilu. 


Montana: 

Billings. 

Groat Falls- 

Ilolena. 

Hlssoula..,. 

Idaho: 

Boise. 

Colorado: 

Denver. 

Pueblo- 
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C'iiy rf'ports for woeh ended Apr. 13y 1935 —Continued 


State and city 

Diph- 

Tniluenzo 

Mea¬ 

sles 

0.1jCS 

PllOU- 

inoniii 

death 

Scar¬ 

let 

lever 

cases 

Sinoll- 

POK 

coses 

Tuber- 
cnlos's 
deal lis 

Ty¬ 

phoid 

fe\or 

COM'S 

Whoop¬ 

ing 

cough 

cases 

Deaths, 

uH 

Ci^OS 

thmia 

cases 

Ca'^cs 

Deaths 

Now Mevico: 












Albiifiuorquo-. 

1 


0 

1 

1 

0 

0 

2 

0 

1 

10 

Utah: 

Salt Lake City. 

0 


1 

7 

C 

81 

0 

1 

0 

115 

33 

Nevada* 













0 


0 

2 

0 

0 

0 

0 ^ 

0 

0 

4 

Wailiinoton: 












Seal tie. 

0 


0 

130 

1 

13 

8 

3 

0 

7 

8t 

SpoktUie_ 

0 


0 

173 

1 

7 

0 i 

1 

0 

0 

45 




U 

3 

3 

4 

3 

0 

0 

fi 

30 

Oroffon: 












Portland. 

0 

1 

0 

121 

6 

0 

0 

0 

0 

0 

75 

Salem— 

0 



0 


1 

0 


0 

0 


California* 












Los An«elos—- 

7 

32 

2 

6'» 

14 

65 

1 

20 

0 

11 

337 

Sacrameuto—— 

0 


0 

in 

1 

0 

0 

2 

0 

0 

19 

San Francisco— 

2 

'' 3 

0 

21 

11 

Ih 

0 

11 

1 

10 

19(5 


State and city 


Monlnqooncciia 

n^enin'^iLib 


Cases 


Deaths 


Volio- 

litis 

cases 


btato and city 


JMcnmaococciis 

inoiiinaitis 


Cases 


i>Ociths 


Polio- 

inyo- 

hUs 

CvUses 


Ehode Island: 

1*1 o\ idence. 
Connect u'uf 
Hartford, 
New York: 

New York. 
Rochester- 
New Jersey: 

Newark. 
Pennsylvania; 

Pittsburgh 

Ohio: 

Cincinnati-. 
Cleveland. 
Toledo 
Indiana: 

Indianapolis. 
Illinois: 

Chicago.- 
Springfield 
Michigan: 

Detroit. 
Wisconsin* 
Milwaukee, 
Minnesota* 

Minneapolis. 

Iowa* 

Dovenport 
Siou\ City. 



0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Missoiiri 

ht Joseph., 
Nel>ro*sk‘i 
Onuho-, 
Miuyhnd: 

Biltimore. 

District of C’olunibia: 

Wushlngton. 

Virginia* 

Norfolk. 

Kentucky: 

Louisville- 

Tenne*»see: 

Novslmno.—— 

Alabama* 

Buiningham_ 

Louisiana: 

Now Orleans. 

Wosluncton* 

Seat Or* . 

Bpokanc—. 

Oretron* 

Poitlind. 

Caliroiiii I 

J.OS . 

Kurinuolo 
ban I'lauciseo - . 


1 

1 


1 

0 


0 

0 


2 0 

0 1 

4 0 

4 1 

1 1 

2 0 

1 0 

1 0 

1 0 


1 2 

0 0 

4 2 



0 

0 

1 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

1 


Epidemic emephalith —Coses: New York, 16; Cleveland, 2; Toledo, 1; SI Paul, 1. 
Pellagra.—Ciistis: Winston-Silom, 2, ('li.irloston, S. C., 3; Atlanta, 1; 'riuiipa, 1. 
lypAite/dser.—Cases: Now York, 1; Atlanta, 1. 





















































FOREIGN AND INSULAR 


CEYLON 

Malaria ,—A report datod March 1, 1935, states that the peak of 
the xualaria opidciuic was thought to have been passed in Ceylon. A 
severe drought in many parts of the island was causing additional 
anxiety. The following mortality figures w^ero given, showing the 
groat iucroaso iii deaths (all causes) which occurred during the 
epidemic. 

Ninnbfr Nmiber 

of (It at ha of deaths 

NoMMiihoi l‘)i3 ...... 0, 117 November lOM___ 32,200 

■nmmho] lOM _____ Derombin 10*4_10,73S 

JauuJiylUil .11,541 Januwij 10)5.36,2S5 

CUBA 

Prorincci^ -NoUfiable dit^eaRcs—4 'loeeks end d April C, 1935 ,—During 
the 4 wo(‘ks ended A[)ril 0, 1935, eases of certain notifiable diseases were 
reported in the Provinces of Cuba, as follows: 


DUnOflSO 

Plnar 
del Kio 

llabani 

M itm- 
za& 

Santa 

Claia 

Cama- 

Buey 


Total 

Panpor _ .. . - __ _ 

1 

2 


4 



7 

f'hif'kon pn\ __ .. „ - -_ 


5 


1 

4 

i 

11 

niphtheiia- __ ___ 



4 

1 


1 

6 

Ilriirikwni ni disi'isA . _ __ _ 




7 



7 

Tj<kpin<iy .. _ . . . _ 




2 


21 

23 

Malairv__ __— ___ 

183 


12 

77S 

137 

460 

1,605 

Moa'^les _ __..._-__ 


13 

7 

31 


2 

56 

I’ollOMVCllI IS ___ . 

1 



2 



3 

Tal»eK'ul<»sis .. 

4 

{> 

’ " 21 

70 

12' 

5i 

100 

Typhoid hivcr.-___ 


1 

& 

21 


6 

66 


cm lK)SLOVAKIA 

Communicable diRcaRCH February 1035.--During; the month of 
February 1935, certain communicable diseases were reported in 
Czechoslovalda, as follows: 


JOisenhO 


Deaths 

Dl&ense 

Oases 

Deaths 

Ant hi at _ __ __ 

6 

1 

typhoid frver ^ _ 

5 


Certtbiospinai menlneitiK _ 

26 

0 

Pobomjelitis _ ___ __ 

8 

2 

Clnekon {kiv__ 

276 

3 

Piif fo\oi- _ 

42 

15 

niphthei i i ___ _ 

2.551 

305 

Scarlet fovei . _ __ 

3,030 

20 

Tlvanul flrv 

31 

4 

T).,f l.oiiin 

83 


V>4 J to tototo atotoWitototototototototo 

Infiuun/a - 

41,747 

37 

Typhoid iHVPf - _- - - 

309 

33 

Ijpthartvif* ATiPApbf)hU-s 

2 

1 

T^phim tw\Piv . _ __ 

18 


Malaiia . 

G 






NoTa.’—FiRuros for Decombor 1034 and January 1035 uro i)ro\Mon<U. 

(Oai) 





































































ITALY 

Communicable diseases—4 'u^eeks ended December 9, 1934- —During 
tho 4 weeks ended December 9, 1934, certain communicable diseases 
were reported in Italy, as follows; 


Disease 

Nov. 12-18 

Nov. 19-25 

Nov. 20-T)cc*. 2 

Dec. 3-9 

Cases 

Com¬ 

munes 

aHected 

Cases 

Com¬ 

munes 

afloctod 

C\\&es 

Com¬ 

munes 

alToelod 

(\isos 

Com¬ 
munes 
allo( 10 1 

Anthrax. 

21 

20 

22 

21 

12 

12 

15 


Cerebrospinal meningitis. 

13 

13 

10 

9 

12 

U 

13 


Chicken pox. 

263 

113 

417 


432 

141 

345 


Diphtheria and croup.. 

658 

377 

872 

380 

898 

440 

8J0 


Dysentery. 

11 

10 

8 


9 

8 

10 

7 

Lethargic encephalitis. 

G 

6 

3 

3 

1 ' 

1 

1 

1 

Measles__ 

1,382 

256 

1,808 

252 

1,857 

;»oo 

2,000 

292 

Poliomyelitis. 

13 

10 

14 

13 

16 

14 

7 


Scarlet fever... 

611 

221 

650 

203 

5J5 

185 

47o 


Typhoid fever. 

604 

359 

655 

351 

559 

a21 

563 



YUGOSLAVIA 

Communicable diseases—March 1935 ,—During the month of March 
1935, certain communicable diseases wore reported in Yugoslavia, 
as follows: 


Disease 

Cases 

Deaths 

Disease 



Anthrax..... 

29 

2 

Paratyphoid fever_ 

5 


Cerebrospinal memngitis. 

17 

6 

Scarlet fever__ 

102 

13 

16 

159 

117 

2 

Diphtheria and croup. 

539 

60 

Sepsis _-.. 

7 

Dysentery.... 

16 

1 

Tetanus 

10 

20 

7 

Erysipelas_ ^ _ 

155 

7 

Typhoid fever_ __ . 

Influenza. ___ 

70,820 
1,787 

109 

Typhus fever_ ^ 

Measles..... 

34 




CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER. AND YELLOW FEVER 

(Note.— A table giving current information of the world prevalence of quarantinnblo fiivo isos apijoarod 
in the Public Health Reports for Apr. 26, 1035, pp. 580-591. A similar cumulative table will apiie.ir 
in the Public Health Reports to be Issued May 31, 1035, and t*iercaftor, at least for tho time being, in 
the issue published on the last Friday of each raoiUli) 

Plajjue 

British East Africa — Kenya, —During the week ended March lb, 
1935, 1 case of plague was reported at Kenya, Britisli East Africa, 
Indo-China—Island of Nao-Tchao, —During the period Marcli 
1-10, 1935, 20 cases of plague with 15 deatlis wore reported in tho 
Island of Nao-Tchao, Indo-China. 


Yellow Fever 

Sierra Leone — Freetown ,—On March 10, 1935, 1 case of yellow 
fever was reported at Freetown, Sierra Leone. 

X 
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VOL. 50 MAY 10. 1935 NO. 19 

CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES ‘ 

March 24-AprU 20, 1935 

The prevalence of certain important communicable diseases, as 
indicated by weekly tclograpluc reports from State health departments 
to the United States Public Health Service, is summarized in this 
report. The underlying statistical data are published weekly in the 
Public Health Reports, under the section entitled "Prevalence of 
Disease.” 

Menimjoeoccu<i meningith. —For the country as a whole, the number 
of reported cases of meningococcus meningitis (659) was slightly 
higher than that for the preceding 4 weeks. The increase, however, 
was confined largely to the Middle Atlantic and East North Central 
regions All other sections reported more erses for the preceding 
period and, with the exception of a few States, a rather steady decline 
was in progress during the cun’ent 4 weeks. In New York the number 
of cases rose from 61 for the preceding period to 83 for the 4 weelts 
ended Apiil 20; in Ohio from 48 to CO; in Virginia from 14 to 29; in 
California from 23 to 35. In South Carolina the number of cases 
dropped from 23 for the 4 weeks ended March 23 to 2 for the cuiTcnt 
period; in Tennchsce from 28 to 16; and in Now Mexico from 11 to 4. 

Later reports for the week ended April 27 give a total of 174 cases, 
which represents an increase of about 15 percent over the preceding 
week, due largely to increases in Oliio and Kentucky. 

The current incidence of this disease was almost 3 times that of last 
year and was higher than in the corresponding period of any year 
smee 1930, when 1,118 cases were reported. The number of cases 
(108) reported from the South Atlantic States was the highest for this 
period in tiro 7 years for which data are available; in the South Central 
and Western sections the incidence was the highest since 1930; and 
in the North Atlantic and North Central regions the figures were the 
highest since 1931. 

* From the Office of InvefatagTilioiis U S Public Health Service The numbers of States 

mcluded for the various disoasc*? aie is foUov s TVphoid fevei, 4S, poliomyohtis, 48, menmgococcu*? menin¬ 
gitis, 48, smollpov, 48, me isles, 47, diphtiieua, 48, scwlet fevoi, 48, influenza, 44 States and New York City 
The Distiict of Columbia is counted a«‘ a Stile m these repoits These summuiea include only the 8 
important coinniunic iblo diso hscs foi v, hicb the Public Health Serv ico receives regular w eekly reports fiom 
the St-ito he ilth ofliti rs 

327010*—an-1 


(133) 





Mas 1935 


634 


The table shows by geographic areas the number of oases reported 
duiing 1934-35 in comparison witJi oorrosponding periods in tlio 3 
preceding years. 

Meningococcus vreningilis cases reported in each geographic area during lOd/fO’if 
with comjiarativc data for corresponding periods in the J preceding ijcnrs ^ 


d-wcok iPiuxl(‘ ikUmI 


Woi'k cndoil ■ 


VOdT 

fe 

s 

June le 

July 14 

bll 

Sept. 8 

Oct. 6 

i 

oi 

ft 

e» 

C-l 

oi 

ft 

1 

eo 

Cl 

i 

in 

SI 


«o 

Si 

Apr 13 

Apr. 20 

i> 

Cl 

i 

Totil ? 


















1931 33 . 

220 

173 

134 

130 

129 

135 

135 

139 

202 

307 

525 

046 

173 

171 

158 

1.51 

171 

103J-31 . 

230 

203 

145 

147 

129 

1.40 

125 

157 

172 

210 

227 

225 

61 

6*4 

6S 

04 

53 

1<>32-U. 

277 

216 

141 

157 

160 

170 

116 

221 

21! 

362 

307 

393 

89 

95 

7,1 

81 

Oi 

l‘Wl-3‘2 . 

513 

3,53 

244 

2(i0 

258 

211 

221 

279 

2M) 

311 

.427 

290 

112 

09 

94 

71 

09 

N. F c->n*l M. Atl.: 


















nwi-'15. 

41 

42 

26 

30 

24 

28 

2) 

33 

41 

42 

52 

111 

32 

3.5 

22 

33 

39 

. 

30 

44 

34 

48 

45 

27 

25 

39 

38 

3S 

40 

42 

8 

11 

0 

8 

12 

U)32-l»3. 

74 

71 

38 

42 

43 

66 

41 

56 

43 

6S 

6S 

0.4 

15 

17 

21- 

16 

8 

HQ 1-32. 

no 

88 

85 

86 

HI 

81 

08 

69 

71 

91 

83 

70 

34 

20 

24 

26 

13 

IS. N V' 


















1954-35 . 

50 

51 

42 

36 

39 

n 

37 

27 

41 

70 

liO 

149 

49 

,50 

40 

U 

66 

1935 34 . 

sy 

79 

.51 

30 

24 

20 

32 

41 

46 

60 

58 

68 

27 

21 

11 

21 

10 

1952-;5,5 . 

75 

57 

43 

62 


44 

35 

75 

81 

116 

80 

137 

32 

HI 

i ^7 

30 

29 

1931-32 . 

[ J70 

112 

7:5 

62 

.54 

06 

1 65 

02 

85 

]or> 

89 

90 

41 

1 13 

! 34 

21 

15 

W. N. (\: 


















1931-35 . 

31 

25 

12 

14 

21 

IH 

16 

15 

27 

33 

81 

90 

22 

22 

10 

16 

17 

1933 34 . 

34 

1 25 

13 

16 

12 

0 

0 

17 

18 

16 

31 

26 

12 

8 

11 

4 

12 

1952 33 . 

21 

23 

11 

18 

19 

lt> 

10 

15 

30 

53 

30 

0,3 

10 

12 

0 

12 

19 

1931-32 . 

43 

30 

21 

21 

24 

28 

27 

21 

2,5 

2.4 

39 

27 

10 

5 

H 


6 

S. At! ' 


















1934-35 . 

21 

13 

16 

10 

12 

17 

10 

22 

26 

54 

03 

121 

30 

32 

25 

21 

2L 

1053-3-1. 1 

17 

16 

15 

16 

15 

26 

22 

27 

33 

21 

21 

29 

10 

0 

11 

14, 

2 

1932^3. ! 

32 

20 

12 

17 

14 

12 

13 

16 

26 

41 

43 

26 

8 

0 

0 

7 

9 

1931-32 . 

00 

41 

22 

22 

32 

10 

10 

35 

24 

32 

20 

34 

10 

IS 

8 

0 

8 

E and W. S. C.: 


















1931-35 . 

51 

23 

15 

19 

IS 

20 

29 

18 

33 

07 

124 

114 

28 

16 

33 

25 

24 

1033-34. 

35 

21 

20 

25 

14 

27 

22 

20 

19 

48 

47 

61 

4 

11 

12 

8 

10 

1932-33. 

35 

24 

20 

17 

21 

25 

21 

23 

34 

68 

66 

60 

14 

17 

10 

9 

7 

19151-32. 

75 

> 40 

27 

42 

32 

23 

32 

48 

41 

33 

53 

30 

9 

8 

13 

13 

12 

M. and Pac.'® 


















1934-35. 

14 

13 

23 

12 

11 

8 

18 

14 

27 

32 

55 

61 

12 

20 

16 

u 

17 

1933-34. 

le 

» 17 

12 

12 

16 

12 

18 

13 

19 

23 

27 

19 

3 

G 

4 

G 

6 

1932-33 . 

3fi 

1 18 

i 17 

11 

12 

10 

10 

37 

27 

27 

25 

44 

10 

7 

3 

7 

6 

1931-32. 

44 

t 21 

16 

1 27 

34 

27 

27 

46 

34 

30 

31 

39 

9 

6 

_ 

0 

0 

10 


1 See Public Health Reports for Apr. 12,1935, p. 601, for a similar table by weeks from Doc 2, 1931, to 
Mar. 30,1935. 

»Exclusive of Nevada. 


Measles .—The number of cases of measles rose from approximately 
132,000 for the preceding 4 weeks to about 142,000 for the 4 woclvs 
ended April 20. The diseaso was still quite prevalent in the New 
England and ^fiddle Atlantic, East North Central, and Pacific 
regions; a definite decline appeared in the West North Central, South 
Atlantic, and East South Central sections; and tho West South 
Central and Mountain regions reported approximately tho same 
incidence as for the preceding period. 

Compared with recent years the current incidence was about 10 
percent in excess of that for the corresponding period last year, when 
the number of cases exceeded by approximately 30,000 tho peak 
incidence of 1926, a year in which me^es was unusually prevalent. 
For this period in the years 1933 and 1932, 72,322 and 61,868 eases, 
respectively, were reported. In each of the North Central sections 
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tlio number of oas'^s was more than twice that for last year, and other 
areas reported about 25 percent inoreasos. In the South Atlantic 
and South Central regions, whore the disease was unusually prevalent 
last year, the numbers of eases wore about 20 and 40 peiccnt, respec- 
tivol.y, of last yearns (inures. 

iic(ulet fever, l<\)r (he oountiy as a whole, the current waA’^c of 
scarlet fe\er a])piu*ently reached its peak during the week ended 
March 110, with a total of 8,j95 cases, and declined rapidly during the 
following 3 wTcks. However, for the 4 wrecks ended April 20, more 
eases (31,108) vrero re])ortod than in the corresponding period of any 
of the 7 years for which data arc available. Each geographic region 
except the East and West South Central reported an excess oA-or the 
eorrespoiiding period last year, the inereases ranging from 10 percent 
in the New England to more than 5 limes last yearns figure in the 
Mountain region. States in wliieh the disease has been most preva¬ 
lent are Illinois (5,205 cases), Wisconsin (1,832), Minnesota (1,131), 
Colorado (9()7), Utah (430), and the District of Columbia (395). 
The vSouth (\‘ntral regions reported the lowest incidence in recent 
yea IS. 

Injlnenza-- The mimbor of cases of influenza dropped more than 
60 poroent from the preceding 4-week joeriod. For the 4 weeks ended 
April 20 there were 0,922 cases reported, representing about a 5- 
pereont deeroase from last year’s figure for the corresponding period 
and an increase of about 30 percent over 1933. In most of the 
geograpJiic areas the reports approxuuated the expected number for 
this season of tlie year. 

TyphoUl fever,- Tlie number of oases of typhoid feA’-er reported 
for the 4 weeks ended April 20 Wiis 568. For this period in the years 
1934, 1933, and 1932 the numbers of cases totaled 624, 604, and 664, 
ros])ec(ivcly. The East North Central and South Central aieas 
reported slight imurases over last year’s figures, but in all other 
sections the current incidence was considerably below that of last 
year. Illinois, with 37 cases, and Louisiana and Texas, with 70 and 
38 eases, respectively, seemed mostly responsible for the increases in 
those sections. 

Diphthena, —The steady decline of diphtheria continued. For 
the oountiy as a whole, 2,193 cases were reported for the current 
4-weok period, or about 85 percent of last yeai*’s figure for the coitc- 
sponding ]>oriod. All regions w^ere low in relation to last year except 
the East North (Vntral and Mountain. In the foimer section the 
increase was approximately 30 percent over last year, while in the 
latter area it Avas less than 10 percent. 

Poliomyelitis,—Tho incidence of poliomyelitis continued to decline. 
For the 4 weeks eiulod Apiil 20 there wore 77 eases, as compared with 
91 for the eorrcbponding period last year and 51 in 1033, The di.-easc 
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was considerably less ])re\alent in the East North C^cutral region 
and also in the Mountain and racific areas than it was last year, 
but in all other sections il leinained at about tlie 19;}4 level. At this 
lirao last year the number of cases reported from tlie hfoimtaiu and 
Paeifie regions was somewhal higher than the normal expeetauey, 
and marked, as it later developed, tho beginning of an ej)idemic in 
California and adjaeeut vStates. 

Siiiallpox.—Ot a total of 739 cases of smallpox reported for tho 4 
weeks ended April 20, Texas had 139, Nebraskti 123, Wisconsin 111, 
Kansas 61, Washington 60, Wyoming thl, Iowa and Colorado 27 
each. The remaining cases (140) were widely distributed over tho 
various geographic areas, uo State reporting more than a nrjrmal 
incidence. The current incidence was about 10 percent iu excess of 
that for the corresponding period last year and 10 percent below that 
of 1933. Only 1 section, tho W’est North Central, which contains 2 
of the States mentioned t )ove, showed any sigailicant increase over 
last year. No oases were reported from the New England and Middle 
Atlantic States, and the East North Central, SouUj Central, and 
South Atlantic regions reported tho lowest incidence in recent yearn. 

Mortality, aU cavses .—The average mortality rate from all causes 
in large cities, as reported by tho Bureau of the Census, for the 4 
weeks ended April 20 was 12.0 per 1,000 inhabitants (annual basis). 
For the corresponding periods in 1934, 1933, 1932, and 1931 tho rates 
were 12.4, 11.3,12.5, and 12.9, respectively. 


CITY HEALTH OFFICERS, 1934 

Directory of Those in Cities of 10,000 or More Population 

Directories of the city health ofKcere in the cities of the United 
States having a population of 10,000 or more have been published in 
tho Public Health Reports '■ for each year from 1910 to 1933, e.xcept 
1932, for the information of health officers and othem interested in 
public-health activities. These directories have been compiled fr(Hn 
data furnished by the health officers. The cities included in this 
directory are those having populations of 10,000 or more according to 
the 1930 census. 

The asteiisk {*) indicates that the officer before wlioso name it 
appears has been reported to bo a “whole-time” health officer. For 
this purpose a “whole-time” officer is defined as “one who does not 
engage in the practice of medicine or in any other business, but devotes 
all of his time to official duties.” 


^ ““ 
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rily 


Alalianm: 

Anniston 

IWoMJcr 

Birn‘lti''hnm 

Docatiir 

l>otlian 

KnlrfioUl 

Floroiu'o 

(iadsden 

HurdsMllo 

MolJilo 

Montgoniory 

Phonix ... 

Pclnin .. 

Tuscaloosa.. 

Ari7<ona: 

Phoenix.. 

Tucson .. 

Arkansas: 

Plythovillc . 

El Donnlo . .. 
Fort Smith . . . 
Hot Sprii'tis .. . 
Jonesboro 
Little liock - 
North Littlo Kock. 
Pine Bill IT 
Toxnrkiuia . 
(California: 

AlaniiMin . .. 

Alhambra ^.. 

Anahciiu . . 
llakcrancUl 
Berkeley 
Beverhv Hills 
Brim ley - — 

Burbank i. 

Burlinyanie. 

(’oinntoni. 

Kuroka.. 

Fresno .. 

Fullerton. 

Glendale >. 

nuntiuRton Park I 
Tiitflewood i 
Long Boaoh 
lAKi Angeles.. 


Modesto .. 
Monrovia k 
Oakland.. . 
Ontario.... 
Palo Alto.. 
Pasiuleua... 

Pomona L., 
Bodlands.. 
Kiehinond. 
Riverside.- 


Name of health oflleer 


Mlobert V. rfa/loviood, I). V. M 

M. I). Oowliny, M. 1)_ 

*L. U. Murphree, kf. I) , G. p. IJ 

*F. G. GramaT, M. 1). 

*J. 1). Dowling, M. D. 

*W. 1). Hubbard, M. I> . 

L. Murphroe, M. I). 

‘W. (c. Hatchett. AI. 1) 

'O 1j. Ghason, M 1)., D. P. II... 
"J. L. Bowman, M. D.j 


"L. T. Iveo, AI. 1).”1! 

♦A. A. Kirk, M. D. 

B. AI. Berger, AI. D. 

*l.rcwis 11, Howard, AI. 1). 

Isaac R. Johnson, AI. D. 

Fergus 0. Afahouy, M. D. 

*J. K. Johnson, M. 1). 

♦Janies F. Merritt, M. . 

R. (\ Shanlover, AI. D. 

V. T. Webb, M.l).. 

V. L. Eason, Ai. 1)., D. P. 11.. . 

‘'Walter Hugh Bniee, M. 1). 

Harry E. ATurry, M. D. 

Francis B. Galbraith, AI. 1). 

♦Samuel J. Stewart, At. I). 

Peter j7CimeorAl ‘ IX.77.77’ 
< Frank L. Kelly. AI. J)., I). P. U.. 

Gharles F. Nelson, M. D. 

John L. 1‘urker, AI. D. 

'riiomaa II. Hansom, AI. 1). 

At, F. Desmond, AI. D. 

William J. Qulim, M.’dIIIIIIIII 

f\ Mnthowson, AI. D. 

♦K. H. Sutherland, M.D . 

F. A, Wllmot, M. 1)., n. P. H... 

"George Af. Malkin, AI. J). 

♦J. W’, Robinson, AT. 1). 

"S.G. Arnold, M. 1) . 

*Gcorg« Pan hh, M. D . . 

"Georgo AI. Stevens, M. I). 

‘G. F. Hehmelzel, M. D.. 

*A, L. Peterson. 

Divisional riirectors: 

HChnrles F. Kiley. 

Ij, Lanigan. 

•Harry (Cohn, At. D. 

" Agnes M. Talcoti. 

■"F, W. Pet 01 son. 

•John (Canmui. 

•Mona Hot tin, M. 1> . 

•Morris H. Siegel. 

•G. L. Glurk, I). V. AT. 

•il. Manning Klliott, M, D... 

•Emlly F. Balcom, AI. D. 

•Lyle MeNToile, AI. D. 

*r. K. Klowttrt. 

•J. AI. Cain. 

*L. V. Dieter, D. Pbar. 

♦Lillian Kositza, M. V . 

•Elwyn F. Reamer, M. D-— 

•J. AI. Furtsman, M. D. 

♦N. N. Ashley, M. D. 

Calvert L. Emmons, M. D- 

•Ix)uls Olson, R. E. 

•Wilton L. Halverson, AI. D., Dr, 
P. U. 

*M. U. Stonomnn, M, D. 

F. H. Folkins, Af. D. 

Glmrle-s R. Blake, M. D- 

Wendell A. Jones, AI. D- 


Ofllcial title 


Director of sanitation. 

County houllh oUlccr. 

Do. 

Do. 

Do. 

County and city health officer. 
Ceunty hofilth officer. 

Do 

1 ) 0 . 

Do. 

Do. 

County and city health officer. 

City health officer. 

Health officer. 

City health officer. 

Do. 

District health officer. 

County and city health officer. 

City health officer. 

1 ) 0 . 

Health officer and city physician. 
Director. 

City health officer. 

Health officer and city physician. 
District health officer. 

City health officer. 

Health officer. 

Do. 

City health officer. 

Executive and consulting physician. 
City health officer. 

Health officer. 

City health officer. 

County health officer. 

District health officer. 

Do. 

Deputy health officer. 

Health officer. 

Do. 

Epidemiologist and first assistant 
health officer. 

Chief deputy health officer, 
FAcciitivo assistant. 

Chief accountant. 

Hocrctary to heallli hoard. 

Director of tuberculosis. 

Director of nurses. 

Director of vital statistics. 

Chief chemist. 

Chief bacteriologist. 

Director of housing and sanitation. 
Director of milk and meat inspection. 
Director of venereal clinic (male). 
Director of venereal clinic (female). 
Director, maternity division. 
Director of rodent division. 

Director of quarantine and morbidity 
division. 

Director of laboratories. 

Director, child hygiene division. 
County health oflleer. 

District health officer. 

Health officer. 

Do. 

Do. 

Do. 

District health officer. 

City health physician. 
Commissioner of health. 

Do. 


1 Under suprrvisiou of Dr. J, L, I'omcroy, hoalLh officer of Los Angelos County, Hall of Justice, XjOs 
Angolcs, (^ilif. 
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City 


Name of lioalth oflicer 


Official title 


ConncclicMi -(\)iiiiniio(l, 
KasI lliirfforil 
Kniiold , . 

Fan field . 

(1 rot on . 

1 la in den 
JLuiford 
JMti richest or , 

JMoiuien 

Middletown . - . 


Francis \V Jlceker, M. I).. 

I'lank F. Kirnonton, M l)_ . . . 
♦lauuvnco Karl Poole, M.l).,Dr. 
I* li 

Frink Wm Hc\\e«, M. D 

"(Mniles Poiter Botsfoid, M. !>’ 
1) r Y Moore, M. I).. __ 

.loseph A. (\K)ko, A1 D_ 

John 11 Mountmn, M. D, 
1) 1) H 


Health officer. 

Do. 

Health officer and bthool physician. 

llenltb officer. 

Hupenntendent of health. 

Chairman, board of health. 

Health officer. 

Do. 


Milford. 

Niiugnfuck . 

Now Bntain . 

Now Ilavon . 

New London. 

Noiwalk_ .j 

Norwich. 

Shelton.. 


*rx)ui,s J. Dumont, M. D. 

‘Leonard (Irccnburg, C. E., 
Ph I>,M n. 

"Benjamin N I"ennell, D. V. S 

Robert E Ferdiic, M. D. 

Iluin^ou dray, M D. 

Fnncis I. Ncttloton, Ph. B., 
M 1) 


Superintendent of health. 
Health officer. 

Health oflleor. 

Do. 

Do. 

CommLssioner of health. 


Stamford 


’"liaiiuond T). Fear, M. D, D. 
P H. 


ITeulth commissioner. 


StcmliiRton - - -- 

Stratford . 

Tornnetton 
'VVnllintilord . . 

Wateibury - - 
Wett Hurt fold . 

Williinuntic . 

Delaware 
WilmiriRton 
District of (V)luiiibia: 
Washington.. 


Buicau of pri'ventablo 
diseases. 

Medical msiicction of 
schools. 

Food inHjKK'tion . 

Banitary inapeclion 
Vital statistics - 
(’hemiCJil laboratory . - 
Bacteriological luborat ory 
SerolcKU*^ laboratory 
Child woifuro and hygiene 
service. 

Pound . 

Florida* 

Dajtona IJcach . 

ChiimwMllo . 

Jacksonville . 

Key West . 

Lakeland . 

M land . 

Orlando . 

Pens<u‘ola . 

Ht. Augustine . 

St. Potcrsbiirr . 

Sanford . . 

Tallahiussoo . 

Tanipn . 

West Palm Beach. 

aoorgia; 

Albany. 

Athens. 

Atlanta.— 

Augusta. 

Brunswick. 


Columbas. 

Decatur... 

Oriflln.... 


La grange.... 

Macon. 

Komo. 

Savannah-.- 
ThomasvlUo. 
Valdosta.—- 


Waycross. 


Deliuyter How land, M. D. 
Klias Pratt, M. I>. 


Kdward J (Jodfrej*. M. D. 

•Unny B Smith, M I>. 

Nathan Kiicctor, M. D. 

James W. Butler, M. D_ 

‘Oeorge C. lliihland, M. D. 

•"Aitluir Ci. C'olo . 

‘James (>. Cumming, M. D-. 


Town health officer. 

Health oificer. 

Do. 

Riipcrintondont of health. 

City health officer. 

Secretary, board of health. 

Health officer. 

Chief clerk and deputy health 
officer. 

Director. 


‘Jasopli A. Murphy, M. D. 


Do. 


♦UoidU Ashworth, D.V.S. 

*J. Frank Butts, LL. B. 

•John H. Milligan. 

♦John B. Rood... 

♦John Jfl. Noble. 

♦Jesse P. Porch, D. V. M. 

♦Hugh J. Davis, M. D. 


Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


•Waller It. Smith, 


Poundmaster. 


♦Rlnum Heed .. 

W. Lassiter, M. 1)__ i 

♦N. A. Hpehureh, M. D_ 

11. (\ (luley, M. D. 

J. 1). Oritlin, M. 1). 

♦tieorge N WcDonell, M. D... 

<\ D, Christ, M. n. 


Health officer. 

City health officer. 

Health officer. 

City health officer. 

City physician and health officer. 
Director of public health. 

City health officer. 


Herbert K. While, M, D_ 

Claude B. W'right, M. D- 

Juinn N. Tolar, M.D. 

♦L.J aravos,M. D. 

♦J, R JMcKaclicrn. M, D.i 

W. E. Van Londlngliam, M. D.J 


City and county health officer. 
City nhyslolan. 

City health officer. 

Do. 

Do. 

Do. 


•Hugo ItobJnson, Ph. O., M. D— 


nVc<lford W. Brown, M. D. 

•John P. Kennedy, M, D. 

•Henry Grady CalUson, M.D— 
♦M. E. Winchester, M. D., Dr. P, 

W.'e. Mayher, M. D. 

H. Homer Allen, M. D.. 

♦W. C. Humphrlca, M. D- 

*H. (\ Kutlnnd, M. D. 

♦J. 1). Applewhite, M. D. 

*B. V. Elmore, M. D. 

♦Victor I! Bassett, M. D. 

♦U. B. Jenkins, M. 1).. M. S. P. H 
• Gordon T Croaicr, M. D., Dr. P. 
H. 

"Gmge E. Atwood, M D., D. P. 


Commissioner of health, city and 
county. 

Do. 

City health officer. 

Commissioner of health. 

Do. 


Health officer and city physiclaxi. 
City ph 3 ^Ician. 

Commissioner of health. 

Health officer. 

Do. 

Commissioner of health. 

Do. 

Do. 

Do. 


Do. 
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Oity 


Idaho’ 

Uois« . 

Poc'ilello . 

Illinni.' 

Alton. 

\ur(‘r.\i - 

lh>rv,*Mi . 

Hlooinin‘'l(oi 

HUio Isl’ind . 

llrooktiolfl. 

Cairo . 

Calumd Chty. 

Clinton. 

(^CUtl’KlM. 

Chainpaifni. 

Chic >!?'i . 


Bureau of conimniiic^ihlp 
(lispasps. 

Bureau of child welfare . 

Bureau of lahoratorie.s and 
rcsoarch. 

BiirtMU of public liciiUh 
cni*'iiiperint?. 

Bureau of dairy iirodupta 

JUirPau of food inspection 

C’hic'i'o freight a. 

Ch'cro . 


Danville. 

DccMtur. - . „ 
Hl<tst Moiino... 
■Rasi dt. Louis. 

Klgin. 

151rahun>t. . 
Blmwood Park 
Evan Sion.. 
Forest Piirk... 

Frcpport . 

(lalooburu . , 
(Jranite City- 


Ilarriisbiirg. 

Har-.'oy.. 

Highland P*\rk.--, 

Jackson>llle.. 

Joliet.. 

Kankakee. 

Kewanee. 

La Orange. 

I-a Sallp. 

Lincoln. 

Mnttoon. 

IVIaywood. 

Melrose Park.... 

Moline. 

Mount Vernon . 

Oak Park. 

Ottawa. 

Park Itidce. 

Pekin. 

Peoria. 

Quincy. 

Rock Island. 

Rockford. 

Springfield. 

Bterlmi?_ 

Streator.. 

Urbana... 

Waukegan- 

West Frankfort- 

Wilmotte. 

Wlnnetka. 


Indiana: 

Anderson. 

Bedford..._ 

Bloomington.. 

Connersvlllo— 


Name ol health ofiUvr 


"W. II. Uliodw . 

♦W. L. Haymonil 

William S McOinnis, M. I) . 
(leorj c W. IIa.in, N1. 

’• Fi.mlv 'P KiM-n 

'Edward J Kjrrell, M. 1> 

B. Markowil/, M l> 

*L. A. Burkhart 
Harriet L. Hockcnrlorf, R. N 

(\ li. Wober. M. D . 

K. S. O’Brien, M. I).. 

J. C. Slininons. M. I>. 

11. K. Wilson, M. I). 

(’. (leorpe Appelle, M. D. 

Herman N. Biindoson, M. D . 

11. O. Jones, Af. 1). 

Louis R. Hchmldt, A1. l>. 

F. O. Toiinoy, M. I>. 


OlILial title 


Isaac l>. KawHug-?, M. D. 

Ilenry C Kildack, M. 1) 
John L. White, M. 1) .. . 

J(,cl 1. Corinally ... - 


Henry (\ Becker, M. D. V. 

J. P. Kilcourso . 

Iru (\ Harman, Af. l> - . 

Frank J. Pokorney, P. H. (L,M. 

T), 

R. IL Cooley, AI. D . 

•W.M. Talbert, M. 1)., 

J. Henry Fonler. AI. D.] 

•A, P. Lauinan, Sr. 

♦A. L. Mann, M. I).. 

A. L. Mathis, A4.1). . 

•Mrs, Laura Arney, C. P. H. N. 
<John W. Pollard, B. L., M. D... 
William C. Masslow, M. D.. 

Karl B. Riegor, M. D. 

E. D. Wing, AL D. 

♦A. M. Jennings. 


Charles Walden, M. H. 

M. U.ATorpe,AI. D. 

Donald E. Bo^sitcr, Al. 0 . 

T. 0. Hardesty, Al. D. 

’Lloyd B. Andrew, M. J). 

Joseph A. (lucrtln, M. I). 

H. N, Hoflin, AI- D. 

T. C. McDougal, M. 1). 

•Arluuton Allw, M. I)., P. H. 


Health onicer. 

HanllMr> lufpcctm-. 

He illh conimi.ssioiicr. 
llcallh (‘<tmmli,s>i<ju<*r and reglatrar. 
Hcalt ii oillcer 
Health ilircctor. 

Do 

(’oinnusi.lonor of health. 

Healt h c(iuiiniii.si()ner. 

Health olflcer. 

Health cununihsioncr. 

Clly physician. 

Health officer. 

(hty health otficer. 

Pro.si<ient, hoard of health. 

Director, modIctiI service, 
th'cretary. 

Director, tochnical sorvico and fo- 
acareh. 

Chief of bureau. 

l>o. 

Do. 

Do. 

Do. 

l)i> 

Heallh commlsslonor. 

CotumiSvSlonor of health. 

Director of heallh. 

City physician. 

Do. 

CominiSvSionor of heallh and safely. 
City phyalclan and exeenlivo offioor. 
lipidth commissioner. 

President, Iward of heitllh. 
Conirnksloner of health. 

Do. 

Do. 

Do. 

Mayor and oluiirrnan of bfiartl of 
health. 

City physician. 

Health officer. 

Preoidcnl, hoard of heallh. 

County health ollicer. 

Health commiHsiouor. 

Do. 

Do. 

Village health olficer. 

IToalth conmiLsidonor. 


I^vell A. Noal, Al. 1). 

John Poters, Al. I> . 

•Edmund Cl. BrusI, M, D. 

('arl A, Peterfton, M. D. 

W. (L Parker, M. D . 

Fr.uik H. Noedhaiu, AI. I)- 

Alurtin W. (’avciiey, Al. D-. 
Nelson A. Wright, Jr,, AI. D.... 

K. A. Harrell, Al. D. 

•TI. O. l^ollias M. D. 

K. W. Shuman, AI. D_--. 

•N. C. BuUock, M, D. 

C. W. Alilligan, AI. D. 

Walter I, Caroln.s Al. D. 


Willard I.. Veirs, M. D. 

John D. Foloy, Al. D.. 

"Martln'H.’S3lfCTCM.‘nM^^^ 
•Howard A. Orvis, M. D., AI. S, 
In P. H. 


George B. Aletcaif, _ 

Chailcs Blackburn.. 

li. A. Do Alotto, M. l>-... 

Herman W. Smolser, M. D- 


('oniinkssioner of hoaltli. 

Do. 

l)(^ 

C’ity physician. 

1 ) 0 . 

(\uumis.siottQr of lioiillli. 

Health comini.s.sioner. 
Health ofiiuor. 
(Commissioner of health. 
I*ubllc health olficer. 

CII y physician. 
Oommisslouor of health. 
Superintendent of health. 
City health officer. 

Chairman, hoard of health. 
Health commissioner. 

Do. 

Health officer. 


Secretary, city board of health. 
City health olficor. 

Secretory, city board of lieoUh. 
County health cuininissioner. 
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TVr ison ( it\ 

Must it no 
Niwton 
Osl iloosi 
Otturu i 
faiouxt ilj 

Wiiiirl (» 
kuns IS 
All ui 1 ( il 
Atchison 
( Iniiuti 
< o^ro^ V tllo 
Dixlu ( ih 
I Id )i ulo 
I nipon 1 
1 ort ‘^(oK 
Jlulcbm in 
Indi [x jkUuui 
k ms IS ( ily 
I iwicnui 
i uiMnwoilh 
M mil it fun 
Niwlon 
Pu ons 
Pit Lsl ur 
Silini 

'lopiki 
Wichita 
Konturkv 
Ashl 111 1 

Bow lint (liotii 

Co\ int ton 
lurl ihonitts 
1 nnl foil 
Hcndu m 


Nil of h lUh (flu i 


III t N Duuh (is M I> 

1 \ il I 1 n I l> 

I I Mill 1 M I) 

I I nl \ N V 11 1 M 1> 

i i 1 ill 11 JSl I) 
k rl < I b h M 11 
\ ( < li I i I Ml) 

W Itii M 1 In M I) 

(1 \ ^\ll I 1 V M 1) 

11 <1 ( il M I) 

Dm D I 11 V H wii M I) 

11 tl M<it,m M 1) 

mind I \ ill! M I) 

W I M ush 11 M I) 

M M I un M 1) 

Ion NpIs n killv M I> 

I (111 I I) un 1 
t n I hi ni n M D 
I M 1 )li r M D 
M I) VS sf ml Nl 1) 

I 11 VVilhiius M I) 

Pmi I MiKumy Ph I) M I) 
V\ lit i M tout M I) 

V\ II WuMnur M I) 

M I fohi ton M 1) 

S' lUin ( M( I lUIen M 1> 

}< I n li Ihrt Im Nl 0 
Vmi n ( itlu M I) 

K)1 ltd Moot M I) 
n 11 III (VO M 1) 

B I) Vtdilis M I) 

V\ ilii m \ (K ihnin NI I) 
Vrthurt Schuh M I) 

N inus V mil 

1 rmk \ Ilohonsclnih M D 
I M Moskosil/ M 1) 
duu 1 BimnUd Ph U M D 
IIms I luuisoni M 1) 

W Itu f ( mull M I) M P II 

I I ( ilvin M D 

II lold 1 Noble M D 
Isom \ lankin M I) 

( hulls A Dimond M D 
iv n di > ill 11 M 1) 
t M JimdiLio M D 

M K II mmui M P 
ds( i 1 I Hi Bois D O 
VS illnm lUirun M 1> 

MV IMIs,M I) 

I I ki!(n » 1 M O 

V I till M I) 

V\ ihi HU k I i f M 1) 

Hilph \ 11 hi M D 
I s lowiH ml M I> 

*Jiul I ormm 
H H Mini it Nf I) 

< I Mo 1 s M I) 
duv U VV lit! M I) 

I not lit Wukci him At D 

II VY kussd M I) 
imusM Niott M 1) 

V I SuwttlsKs M I> 

I) 11(1 fj J vans Al I) 

M ( M iitin M I) 

Al ( Ivubh Al I) 

( M It NTonlec M 1> 

S J Bill Al I) 

M P Utlm M D 
J 1 Woifo Af D 

"R 1) Hiituns MB • - - 

^d AT Wills Al O - 

I h( 0 S illeo Nf I) 
fi mk J1 South M 1) 

R M (oblm M I> 

*Rolxsif k diUowiv AC 1) M 
P JI 


OfTiciiI titlJ 


tut irs I ) r 1 ol h iKh 
1)1 
I 1 
D) 

1)) 

‘ lie nnnii onei 
ill IIV b )i i of heiltli 
I>) 

( itj h ilth olfit«r 
Ilc'ilth CO urn ssi mer 
I nintj (J u mss onw of h*nlth 
lU ilth LomiLibSionu 

Sdttiiv Cl / Doml ol htallh 
Do 
Do 

lit ilth offic 1 
Do 

Stci ct IIV bo u d of he ilth 
Ilnlth oflic r 
Suiot bisid ofhoilth 
D) 

Do 
Do 
Do 

Utillh c»iimis-jionei 
Si (n t u r Pity bo 11 1 of health 
1)0 
1)0 
Do 
Do 

(ity lieiUh ofliter 
Do 

C it> phjsiciin 
( ity fit ilth oinc'‘r 
1)0 
Do 

Cit/i»h> icnn 
Health (»)minissioner 
Hfilth dupctor 
City phjsicnn 
Do 

C it> ho ilth offltei 
Ph SIC 1 in to bo ml of health 
City health oflicer 
Citjf he ilth director 

C its phssici 11 
(It / health otflc“i 
J)o 

Director Woodbury County he ilth 
unit 

Cits h lUhorticcr 
Do 

Cits ind county hr allhollltei 
(it s h( ilth ofhe i 
(Its phssKim 

S lilt 11 > inspaoor 
( ounly lit ilth ofliter 
C ity health oflicti 
(ityphssKiin . ii. 1 . 

Secutirjf county boaid of health 
Director of he ilth ^ 

Supi nntendciit of public he ilth 
t its phVSlCHil 
C its health ofi cer 
County health oflicer 
City health officer 
Do 

Cruntv he iHh oflicar 
C It / he ilth officui 
Diioctoi of public wollare 

Directoi Boyd County health cle 
piitment , 

Diioctor, Wirren County health 
lUpirtment 
Cits he ilth officer 
Do 
J)o 

Ccuntj II Ilth officer 
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City 


Kontiick> C’ontinnoil. 
Jlopkir‘-\Illf* 
Ijoxiimtnn 
liOUlS\ lllP 

IVlKldU'slmro . - 

N(‘wi)(Jit 

OwtMishoro . - . 

Ttuliinih . 

Txiulsuinn. 

Alevandrm . 

Hal on Kouiie. 

Boinilusa. 

I/ifayoUo. 

Lake Charles. 

Monroe. 


Name of heiUh oflieer 


Vliilip iC Tl'iynes, M f).- 
*l)ennN \ Kuiloiu' 
lIUKh Hodinin UmvcII, M. I) 

John 'Podd, MI) 

A. li Kmcludoe, M. 1) 

R. W. li<»lu'rtfon, M. I) 

R, H Walhifc, M. I) . 

T. J Mtdiutdi, A1. 1) . 

J H. BlaiiRhter,M 1>. 

(Jeornes Anruiud arlIn, Ph. G., 
M D 

W. P. Bordelon, M, D.. 

♦Henry Haas. 


New Orleans. 

Khreveport. 

Maine: 

Auburn. 

Augusta. 

Bangor. 

Bath. 

Bldcleford. 

Lewiston. 

Portland. 

Sanford. 

South Portland. _ 

Waterville. 

Westbrook. 

Maryland: 

Annapolis. 

Baltimore: 

Administration. 


Medical section: 

Bureau of communi¬ 
cable diseases. 

Sydenham hospital. 

Bureau of tuberculosis. _ 
Bureau of venereal dis- 


"William Ilenry Robin, M. D- 

♦W. J. Sandidge, M. D. 

E. Leathers, M. B. 

Georgo A. Coombs, M. D. 

♦Harry D. McNod, M. D.. 

Joseph I. Smith, M. D. 

♦John W. Mahoney. 

♦Robert J. Wiseman, Jr., M. D... 

•Thomas Telreau, M. D. 

♦William H. Kelly, M. D.l 

Roderick L. Huntress, M. D. 

♦Arthur R. Daviau, M. D. 

Patrick H. Welch. 

James J. Murphy, M. D. 

♦Huntington Williams, M. D., 
Dr P n. 

^William H, F. Warthon, M. D-. 
♦Harry S. Mustard, M. D. 

♦Adolph Wemzirl, M. D. 

♦Myron G. Tull, M. D. 

Bartus T, Bageott, M. D. 

♦Ferdinand O. Reinhard, M. D— 


OfHeial title 


City hetdili oflleer. 

Acting health ol\U»t‘r. 

Director of puiilh* health. 

(ht> heiillli ofllwr. 

rxu io-ts County health ottlecr. 

(Mty tuMlth otliw. 

Prebiilent, eltv board of boalth. 

City lieiillh olficer. 

City physielan. 

1 ) 0 . 

President, board of health. 
Superintendent, city sanitary depart¬ 
ment. 

Superintendent of public health. 

Do. 

Health officer. 


±JU. 

Local health oQlcor. 

Health ofTicer 
City health officer. 

Local health oflicor. 

Health offiC 3 r. 

Do. 

Local health officer. 

City health officer. 

Commissioner of health. 

Assistant eomuiissioner of health. 
Health officer, cabtern health district, 

Epidemiologist. 

Superintendent, 

Director. 

Do. 


eases. 

Bureau of child wdfaro- 
Divlsion of school hy¬ 
giene. 

Dental clinics.. 

Laboratories. 

Public health nursing... 

Sanitary section. 

Bureau of milk control.. 
Bureau of food control.. 
Bureau of meat inspec¬ 
tion. 

Bureau of environ¬ 
mental hygiene. 

Cumberland. 


♦William K, Skilling, M. D. 

H. Warren Buckler, M. D.. 

Morris Cromer, D. D. S--.. 

♦C. Leroy Ewing. 

♦Jane B Laib, R. N__ 

*R. S. Craig.. 

"John A I.fOscure.... 

+Ferdinand A. Koril. 

♦William Brenner, V. D.. 

♦Wllmer H. Schulze, Phar. D...., 

•Harvey H. Weiss... 


Frederick.,.. 
Hagerstown., 
Salisbury -- 
Massachusetts: 

Adams. 

Amesbury—_ 
Arlington.... 

Athol. 

Attleboro.— 

Belmont. 

Beverly. 

Boston-. 


Divisions; 

Medical-._ 

Communloabie diseases. 
Bacteriological labora- 
toi 


A 


Child hygiene.. 


Tubercolosls... 
Vital statistics. 
BraEntree. 


♦Elmer C. Kefauver, M. D.. 

♦W. Ross Cameron, M. D. 

*S. H. Hurdle, M. D . 

James P. McLaughlin, M. D... 

Clarence S. Morbo... 

♦William H. Bradley. 

Marlon B. Sitley, M. D. 

WiUiam O. Hewitt, M. D.. 

•Thomas F. Harris. 

♦Alonzo 0. Woodbury. 

♦Francis X. Maboney, D. V. M. 
M. D. 

♦Joseph A. Cahalan. 


♦M. Victor Saftord, M. D— 
♦Frederick J. Bailey, M. D-. 
♦Karl R. BaUey, M. D. 


♦P. H. Mullownoy, D. V. M... 
Charles F. Wlllinsky, M. D.. 

*M. Victor Soflord, M. D_ 

•George O'Donnell, M. D_ 

♦Joseph W. Monahan. 

Mortimer N, Pe<^_ 


Do. 

Chief. 


Supervisor. 

Director. 

1 ) 0 . 

Do. 

Do. 

Do. 

Chief. 


Director. 

Uoolth officer and registrar of vita- 

HtutlbtlCfl. 

City Uoallli officer. 

Do. 

Deputy State health officer. 

Chairman, Imanl of houUh. 

Agent, board of health. 

Do. 

Secretary, bo.ird of health. 

Health officer. 

Agent, board of hcnltli. 

Clerk and agent, hoard of health. 
Health commissioner. 

Secretary. 

Deputy commissioner. 


Do. 

Acting deputy commissioner. 
Deputy commissioner. 

Do. 

Agent, board of health. 
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CMty 


Narnp of hcallh oflh'or 


OaiolAl title 


MasHachuscl ts—t ’on! irun»<l. 
UrocKloii 
llrooklinn 

rambndao . 

(’hclson . 

(Miicopoi*. 

Olinlon . 

Dtinvor? . . . 

Dodlinni. 

Kjwthjmu>tf>n . 

Kvorot I - . 

Fiiirhtivcii. 

Vail lllver . 

FitchbUTR . 

Framlimbum. 

Ganlnor. 

Glouoofilor. 

Grocnneld.. 

ITavorbill. 

Dolyoko. 

Lawrenco. 

Ix?ominHlor. 

Lovvall. 

Lynn. 

MnUkni . 

Mnrlborounli. 

Modford . 


Molriwp 

Mollmon 

Milford 

Milton 

Natick 

Noodhaui 


Now Hcdford ... 
Nowbnryport 
Novsiou 
North Adams 
North AttU'boro, 
Northampton 

Norwood . 

Peabody . 

Pittaneld. 

Plynioiilh. 


Quliicy- 
llovoro.. 

Balcm . 

SuiiRus. 

Romorvillc. 

SouthbndJo..-- 

Rprinijlhdd. 

Sloiumain . 

Kwanipscott _ 

Taunton 

Wak<»flold - , 
Wal thorn 
■Watertown . - 
Webjtnr- 
WciUesloy. 

Wi\nt Hpriiudbld 
West Held 
Woy mouth 
Wlmdiester. 
Winthrop . . - 
W’obiirn 


David II. Tuholski, M. 1) 
rVancih Paikman Denny, M. I) 
KuikiU n. Kellehor, M, I) 

Mohn V. Weleh . . 

"Gerlrmie M. Do Will . 

■' Vredorlfk M Mnrjdiy 

MliiKO Nappe, UN . 

Thomas,I Hrenun . 

(’. (’. fbiokner 

*Willmin V. Honan . 

"W. Fred Dehim 
Mkriest M. Mirris, M. 1) .. 

"‘Kreil U. Un^liam ... _ 

"David Mo\on, (’. IMl . 


(lenrro H. Unst, M l>.'Ill 

"(Joori^e P. Mooro __ 


‘Daniel P, Hartnett .. 

•Daniel J. Costello. 

lUijJth IC. Crain . 

•John J. McNamara, AI. !>., H. E 
James A. Duinw, M. 1) . . . 
‘Ma.V (\ Welsh . 


William N. imnl(?an, M. I). 

Clarence V. Holden, M. I). 

John Oddy, M. D . 

(Miflon Tyler . 

Paul W. Kimball, M. D . 

Charh'H D. (’olford, D. M. D. .. 
•d, Donald Bueknor, B. H. in 
P. H. 

•Willmin (t. Kirschbaum.. 

•W. N. D’Urien, Ph.(’. 

•Priuiels CU'oruo ('iirtis, M. D... 
♦Dourlaa W.llyde, H. 15 

MichatU K. Vance, M. D . 

♦Hoorfre U. Turner. 

John Khannon . 

•Percy V, Murray., . 

"Wfllys M. Monroe, AT. D. 

ICdmund B. Vliz (loraid, M. b.. 

Francis Licata, AT. D. 

"John J. Mcdnith . 

Henry D. Weslendarp. 

Frank Tv. Morse, M. I)--. 

•Albert It. Brown . 

•Jacob U. Siwkott. 

•(haw A. irinehclUTe . 

•Claronce W. Horton . . 

,Ti)lin I McNamara, AT, I). 

Ihivid Ta^part . 

"i'Ycd W. BodKO. ' /II.III.II 

Daniel M.D .. 

<'urlIs M. Hilliard . 

JidinJ, b.v.s!ndit . 

llobert M. Marr, M.D. 

F. I/. Doucott, M.D . 

•Maurice Dmncen. 

•WillUuii I). <"hUdres< . 

•Jidward F. florrnan . 


Worcester . 

Michiaan: 

Adrian. 

Alpena.. 

Ann Arbor. 

Battlo Creek.. . 

Bay City . 

Bouton Hmbor. 

Dearborn . 


•Peter Owen Shea, AT. I) . 

W. S. MackenKle, AT. I) . . 
Fiancis J. D‘Domicll, M. D- . 
John A. Wessin^fcr, W. D., Dr. 
P. n. 

•A. A. Hoyt, AI.D. 

(}. W. M(W. M. D. 

Wilv.lu Uoy 'Paylor, M. D- 

C. A. Christenson, AT. D. 


Detroit. 


Board of heulth; 

William AT. Walker . 

William A. Evans, AI, 1)-.. 
Tvednx O. Gelb, AT. D . ... 
(10.-51 a\an D. Pono . 


He'illh onic'or. 

Do. 

Mediril irupoclor. 

Deoilh otllcvr. 

Ai>jen1, ])oard cf liialth. 

Health olllctr. 

TItalth ofllcei and milk in'^pector. 
Health inspector. 

AtU'iil, hoard of health. 

Do 

Hecrelary, boa*ii of health. 

Jloalth c miinissionor. 

Auetit, bom-d of hooUh. 

Do. 

Plivs.cfan l«i board of lusalth, 

.A'.(’U, boaid of health. 

11 cull h oilleor. 

Clerk, board of liealth. 

A (rent, board of health. 

Director of health. 

Commissioner of imbllc health, 
enfi au.mt, board of health. 

Medical inspector. 

CMiairman, bo.ird of luuUh. 

Board of health physician. 

Secretary, hoard of health. 

Acteal, board of health. 

Do 

liealth oiTleer. 

Agent and oxecutive ofllcor. 

Agent, board of health. 

("hairman, board of hexltli. 

Agent, board of health. 

Health oilieer and secretary. 

Agent, board of health. 

Do 

Do. 

Health commissioner. 

Health commissioner. 

Chairman, board of health. 

Agent, board of health. 

("hairman, board of health. 

Mofllcal inspector and bacteriologist. 
Agent, board of health. 

Do. 

Secretary-health otllcor. 

Jlealih ofllcer. 

C'hairman, board of health. 

Health ofllcor anti ngenl. 

Health ofllcer. 
f’ha'rman, board of health. 
Supervisor of health, 

Acont, boani of heixlth. 

(’liairman, boaril of health. 

C’lork, Iward of health. 

Agent, board of health. 

Health ofllcer. 

Agent and secretary, board of health 
and charities. 

I )ireL'tor of health and school hygiene. 

City health officer. 

Health ofllcor. 

1 ) 0 . 

Health oliicer and regialm. 

Health officer. 

Director of public health. 
Commissioner of health and sanita¬ 
tion. 


President. 

Vioo President. 
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('iiy 


N line <»f he iHh oltleer 


Ohlfl.il tUlo 


Mu'Iiumiv 

IH'troil - —. K\ 0 (Uli\e Malt, (leiwrttnent of 

lit‘ulth 

‘Heirv K V,ni}jh.in, I>r I*. H 
hell U 1‘i'istorbrook, M. D 
*Krc<i Nt Kleudor, M. 1) 

* I )oti W. (ludakunM, M 1) 

Movi'h A. Kasper, M. 1) 

A (\ Thompson, I>. 1>. H.. . 
*Miss (htieu Ross, R. N 

Rn,s“ll W. Alios, AT. 1>. 

"John K, Uoehl .. 

ni, Dixon, M. D. 

Bnieo II. DouRlas, M. D_ 

"George E, Phillips.— 

♦Henry S. Williams. 

*V. Gardner T^gg, C. E . 

♦Edward O. Schultz. 

•Arthur P. Derby... 

♦G Arthur BJakeslco. 

♦John E. Gordon, M. D. 


Ecomo. 


Lawrence U. Van Becelaore, 
M. D, 


Eacanaba. 

Fern lalo. 

Flml. 

Grand llapula- 
Grosao Pointo.. 
Uaintramck. 
Highland Park. 

Ilollaiid. 

Iron Mountain. 

Ironwood. 

Jackson. 

Kalamazoo.... 
Lansing. 


Willard G. Beattie, M. D.. 
♦KonnoUi B. Mooro, M. D.. 
•Allison H. Edwards, M. D 


Peter E. Bolcwickl, Af. D. 
William N. Braley, M. D. 
William Westrate, M. D.. 
James L. Browmng, M. D 

C. C. iirquhart, M. T)_ 

♦Floyd R. Town, M. D-.. 

♦John L. Lavan, AI. D. 

*E. R. Van dor Slice, AI. D 


Lincoln Park. 

Afarquotte. 

Alenominee. 

A-lonroe. 

Mount Clemens... 

Muskegon. 

Muskegon Heights. 

Niles. 

Owosso. 

Pontiac. 

Port Huron. 

River Rouge. 

Royal Oak. 

Saginaw. 

SaulL Slo. Marie. 

Traverse City. 

Wyandotte. 

Ypsllanti. 

Minnesota: 

Albert Lea. 

Austin. 

Brainord. 

Duluth.. 

Faribault. 

nibbing. 

Mankato__ 

Minneapolis_ 


Rochester_ 

St. Cloud. 

St. Paul. 

South St. Paul 

Virginia. 

Winona. 


Mississippi: 

Bilosd. 

Olarksdale. 

Columbus.. 

Greenville-. 

Greenwood. 
Gulfport_ 


n. K. Butterworth, AI. D. 

♦Frederick AIcD. Harkin, M. D— 

John T. Kaye, AT. D. 

James A. Humphrey, AI. D. 

W J. Kane, M. D. 

M. E. Stone, AI. D. 

0. AI. La Core, AI. D . 

Lawrence M. Rutz, AI. D. 

W. E Ward, M. D. 

♦Charles A. Nacfie, AI. D. 

A. L. Callery, M. D. 

Harvey H Broderson, AI. D_ 

Donald A. Cameron, M. D. 

♦Frank A. Poole, AI. D. 

E A. Cornell, AI. I>. 

G. A. UoIiuUiy, D D. S., M. 0 . 

E.*rl H. Engel, AI. 1) . 

Bradley M, Harris, AI. D_ 


n S. Branham, AI. D . 

Peter A Iximmen, M. D. 

V. K. Qunnstrom, M. 1). 

'AI. AIcC, Fisher, M. 1>. 

Frederick U. Davis, AI. D. 

C N. Harrus, M. 1). 

William A. Beecdi, M. D. 

♦Francis Edward Harrington, 
LL. D., M. D. 

C, H. Alayo, AI. D.i.. 

H. W. Goehrs, M. D. 

Robert B. J. Schooh, M. D.. 

O. S. Ely, M, D., 

J. Arnold Malmstrom. AI. D_ 

William V. Lindsay, M. D.... 


•V. B. Harrison, M. D_ III! 

■♦john'W.""shackeifordrA^^^^^ 

M. P. H. 

*Lovl A, Barnett, M. D_ 

Daniel J. Williams.. 


Cominissioner of liealth. 

Deputy comiiilhsioner. 

Deputy e<)nimIs.sionttr and secretaiy. 
Deputy cominlssjonor an<l iiiedicnl 
(liUHdor. 

Director of laboiatorles. 

Director ofschiKil dental aervico. 
Superintendent of uurhlng. 

Direetor of prcnul al division. 

Director of special investigation. 
Director, social liygieno division. 
Tuborciiiohis conti oiler. 
Superintendent of llenuan Kwfer 
Hospital. 

Superintendent of William H. Alay- 
bury Sanatorium. 

Director of sanitwy engineering. 
Director of dairy and food inspection. 
Director of division of tuberccdosis. 
Director of division of vital statistics. 
Medical director and epidemiologist 
of Heiman Kiofor Hospital. 

HcaUh oflic‘er. 


Do. 

Do. 

Do. 


Health conuuissioner. 
Health oUicor. 

Do. 


Do. 

City health ofliccr. 

Health officer. 

Director of public health. 

Director, dopartmont of public 
health. 

Health officer. 

City health ofllcer. 

Health officer. 

City health officer. 

Health officer. 


IJU. 

CommIsRionor of health. 
Health officer. 

Director of public health. 
Health officer 
City health officer. 

Do 

Do. 

Iloalth ofllcer. 


Do. 


Do. 

Chairman, board of health, 
(Mty hoallii officer. 

Director of public health. 
Health commissioner. 
Chairman, board of health 
Health commL^ioner, 
Commibsioner of health. 

Health oflloor. 

City phyRician. 

Health officer. 
Commissioner of health. 
Health ofllcor. 

Do. 


Director, county health department. 
Do. 

Director of health. 

County health officer. 


»D. C. Lockhead, M. D., D. P. H., deputy health officer, full time. 
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Viiy 


Name of hwillh ofl]e*r 


Offlcnl title 


ArHsisiippi (’onliniictl 
ilnlle'.lmig . .. 

J'U'ksOU -- 

liiurol - --- 

MK'oiiil) 

TSloinliin , 

N'lleluv - - - 

Vi(*k-.huip - - 
Missoini 

(In.mliMii 

Tolumbu 

Ilanruhil - 

ln(lei>e!i<lon(*o. 

JefTor'.on t'lty 

Jopliri- . 

Kiinsa'i (bly. 

Maplewood. 

Moberly . 

8t. riiirlo-J — 

St.Jost'pU. 

St. liOuN . 


Sedalia . 

Spiimjftolrt 

Unlvorsitv C’lly 
Webster tlrov(»s 
Montana: 
Anaconda 
BiUlu«s- - - 


(Iroat Kalh. 

Uoleiia .. 

Misaouln .. 

Ne))raslcu; 

Boat nee . 

I'Vomonl 

(Jrand l.slcnd. 

Hast lues 
Lincoln 

Notlolk . 

Noilli rialte 
Oiiiahn 
Noviwla: 

Ut'no . 

Now Hampshire: 

Berlin . 

riOToniont . 

('oneord. 


Dover-,- 
Keene - - 
Laconia 
Monohcslor. 
Nashua . , 
PortsmoiUh- 
Rochcster — 
New Jersey: 
Asbury Park. 
AtUmtie Chty 

Bayonne. 

BollovIIlo. 
Bloomnold .. 


Brldsoton. 


'B n I'lackwelder, M. l).. 

<’ I* If 

'Will am 1C III Noldm, M. 1>._ _ 
'1' li Bcpch, Ml) 

’"r Pud I lane V, Jr, M I), 

<’ P II 

"D V (hdrowa\, M. I),M. P. H. 
*\ U Peiry, M D.M P. 11 
*K. Mi(lh»» 1 Smith, M I)-_> . 

H/roI.vd‘ . 

^ W. \ Noiris, M. I)_ . 

M M Lncke, Ml). 

fountain L. (Viok, M. !) _ 

J.O Bruce, M 1) . 

A Ben-fin (Mark, M I). 


Direct 01 , count y hoalt Iv depurfniont. 

('ity and county lioaltli ofTlcor. 
C’ounty health ofllccr 
Do. 

Director of health 

Director, county liealth dopaitment. 
Do 

Sanitary Insficctor 

(’lly health commissioner. 

I lea! Ill ofllcer. 

City physician 
Do 

Commisaoner of health. 


(\ C Smith, M I> . 

D. K. Beldmtr, M. D. 

\.J Smith, M. D. 

Moa. V. Bin leek, M. D , 1>. P. H- 
* W. Soot I Tolmson 
Uf I Spectur - , 

Moseph i\ Willett, D. V. M 
♦John S Koon, I) V S 
♦Krne^t C. MeCulloch, i>. V. M- 

nVaUerK Cook . 

” Hairy M Stamm, I). D S. 

’•A, L. Kavanagh, M. D . 

^Mildied Snnderv>on, B, N. 

♦Harvey ('hope . 

"Milton II Mier, D V. M. 

"W. (' Dillard, D. V. M. 

MI. V Persells, f> V. M . 

M', B. Michel, I>. V. ^r . 

♦Downey L. Harris, M. 1),.. 

M‘iH7.abolh Brozu. 

"Thom,IS Chamberlain. 

♦llalidi W. L, 11 " ion. 

O P Hampton, Jr., M. D. 

('•Ill ('. Iritk, M D . 


City health oflleer 
City physician 
Health ofllcer. 

Health oommi^sioner. 

Sanitary entimeer. 

Tuberculosis controller. 

C'hiof of laboratories 
(’hlef of food control. 

Milk contioiler 
Field supervisor. 

Dental supervisor. 

Chief of venereal clinic. 

Municipal nurses'' supervisor. 
Kpidomiologist. 

Voterlnaiy milk Inspector. 
Veterinary meat insiiector. 

Do. 

Do. 

Rubies controller. 

Vital statistician. 

Recorder of births and deaths. 

Commissioner of health and sanito* 
tion. 

Health commissioner. 

Do. 


John J, Miileo,M D.. 

K, (LB dsam, M. D.. 

J J. Kane, M. I) . 

"P L Watkins, M D. 

" W. M Copenhaver, Jr., Rf. D.- 
♦F. i), tViis% M D . 


City physician, 
decretory, hoar<i of liealth. 
City physician 
Ilealin oHlccr. 

City-county health officer. 
Health officer. 


T U. Lcibcp, Rr. D 
JtwhuaH Devries, M. D - — 
John (L Woodiii, M, D . . 

K J. LattikM. I) . 

♦M F. Ainholt, M D - 

V. f/ Hirnau, M. I). 

J. B, Bodflcld, M. D . , 

♦Millard Langfald, M. I) . 


('Ity phyilciaii 
Do. 

Do. 

Do. 


Riiperintenclont of health. 
C'lty physician. 

Do 

Director of public health. 


A. h\ \daniK, M. D 


Hecretiiry, board of health. 


♦Mil A. Nfarcou^, B. 8, in C'h. and 
s.initiition. 

AVdllam P Prescott . 

♦'rravl .1 Pollard Burioughs, JVl. D.,! 
('. H.H. 

♦Wniiam K Whitoley, M. D- 

.Vrihur A, Pratt, M. D. 

♦Howard A, Hlreelor, M. D. 

Deerlng (1. Smith, M. D. 

L. H. Hazzard, M. D. 

Charles KI. (loodwin. 


Hoalt.h officer and milk inspector. 

Health officer. 

Sanitary officer. 

KKecutivo officer. 

Health officer. 

Do. 

Chairman, board Of health. 

Do. 

Health officer. 


"BudclIL Obort. 

Samuel h. Saloaln, M. D.! 

William W. Brooke, M. D. 

MfluReiio T. Berry .— 

♦Joseph C. Sailo, Ph. CL, D. V. S., 
D. O. 

♦John <L Robbins--- 


Do. 

Do. 

Do. 

Do. 

Do. 


Do. 
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('jJy 


Now r oy < 'oiil imiod. 
CnrndiMi 

(’.iilorol . - 

('liOsKlo Ptirli 
(’liftoii . 

M.m}! orniijo - 

<Jurru'l(l 
<U()iic'‘sl«*r (’ity 

nM('l:«*i»sa(*k. 

Harrison . 

Ila^^(lutrtlo. 

ilol)f*k(‘n. 

Irvmfiton. 

Jrnvy . 

Konriiy. 

. 

Loch.. 

J.0I1I, liranoli 


Kamo of hoaMi ofll^^or 


Kathryn FMiilhits 
Arllmr L. Stoiii*, M. I)< . 


Krod J. !>\or 
Joronitiih V. (.fiiinl.ui 
Mar<>Id K {O.Mioii, M. I) ... 
MolJiJ "t’aMo.* 

OrlKirno, c\ I*, li 
Loui‘j.I. liudiardM, S. I), in H. K 

'Harry H II. Nicho’im. 

(’luirlc.s Iilpa.shy, M. 1). 

J. Aloiiro Book, M. D. 

*L. Van 1). (’handler. 

^John T. Mtd'lure. 

^Villiani Mlhsouellic, M. D. 

Joseph F, X. i^tack, M. D. 

nVillium H. Bailey. 

"James J. Hsican..-. 

♦Amos Field, Jr.—. 

*Mai<lie E. Noo. 

Henry II. Brovoort, M. D. 

__ *H. C. JOrrlekson. 

Millville. llichard H. Knowles. 

Montelair. *f'arl T. Pomeroy, C. P. H. 

Moiristown . 1 *John F. Kilkenny. 

New Brunswick.. . - . - 

Newark.. 


Niitley.. 

OrauKO-. 


Pt»s.saic.. 

Poter.son.. 

Perth Amhoy., 
Philllpsbuig—. 


Plainfield. 

Pleasantville. 

Kahw-ay. 

Red Bank. 

Ridgefield Park.. 

Ridgewood. 

Roselle. 

Rutherford. 

South Orange— 

South River. 

Summit. 

Trenton. 

Union City. 

West New York. 

West Orange. 

Westfield. 

New Mexico; 

Albufiuerquo. 

Roswell. 

Santa Fe. 

New York: 

Albany. 

Amsterdam. 

Auburn. 

Batavia. 

Beacon . 

Binghamton. 

Buffalo. 


Division of child hygiene.. 

Communicable disease 
and division of labora¬ 
tories. 

Division of vital statistics.! 

Division of sanitation. 

Division of smoke abate¬ 
ment 

Division of food Inspection-! 

Cohoes_ 

Comings 


Oortlatid— 
Dunkirk..— 
Slmira.—... 
Sndlcott.... 
Floral Park- 
Froeport—- 
Fulton_ 


R. Irving Cronk, M. D. 

’•Charles Vaughan Crastor, M. D., 
D. P. H. 


William AT. Brien, M. D. 


.John N. Ryan, AI. D.. 

♦Frederick P. Loo, AJ. D.. 

•Charles S. Thompson, D. V. S..,. 
Willi.un Dana Pursel, D. D. S., 
Al. D 

•Andrew J. Krog. 

Robert M. Grier, M. D. 

♦Fred M. Williams. 

WiUiain H. Lawes, Jr., V. S. 

♦William F, Reynolds, D. V. M - 

TI, H, Pettit, AI. D . 

PeiTy Alexander Proudfoot, M.D 

♦Miurine Dunn... 

A. C. Benedict, M. D. 

A. A. Pansy, Af. D. 

ITenry Paul Dengler, M. D. 

♦Alton S. Fell, AI, J). 

Grant P. Curtis, At. D. 

♦Randolph Kunze. 

♦D. E. Buckley.. 

♦Andrew Carney. 


Ofllchil title 


♦C. llowo ElWr, AI. D., Dr. P. H.. 
W. W. Phillips, Ai. I). 


♦Daniel V. O'Leary, AT. D. 

Patrick J. FiUgibnona, AI. D... 

John W. (^^peland, M. I) . 

Kiiiory F. Will, AI, D. 

(’harles B. Dugan, AI. U. 

C. J. Long.street, At. D. 

♦Francis B. Fronezak, LL. D., 
M D., Dr. Se. P. H. 

♦Edw’ard Durnoy, At, D. 

♦Cliarle.s A. Bentz, At. D. 

♦Edward Dumey, AI. D. 

♦Charles A. Bentz, AI. D. 


•Delmer E. Batcheller,, 

Frank B. Trumble_ 

_do. 


♦Willard B. Diebold. 

E. At. BelhM, D. 

Henry E. Elwood, Jr., AI. D— 
“D, R. Reilly, M. D., 0. P. H. 

Edgar Bieber, At. D. 

Reeve B. Howland, At. D_ 

Alark W. Welch, At. D. 

Arthur E. Ooldferb, At. D— 
William fX. Ruudo, At. D — 
L. A. Bimpsoa, AI. D. 


Ilealtli otllccr and secretary. 
DiU'Clar of public health. 

Heal 111 otlleer. 

Do. 

Do. 

Do. 

Healt ii officer and registrar. 
Health olUcor. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Health commissioner. 
Acting health oilloor. 
Health officer and secretary. 
Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

City health oflicor. 

Health olBcer. 


Acting health officer and registrar of 
vital statistics. 

Health officer. 

Do. 

Do. 

Town physician. 

Health officer and secretary. 

Health inspector. 

Executive officer. 

Hanitary inspector. 

Health officer. 

Do. 

Do. 

Do. 

Sanitary insiiector. 

Do. 

Executive officer. 

Health oflicor. 

Do. 

C’hief Inspector. 

Ileallh oflic'or. 

Kxe<‘ulivo officer. 

County heallli ofllci»r. 

County and city iiealth officer 


Coniintssionor of health. 
Health officer. 

Do. 

Do. 

Do. 

Do. 

Health commiasionor. 

Deputy health officer. 
Do. 

Director. 

Do. 


Registrar of vital statistics. 
Assistant chief inspector. 

Do. 

Do. 

Commissioner of health. 

Health oflicor. 

County commissioner of health. 
Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 
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Cily 


NowYoilv (’(mliimotl. 

(lono> 1 

(H Ml 1 KaU'? - 

(UOV'M Aillci - - 

lIlMlipilO ul 

IIOtklMliM 

lloilli'll 

llucison 

ItJncu 

J111113 .town 

Jolnusoii C'lly . - , 

Julin.stoii\ii 

Konmoin . 

KinR-slon . 

Lackawciniin . 

Litllo Kali. 

Loc'L|).)il . 

Lynnbrook . 

MaiiiiroiiOL'li . 

!M fi'isoii i . 

MiUdloltmii . 

Mount Voiiiou . 

Now llocliollo. 

Now York . 


Biiroau 

tlonoral suliuiulstiation 

Jlocorda . 

Kan It at ion 

JYovontnblo disoa'^os 
Child hytJUMio . 


Niir'^inir - ... 

Publio lioiilth oduoation 
Laboi at orip. 

Food and dni«s 
Distrlot hoiltli aduuu* 
islratioii. 

Tiiborfulosia . 

Nowburgli. 

Niagara Kails. 

North Tonawanda. 

Oftdtinaburg . 

Oloan. 

Onoida . 

Onpontft . 

<)‘-sinini;. 


Oswogo . 

Pookhicdl . 

Platt,sburg . 

Port (’lipstor . 
Port Jorvis 
PouglikooiK.ie ... 
Kens .olaor 
llochostor 
Jlockvdlc (’ontor 
Konio 

Karat oga Kriririgs. 

Kc'honoctady. 

Kyraou‘50 

Tonawanda .. -- 

Troy. 

TJtica. 

Vttlloy Ktroam— 
Wafortowu 

WutPrvliot. 

Whilo Phins 
Yonkors. 


North (\irolin'i: 

A&hovillo. 

Oharlotto. 

Concord. 

Durham. 

JSlIzaboth City. 
Payctlevdlo—,, 

Gastonia 

Goldsboro. 

Greensboro. 

Uigh Point. 


Naino wi hpalth ofilc^r 


C. W tlro\o, M. D 

dohppli B ('ouolly, M. 1) _ 

Virt-il 1) Kpllcck, M. I> . 

Alov L Jolimon, M D 
W iUi.iiu IJ Ruiumo, M I) 

JaniPi AV (]ta\os, M 1) . . . 
GporiP IC T:uliM,M 1) 

Loin a Van Hoc siMi, M 1) _ 

‘Lowell T (lenuug, M D . 

A\illiamM Sdl, M I) - 

Hollm O. (hoMjr, M. 1> . 

Guy Vail Wibon, M. U. 


K R. Llnklatoi, M. l>. 

Lpilor 10. Muiord, M. D _ 

la*o M. Muli'ilok, M. D. 

George K lOveUdh, M.!)_ ... 
George II llarune, M. 1) — 

K. M. Gallowav, M. D . 

Edward M. Clark, M I). 

(^harlp, K. Klkiiis, M. D. 

II. J. t’helloi, M r> . . 

K. W Khipiuan, M. I) .. 
^Bertrand K. Drake, M. D, Dr.I*. 
II. 

"'John L Jiioe, M D . 

•William II. Best, M. 1>. 


Ofllolal tit le 


Health oHloor. 
Do. 

Do. 

Do. 

Do. 


IVU. 

('ounty comuiibbioncr of health. 
Health oflleer. 

.Supeimlondent of public health. 
Health oilleer. 

CVinimibbiouer of public health and 
welfare. 

Health oflleer. 

Do. 

Do. 

Do. 

Do. 


Do. 

Do. 

Do. 

Do. 

Commi&slonor of health. 
Health officer. 


Coniniishioner of health. 

Deputy commissioner of health. 


"George T Palmei, Dr I*. IC. 

^Thoiuat J. Duffiold. 

•John Oberwagor, M. D. 

•Victor Mildeaborg, M D 
•John Bluriientlnl, AI. I)., Dr. P. 
11 


•Mi.ss Amelia 11 Grant, R N 

‘(’hiirlct K. Bolduin, M. D - 

nVilham fl. Park, M D. 

•Miu A. Her/og, M. D. 

•Margvuot W. Barnard, M. D., 
C P. 0. 

•Herbert R, Kdward.s, M. D. 

Thomas J Burke, Al. 1>.. 

Edward K). Gillick, Al. D.. 

Henry <\ Lapfi, M. 1).. 

KrodorU'k K ("lark, AT. I). 

Joseph P. (Joren, M. D. 

Edmund L. A’inloy, M. D — 


JiiniP', E. Manijfiehl AT, 1). 

J. Douglas Barry, M. D . 

Loo K. Kchiir, M D . 

■•William J.KhonIwn, M. D. 

G. Otto Pobo,M.l) . 

■•William 11. ('onger, Al. D. 


' Ai I hur M. Johnson, M. D — 
Arthur I). Jaciinoj, M. D -- 

Lewis N. Eames, M. D . 

Kroderic J. Uossogiilo, Al. D - 

KrodJ. AlacDoiiald, Al. D. 

n. n. Doust, M, D . 

Rusholl U. Wilcox, AT, D- 

James H. Klynii, AT. D . 

Ilugli U. Hlmw, M. 1). 

John Al. Quinn, AT. D-- 

< 1 13. Van Doran, M. D. 

C, A. Birmingham, M. D. 

‘Mittlins NicoU, Jr., M. I>- - 
■ClaroTUM W. Biickmaster, Al. D 
C. P. ir. 


■•D. E. Sevier, M. D. 

*0. h Roi, M. D-vj—r^ 
"•Dmiol Greenloe Oaldwoll, M. D 

•Jos-3 H. Epperson—.—-- 

Ivie Alphonso Ward, M. 

■• Alalcohn T. Poster, M. D., C. P. 

Me. G. An Ian, M. D . - 
■•G Flotchor Reeves, AT. I)-- 

*G. O. Hudson, At. D . 

W.J. MoAndly, M. J). 


SoiTetary. 

Director. 

Acting wnitary suporintondont. 
Acting director. 

Director. 


Do. 

Do. 

Do. 


Acting director. 
Director. 


Do. 

Health officer. 
Do. 


Do. 

Do. 

Do. 


Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

1 ) 0 . 

Health commissioner. 

Health officer. 

Do. 

Oommlssionor of health. 

Acting commissioner of health. 
Health officer. , , ^ 

Commissioner of health. 

Health officer. 

Do. 

City hodth officer. 
Commissioner of health. 

Count y commissioner of health, 
lloalth commissioner. 


Health officer. 

City health officer. 

County health officer. 
Superintendent of health. 

City health officer. 

Do. 

City physician and health officer. 
Director of public health. 
llciiUh officer. 

Do. 
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City 


North Carolina—Cootinucd. 

Kiaston. 

Nev; Bern . 

Kuleic.li. 

Kooky Mount. 

Ralh-hury. 

yhulby. 

HtalcoV'ille . 

Thomasvillo. 

Wilmington. 

Wilson. 

Winston-Saloin. 

North Dakota: 

Jk«marck. 

Fargo. 

Grand Forks. 

Minot.. 

Ohio; 

Akron.. 

Alliance.. 

Ashland. 

Ashtabula__ 

BorlH*rton. 

Bellnire. 

Bueyrus. 

Coiuhriclge. 

Campbell.-. 

Canton.—. 

Chillicolho. 


Cineinimti... 

Clevelumi. 

Division: 

Communicflblo diaaises. 

Tuberculosis. 

Chil 1 hj’gienc. 

Food and drug admin¬ 
istration. 

Laboratories. 

Public health nurses. 

Cleveland Heights. 

Columbus. 

Coshocton. 

Cuyahoga Falls.. 

Dayton.. 

East Cleveland.. 

East Liverpool... 

Elyria. 

Euclid.-. 

Findlay. 

Fosloria. 

Fremont.. 

Onrlield Heights. 

Hamilton. 

Ironton. 

Lakewood. 

Lancaster. 

Lima. 

Lorain. 

Mansfleld. 


Nome of health officer 


+Z. V. Moseley, M. T). 

N. M. Gibbu, M. I). 

LV. C. Bullj, M. I). 

"Koy Norton, M. I) 

'(Murlus W. Arinstronr, M. I). . 
D. F. Moore, M. I) 

Koss vS. McKlwee, M. D. 


*A. K. Klliot, M. D . ... 
* W. II. Amlvr.^on, M. D 
*a. L. C'mlton, M. J> .... 


A. M. Fisher, M, D. 

*B. K. 'Hilhourne, M. D_ 

Jiilniar M. Jlofto, M. D.. 

J. L. Dovinc, M. D. 


^Mehillo D. Ailes, LL. B., M. D 

O. O. Rowland, M. 1). 

Robert P. Dogniard. M. D. 

James iE. Park, M. D. 

II. A Fim frock, M. l>. 

William J. fshopard, M. D. 

W. <b Carlisle, M. D. 

Carl M. O.sho. 

James Mariner, M. I). 

Frank M. Hayre, M. 1). 

* Raymond IC. Bower, Ph. B., M. 

I). 

*Owen C. Fisk, M. D.. 

♦Harold J. Knapp, M. 1>.. 


T. O. Duncm, M. D. 
E. P. Edwards, M. D. 

K. J. Ochsnor, M. D,. 


. Buchanan. 


I E. B. 

Cora Af, Templeton, R. N.. 

♦Robert Lockhart, M. D... 


Marietta. 

Marion. 

Martins Ferry. 

Massillon. 

Middletown. 

New Philadelphia. 

Newark. 

Niles. 

Norwood.. 

Paincsvflle.. 

Parma.. 

Piqua.. 

Portsmouth. 

Salem. 

Sandusky.. 

Phater Heights.. 

Springfield.. 

BtenbenvQlo.. 

Stnithers. 

Tiffin. 

Toledo... 

Warren. 

Wooster. 

Kenia. 


♦Nelson C. Dysart, Ph. 6., M. D 

*D. M. Crlsw'cll, M. D. 

*R. H.. Markwith, M. D,.. 

♦A. O, Petcros, M. D. 

George W. Stober, M. D. 

Roy C. Costello, M. D.. 

G. E. French, M. I). 

♦Robert Lockhart, hi. D. 

♦Martha LafTcy, R. N. 

♦L. W. tlibson. 

E. L. Vermilyn, M. D... 

♦Roborr Lockhart, M. D. 

*C. J. Buhlrideo, B. L., M. U .... 

II. H. Allen, M. 1). 

Wallace J. Bonner, M. D... 

(^lilTord B. Snider, M. 1>. 

James B. Poling, M. D... 

Vnlloyd Adair, M. 1). 

♦Millard C, Hanson, M, 1)., Dr. 

P. li. 

P. K. MoGoo, M. 1). 

Kenneth J). Kiuitb, M. I). 

♦John Donovan.. 

♦Dwight L. Fisher. 

♦George D. Lummis, M. 1). 

♦Joseph Blickcnsderfer, M, D. 

W, H. Knauss, M. D. 

W. A. Werner, M. D. 

♦Louis O. Sour, M. D. 

♦Mrs. Clara 0. Wilder, R. N_ 

♦Robert Lockhart, M. D.. 

L. O. AVhitney.. 

0. D. Tatje, M. J).. 

R. T. Holzbach, M. D.. 

*F. M. Houghinling, M. D.. 

Paul Marcus Rpumey, M. D_ 

♦Oscar M. Craven, M. D_ 

♦Julius A. Pizzoforrato.. 

Charles ScoScld, M. D.. 

J. A, Gosling, M. D__ 

Baetl B. Brim, M. D.. 

4 : 

A. D. De Haven. M. D.. 


Official title 


County health officer. 

County an<l oily physician. 
County and city health officer. 
Sui)enutendont of health. 
Health officer. 

('otmly phy.sician. 

(\iunty health i»byi.ieian. 

County health officer. 

City ami county health officer, 
('ity ho.ilth officer. 

Do. 

Do. 

Do. 

Do. 

Diroetor of health. 

Health conimissionor. 

T^lreetor of welfare. 

ITonlth officer. 

HoiUth commissioner. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Acting commissioner of hcallh. 
Conmussloncr. ' 

Director. 

Do. 

Do. 

Do. 

Do. 

Director of health. 

Health commissioner. 

Do. 

Do. 

Do. 

Director of health. 

Health commissioner. 

Do. 

District liealth (*ommisalonor. 
Health commissioner. 

Do. 

Do. 

District hoaltli coininissiouer. 
lieidth coiuiuihsioner. 

Do. 

rominI.s.sioncr of health, 
lloalth commissioner. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Acting health commissioner. 
Health commissioner. 

Do. 

Do. 

Do, 

Do. 

Do. 

Do. 

Do, 

Do, 

Do. 

Do. 

Director of heedth. 

Do. 

Health commissioner. 

Do. 

Do. 

Do. 

Do. 

Do, 

Do. 
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CMly 


Ohio -ContiniuMl. 
YOlHU’t'tOVN u ... 

Ziim*hvilU‘ . 


Oklnhotnn; 

A (in . 

Ardinoro . 

Harllmillp. 

riiifkiishti. 

Knlil . 

TiUwton. 

McAlohter . 

MiiskoKoc . 

Oklnhomn City. 

Okimjlpon. 

Ponca C’ily.| 

Bapulpa. 

Seminole. 

Shawuoo-—.— 

Ttxlsa. 

Wowokn-- 

Oregon; 

AhloriQ. 

Eugene. 

Kliiinoth Ktilla. 

Medford. 

Portland. 

Salem . 

roniisylvniiUi: 

Allquippn . 

AUentow a. 

Alloonu. 

Ambridgo . 

Arnold . 

Hcnver Kails.. 

Ilellevuo. 

Berwick . 

hothlehem. 

BrtwiUoek . 

Bradford. 

Bristol. 

Bailor. 

Oanonsburg.. 

Oorhondal©..—. 

Caxllslo. 

Cnrnwlo. 

Chaiiihcrslnirg. 

Oharleroi. 

Chester.-. 

Clrtirlon. 

Coates villo.. 

Columbia . 

ConuelsvlUo. 


Conshohockon- 

Ooraopolls. 

DickKon City.. 

3>onora .. 

JOormont. 

J)u Bols . 

llimmorn. 

Dmiiiesno . 

Kuatou 

ICllwood t'ity-. 

Erie . 

Fiurrell . 

Franklin. 

OfotuLSburg. 

Utmovor—*. 


IlarriaburR- 

Hazftltoii . 

Homt»stetul. 

Jennet to. 

Johnstown. 

Kingston. 

Laneaator. 

Lai robe. 

Bf'toon. 

Lewislown 
McKeesport... 
McKikss Hocks 
Malianoy City. 
Meadvillo.. ... 


Nanio of health oftlctr 


Coyl U. Height, M. D_ 
P. (1. Cjiiidy, M. D_ 


O. E. WellHvrn, M. T>. 

Anibert Y E.i^tcrwood, M. D. 
KlivalM'lh Chamlu'rlin, M. I).. 

MC. h. Dawson, M, D.. 

It. C. Baker, M. D. 

Mi'ratisK DuiT. 

Charles M Peiurce, M I>_ 

1. T. Woodburu, M. J)- 

•Walter 11 Miles, M.D. 

Hayiuond Do Voy.. 


•A. C. Frninpton, D. V. S.. 


Ix'roy J. Noal, M. D 
J. Jell Ihllnmton, M. D. 
(leor'w Hunter, M. D— 


N. B. Vernon, M. D. 

* Ronald O. Romig, M. D. 

A. A. BouRi, M. D. 

\j. 1>. Inskeep . 

♦John (I. Abele, M. 

•V. A. I'oiielns, M. D.. . 


»j. K. M'annef. 

•J. aVeichler But®, I>.D.S., M. D. 

•RayiiKiiid A. IlerlK'rt. 

• Louis Hcrrintinn . 

rr.ink K. Monison.. 

•V\ llliuui Elmes, M. E .. 

•Jainea B. Arthur.. 

•(’bnrlea E. Koss . 

F. J. Conahan, M. D. 

’•'James E. Wills . 

•R. tl.VojTid . 

John M. Wright. 

•J. Fred liootch. 

•Frank Milligan.. 

•Paul Kelson . 

*U. (Irant Kppky —.. 


•Frank J, CYoft. 
•J. M. Hill. 


^F.F. Keller 

Clmrles V. P0vU», V. M, L)— 


•1). E." Mlnerd 


Thomas B. White -- - 
•Henry N. Iloldren, Jr.. 


Mlcruiaii Lung. 

•Henry Crystal . 

J. I, Urockbank, M. 1) —- - 

William Ferrc ‘,0 . 

»<'. W Croldstrohm 
J<R.iM)ti Bamucl Cohen, M. 1) 

•Low IS Yoiinn . 

"J. R. Binllh, M. l). 

•IJcnluiiiin F. Davis . 


JcRseph B. ('berry------. 

Henry F. (lookon, M. D- 

John ivr. J. Raunlek, M. D.. 
•William PfufT . 

•M. Ib Weis and J. J. Iburd. 

•Olaurles E. Walter. 

Ji. W. Jones, M. D. 

•J. F. Sownrd. 

•Benjamin F. Charles. 

W. T. Osborne . 


n, E. Fotteroif.— 
^Daniel F. Marsli- 


Official title 


•Harry Martin- 


Hralth commissioner. 

Supci'iriteudent of health and sani¬ 
tation. 

City haaltb ofilcer 
C'ily ph.voician. 

I'lty snpermloiKlent of h-*alth. 
Biiperinteiulont of healtti 
t'lly superintendout of health 
Ile.ilth oilicer. 

Superintendent of health. 

(’ity physician. 

Director of he.illh. 

Sanitary inspector. 

City health ofilcer. 

City superintendent of health. 
Su])erintcndeDt of honltli. 

City und county health officer. 

Do. 

Do. 

Health officer and city physician. 
('Ity health oilicer. 

Do. 

City-county health oflleer. 

Health officer. 
l>o. 

Superintendent of health. 

Health odleer. 

Secreti.ry, hoard of health. 

Health officer. 

Do. 

Do. 

City physician, 

Uealtn oiQcer. 

1 ) 0 . 

Do. 

Do. 

Do. 

Do. 

Do. 

IBnilth officer and secretary. 

Health officer. 

Do. 

Health officer and milk Inspector. 

Health officer and sealer of weights 
and mejisuros. 

Health officer and secretory. 

Ho.ilth oilicer. 

Do. 

Do. 

Do 

Do. 

Do. 

(Miy health offieer. 

Meat and milk inspector. 

He iltb oifieer. 

Do. 

Do. 

Health oflicor and secretary, board 
of health. 

Health officer. 

J'o. 

Do. 

Chief health officer. 

C'lty health officer. 

Hooll h officer. 

Do. 

Do. 

Do. 

Do. 

Do. 


jaTOlo*—ac 
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City 


Name ol heuUli oOUw 


renrisylvanhi—Continuod. 

MonoRSon .. 

Mount Oarniol. 

Munhull . 

Niintlooke. 

N<‘w Cjisllo . 

Now Ken.sinj»ton . 

NorrIsKmu.. 

N<ir(h Uravldock. 

Oil City. 

01(1 For^o.-. 

Olyphant. 

PliiLwlolphiii: 

Depiirtniont of public 
health. 


'F. K. OihsoTi . 

►Chivrlos F. Coluwm . 

W J. C’jwhly 
-Judd II. \m>oll 
Willutsi L. St (‘Oil, M. 1 >. 

♦John 111. Evans. 

♦It Koimld Del tie 
♦MichaolJ. Fns-lor. 

*Williiiin J. Lewis 

Priino Cosaro . 

Andrew Tams. 

*J. Noruiiin Henry, M. D. 


Biirouu of health. 

Bureau of hospitals: 
Philadelphia General 
Uospiial, 3tth and 
Pino Si roots. 
Philadelphia llo.spltal 
for Contfiftious Dis- 
easos, 2d iind Luzerne 
Streets. 

Philadolphla Hospital 
for Mental Diseases, 
Byhorry. 

Phoonixville. 

Pitlsburfth. 

Bure HI of Infectious dis¬ 
eases (inoludina munici¬ 
pal and tuboreulosls 
hospitals). 

Bureau of saiiit at ion , - -. 
Bureau of child welLire ... 
Bureau of food in.'pccUon-, 
Bureau of smoke regula¬ 
tion. 

Pittston. 

Plymouth.. 

Pottstown.. 

Pottsville.. 

Reading... 

Beranton.. 

Shamokin... 

Sharon. 

Shenandoah. 

Steidton. 

Sunbury. 

Bwwsvale. 

Tanmqua. 

Taylor. 

Turtle (■’reek. 

Union town. 

Vand»*rgritt. 

Warren. 

ViHhinvton. 

AVaynoslxiro. 

■\Ve<t Chester. 

Wilkes-Barre. 

Wiikinjiburft. 

Williamsport. 

York... 

Rhode Island: 

Bristol. 

Central Palls. 

Cranston. 


•William J. Wolf.. 

•William G. Turnbull, M. D- 


•Pascal F. Lucchosl, M. D. 


•James P. Sands, M. 1). 


•Rmssell E. Deery. 

•Ray P. Moyer, M. 1)., Ph. 0. 
•P. E. Marks, M. D.. - 


♦George W. Sehusler, 0. E. 

‘H. J. Benz, M. D. 

♦lioioosjter Patton__ 

•II. B. Meller, O. B. 

•JMIohncl A. Mcliale. 

U. G. Templeton, M. D-. 

*A. John Andrfi... 

"A. C. Huntzinger. 

“Ira J. Hnin, M. 1>. 

Arthur E Davis, M. D-., 

•Frederick Zeiscr. 

•Joseph B Ilildobmnd_ 

•Chude Devla, Ph. O_ 

•E. G. Butler. 

♦ Carl P. Inkrote. 

*fl. L. Ghhiow. 

Lamont Perrino 

R. E. Edwards, M. D...., 

•Nruniu'l Eiimumucl.. 

♦W. (\ Uall .. 

J. D, lleui il-y. 

'Ralph N. Brown... 


H Pnowbergor . 

V ‘'rren 'P < larnd.1 
H'harl“s Bng's Crittenden, M. I) 
C. H. P. 

"J.M. rtnylor . 

. J. MolFnkopf. 

J. Frank Small, M. D. 


Daniel E. Dwyer. 

Charlas fl. Doueet, M. D. 
Daniel S. Latham, M. D. 


Bast Providence.... 

Newport. 

North Providenoe—. 

Pawtucket. 

Providence. 

Warwick. 

West Warwick_ 

Westerly. 

Woonsocket__ 

South Oarollna: 

Anderson_ 

Charteston.. 


Ocdtimbla.-.. 


W. H. T. Hamill, M. D.. 

Edward V. Murphy, M. D— 

Herbert A. Brown...,. 

Albert L. Vandale, M. D. 

•Dennett L. Richardson, M. D... 
•Ijawrence Jackson Smith, M. D.. 

Daniel 8. Harrop, M. D_... 

Samuel O. Webstw, Ph. G., M. D. 
Thomas S. Flynn, M. D. 


•E. B. Eptiug, M. D... 

•Leon Banov, M. D.. 

Paul Eugene Payne, M. D_ 


Ortlciol title 


City he dlh otlicer. 
llivdth olllfer. 

Beereliiry, Ixianl of IumIIIi. 

Health ollicor. 

Do. 

lU'.dth and nrdinnn(‘e oHUmw. 

Ilnaltli ollitH'r *iud .^cciotary, 
lloiiltli ollioer. 

Do, 

(Mu(‘f of Fiollcci. 

Boiou''h lu‘.dth oIIUht. 

Dlreelor, depart niont of public 
he iltli. 

As.'^idiuil illredor, di'iKirtmont of 
publu* he.iUh. 

Beeretiiry. 

Bui»(‘rinten(lent. 


Act inj: suiwrlnteudeiit. 


Huperiiitcndont. 


Health ollleor. 

Director. 

BuiHiriutendent. 


Do. 

Do. 

Do. 

1 ) 0 . 

Jlciiltli cfllcor. 

Do. 

Do. 

Do. 

Do. 

Direct or, department of public health. 
Borough health oincor. 

Sanitary oiliw^r. 

Hc.dth ollleor. 

D.) 

D (. 

D >. 

Do. 

Do. 

1 ) 0 . 

CU.\ h(''dth otTlcer. 

Health onh‘(*r. 

Do. 


Do. 

Do. 

City h'*.dfh odleiw. 


Health otlKw 

Do. 

Director of xniblic health. 


ITenlth oflleer. 

Health fiur>erlntendont. 
Buporlntendent of health and Inspec¬ 
tor of milk. 
nojiUh officer. 

Commissioner of health. 

Health officer. 

Superintendent of health* 

Do. 

Do. 

Health officer. 

Superintendent of health. 

Health officer. 


City and county heallh officer 
Olty-county health offloor. 
City health officer. 
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(’ity 


Soulli (’JUoliiM (’oiiliiiiicrl. 

I' Idk'ik^' 

(3n*'‘iu ill<* 

(htvnwiHHl 

Hofk lull >, - 
Sn 11 1 .iiiiiji • 

Sun <M 

tioiitii l).)l ot i 

AtH’nl'‘<‘n . 

Huron . 

Milcljoll . 

Kjipid (MIy. 

Siouv Fulls. 

Waloilown. 

Tenno'-sfH': 

Unstol. 

rimltanoopa. 

Jflckson . 

JohiKson City. 

Kinghporl . 

Knovvillo. 

Meinplus. 

Nashville. 

Texas: 

Abilene . 

Ainarillo. 

Austin. 

Beaumont. 

Biti Spring . 

Brownsx lUe. 

Brow II wood. 

riobiiriie . 

Corpus (’lirLsti. 

CorsUnvnn. 

DalKs. 

M Rio. 

Denison - -. 

El Paso. 

Fort Worth. 

Galveston. 

Green villo. 

narhiiffen. 

irouston. 

Lrfirodo. 

liUbboek. 

Mnrshtill. 

Palestine. 

Painpa . 

Paris. 

Port Arthur... 

San Angelo . 

Hun Antonio. 

San Heiiito. 

Shenuan 

Sweetwater. 

'‘I’emplo . 

Texmlniuii. 

Tyler . 

waeo . 

Wieliiln Falls. 

Utah. 

Ogden . 

Provo. 

Balt I^akeCity. 

Vennont: 

Burro. 

Bennington. 

Burlington. 

Uutland.-. 

Virginia: 

Alexandria. 

tJliurlottesvillo. 

Danville. 

nopewoll. 

Lynehburg. 

Newport Nows. 

Nortolk. 

Petersburg . 

PortsiuouUi.. 


N'une i»r lieallh olllcor 


^Oeoige n Heitli, At. D, Di 

' l»\in'‘SvdiM)] Baiksdde, M I) 
^Joseph IC Brodie, IVI I) 


Ml. U Kitchen, I) V. \r 

John F Adam-., At 1) .. 

F M Yoiin*', M 1 ) 
♦Forrest I 4n-. 1111 . At. D_. 
K, K Gaec, Ml) _ . 
W O Alugeo, M. 1>_ 


♦Fie<l <\ Alcisauc, M. D. 

J I). Johnson . 

♦Wallace L. Poole, M. D , Al. S 
P. H 

♦F L Alooro, AI D., C. P. U-_ . 
•William Howard Enneis, AI. D._ 
*L. M. Graves, AI. U. 


♦John Overton, Al. D 


Scott W. Hollis, M D. 

♦Benjamin M Primer, Al. U., 
M. V. H. 

♦Eugene O. (^lumene, M. D. 

W. W. Dunn, M D. 

Af. H, Bennett, M. D. 

'rhurnian A Kinder, Jr., M D. 

J. Al. HormM.D. 

Joseph M. Stallcup, M. D. 

N. I), (hiiter, Al. 1). 

William T. Shell, Jr., M. D. 

♦J. W. Buss, M. I). 

D. A. York, M. D. 

W. A, J>ee, Al. D. 

♦T, J. MeCainant. M. D- 

♦A. H. Fllekwir, AI. D. 

WiUtor Kleberg, Al. D. 

B. F, Arnold, Al. I).- 

V. AT, Bliss, M. D. 

“•George W. Lareudon, Al. D- 

11, Al. Austin, Af. D. 

J. W. UoUo, Al. 1). 

W. II. Bennett, 1). O., M. D— 

J.Al. Colley, M.D. 


John A, Stephens, M. D. 

F. J, Beyt, Al. 1). 

B. T. Brown, Al. D. 

“•W. A. King, Al. 1). 

Neal D. Monger, M. D. 

C. 1). Strother, Al. I). 

•K. W. Prothro, AT. D. 

iteiijuiuin F. U'e, Al. D----. 

<’h irles Adiia Smith, Al. l>--> , 
Albert Woldert, Ph. G., M. D-- 
H. Wilson (Yosthwait, Al. I)— 
♦Kobort Bonner WoUord, M. D- 


Wuller K. Whalen, Al. D. 
Charles At. Huiith, M. D— 
L. K. Vlko, AI. D. 


Allclmol F. Cerasoll, AI. D- 

♦Joseph M. Ayers. 

Krald F. Foster, M. D- 

♦Clare Al. Cole. 


♦W. Lewis Schafer, Al, D- 

•Edwin L. AlcQLUide, M. D. 
*11. W. Garnett, Al. 1). 


L. A. Sims^..v-;r— 

•Aloshy G. Perrow, Ph. D.— 
♦O. (hilbort Tyler, Al. D.— 

J. C. Sleet, At. 1) . 

Aloson Homaine, Al. D- 

♦L, J. Itopor, M. D-.- 


Oflicjul title 


Hadlh conimistloner. 

C’omniNsioner of he ilth. 
Couiilj t.e iltli otUcT. 


(’’ily he dlh ofDcor. 

1)0 

Do 

County health officer. 
Ileulth oflicei. 

City health offlc'cr. 


Director of health 

Commission of hedth and sanitation. 
Director of city health department. 

Director, county health department. 
City health ofllcei 

Supeiintendcnt, Alemphls health 
deimrlmonl 
City health officer. 

County and city lieallh officer. 
Director, city-county health unit. 

Director of public health. 

City licalth officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Director of public health. 

City health officer. 

Do. 

Director, city-county health unit. 
Director of public health and welfaro. 
City health officer. 

Do. 

Do. 

Director of public health. 

City health officer. 

Do. 

City health officer and food inspector. 
(Mty health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Director, city-county health unit. 
C’lty heidlh officer. 

Do. 

Do. 

Do. 

Do. 

Director of health department. 

City physiciiui. 

Ueultn commissioner. 

Health officer. 

Do 

City health officer. 

Health officer. 

Health officer and clinician. 

Health officer. ^ 

Health officer and director of public. 

welforo. 

City engineer. 

Director of public wbifara 
Health officer. 

Acting health officer. 

Health officer. 

Director of public wolffire. 
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Namo of health ofllcer 


Virffinia—Continued, 
liichriiond. 


•W. Brownley Foster, M. T)- 


Roanoke. ^Coleman Bernard Ranaone, M. D. 

Staunton. J. K. Fulton, M. I).—. 

Suffolk. Tliallis Iladuon Davrson, M. D.. 

Wmehostor. LOvvis M. Alien, M. 1). 

Wivshliinton: 

Aberdoon... B O. Swlneharl, M. I) __ 

BcUintrlmiii. 1. W. Powell, M. I). 

13ioinor<nn. P. 1,. Hanilers, M. l> ... 

Kveiott. I. VV. Parsoiw, M. D. 

llotiuiam. John W. Stovenhon, M. D_ 

Loni>\iovv. Justin S. McCarthy, M. U- 

OlymiiLi. W. Brid^'lord, M. I>.. 

Port AiiRolos.. Win, If. Taylor, M.. D _ 

Soattl' . ‘Frank M. Oarioll, M. I).. 

Spokane. * Ralph Hendricks, M. D. 


Tacoma.. Samuel M. Croswoll, M. D. 

V,incomer. ' lloucrt W. Armstrong, M. D_ 

Walls Widla. "Jerry E. Vaiulorpool, Al. D_ 

Wonatito. ‘Cecil Ithmles Fargher, M. D. 


Vakima. ♦Lloyd AlolFitt, M. D . 

\V“st Virudiiu: 

Bluclicld . ♦IJavldB Loppor, M. !>.. (1. T. U 

(’liurlesion. B. Robins, At. D. 

(durksl'urc. “John Kdward Stt‘phousoii, M. 1), 

Fairmont. *J. A, Jamison, M. I>.. 

Huntington. ♦Gilbert A. Ratcliff, M. D. 

Marllnshurg. *Rdwln Cameron, M. 0.. 

Alortrantown. *R. C. Famor, M. D. 

Aroundsvillo . ♦W G. C. Udl, Fh. G. Al. D. . . 

Parkersburg. *Arthur I). Knott, M. IL, I). P. U. 

Wheeling. ♦Rooce Al. Pedlcord, Al. D. 

Wisconsin. 

Appleton. Frank P, Uohcarly, Al. D. 

AsUhmd. C. 0. ILortzuuin, M. D. 

Beloit. R. S, Vivian, AL 1). 

Cudahy. Bernard Krueger, M. D.. 

Eau Claire. L H Flynn, Al. D. 

Pond du Lao—. 'AIarsh4ill O. Bomiry, Al, 0. 

Qrotn Bay. Henry S. Atkiuson, Al. 0. 


- 0rpctor of imbllo wolfturo and health 

ofllcer. 

- Health ofllcer. 

no. 

- Director of health. 

- Health ofllcer. 

- City health oflicor. 

Do. 

1 ) 0 . 

Do. 

Do. 

1 ) 0 . 

l>o. 

Do. 

. CoLriinissionor of healt ti. 

- Commissioner of pul die alTairs and 

health oflicor. 

- Diioetor of health. 

- City-county h(‘.ilth ofllceir. 

Do. 

- County and city healtli ofllcer and 

physician. 

- City heiilth ofllcer. 

City healtIidiivctor. 

- Ilttiith comun.ssiouer. 

- (Jity lioalth ofllcer. 

1 ) 0 . 

- Director of publUi hoaltli and modiciU 

relief. 

- Healt h olUc'cr. 

- City-county lioulth ofllt'or. 

- IIiMith director. 

- City and county health otilcor. 

- ( ity-county hoaltli eomnih»sioaer. 


Frank P, Dohearly, Al. 0. 

C. 0. ILortzuuin, M. D. 

R. S, Vivian, AL 1). 

Bernard Krueger, M. D. 

L H Flynn, Al. D. 

•AlarsKill O. Bomiry, Al, 0. i 

Henry y. Atkiusou, Al. 0. 


JaTio3vlllo.. 

Kono.sha. 

La Croas.. 

Aladison. 

Alanito’.voc.. 

Marinette.. 

AIilw aukce. 

School hj'jiciiv'division 
0ivisl((ii of venereal ois- 
easc.s. 

Vit.il .slatiHlIcs 
Divuioii of luberx'ulods 
Contagious liiseaso divi¬ 
sion. 

Division of foo 1 and s.iul- 
tary Inspection. 

Bureau of labor4itories 
Division of child veifaro.. 

DivAiou of iiunses. 

Oshkash.. 


Fred B. Welch, Al. 0. 

*Gu.stavo'VViiitloduIm, Al. I)-. 

"A. M. Aluroliy.. 

•F. F. Bow nun, R. L., AL D 

George AJ. IJolBuan.. 

J. William Boron, M. 1).. 

•John I’. Ivoehlor, M. 0.. 

F. V. Brii-nbuiigh, M. D . .. 
P. Barth, Al. I) .. .. 
‘\V Ilham J, Mciviilip, M. l). 

Meorgo K. AdaiiLs . 

^George H, Mr list, M. 1) . . . 
“Rola'rt F. Hickey, Al. i>. 


“Siimloy Pilgrim, M. D. C. 

Mi VV. Cunlllfe . 

ML V. Brumbaugh, Al. 1). 

♦Aliiia Brurik, It.N.| 

•Joseph J<jhu Kronzer, Al. 0. 


Racine. 

Sheboygan. 

Shore wood. 

South Milwaukee. 

Stevens Point. 

Superior_ 

Two Rivers. 

Watertown_ 

Waukesha_ 

Wausau. 

Wauwatosa..,_ 

West Allis. 

Wyoming: 

Casper_ 

Cheyenne..,_ 


*lm F. Thomiison, AT. D„M. P. H 

*G. J. Hildebrand, M. 0._ 

Jerome AX. Jokol, M. 0. 

Robert D. Moray, Al. D. 

Ferdinand R. Krembs, M. D_ 

*P. G. McOm, M. 0. 

A. P. Zlatnik, M. 0. 

Felix H. Zimmormann, M. 0_ 

Frank M. Scheele, M. D. 

*L^h F. Bugbee. 

E. F. Peterson, Ph. Q., M. 0_ 

*Chwles S. Stem, M. D__ 


J. 0. Kamp, M. 0., 
*Henry a, Diilman., 


( ity-county health eomnil^loner. 

rfoalth ofllcer. 

(lealtil commissioner. 

Health ofllcer. 

00 , 

00 . 

Health ofliccr and city pliy,slci!Ui. 
(Uty physician and lioalth commis- 
sionor. 

C'ity hoaltli olllcor, 

Direcror of health. 

Acting hCiVUli commissioner. 

Hoallh otllcer. 

(’omiulssioiicr ol hoallh. 

11 callh comiuKsionor. 

Coiumihoiouer ol lic.dth. 

0i‘l»utj commis .loner ol health. 
Director. 

Do. 

Dopiily register, 

Diroclor. 

Do. 


I City piiyalclan ami health commis¬ 
sioner. 

Oommlssionor of health. 
Commissioner of public health. 
Health commissioner. 

Do. 

Health oflicor. 

Health commissioner. 

Commissioner of health. 

Health commissioner. 

00 . 

Health oihoer. 

Health commissioner. 

Commissioner of heiilth. 

City health ofllcer. 

City and county health ofllcer. 
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DEATHS DURING WEEK ENDED APR. 20, 1935 

[From du' Wivkly HimUU Imlo\, i.ssuod by tho Buronu of the Ponsus, Dcpiifinioiit of romiocrco] 




■\Vcok ended 
Apr. 20,1035 

Correspond¬ 
ing w’eek, 
1034 

Daln from sfi lar-'o cUios of Iho I’liibMl Slalps: 

M’otal lioiilhs ...--- 

S,«42 

8,766 

iHMlh". por 

Imms. . . 

12 3 

12.2 

DonI 11*111 T I 


GIO 

626 

1 )oal lis 11 T 1 .\» 

.•“ 1111111 ( 0(1 live births . 

56 

58 

Do'illispi .(HUM 

M'Oh, iirhl 16 weeks (/I year. 

12.0 

12.6 

Dahl fiom in 

Policies 1 


67,781,160 
12,180 

67,712,710 

Numlior 

0 , annu'il ruto. 

0 weeks of jw, aiinuiil rate. 

14,007 

Dentil cl'.i 

0.4 

10.8 

Death clti 

10.7 

11.1 











PREVALENCE OF DISEASE 


No health ^eparhnent, State or local, can ejfcctiveli/ prenent or control (liseaae without 
knowledge of wh ■«, where, and under what conditions cases are occur) inq 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports nro preUminaiy, iuid llio fiuurpb are subject to chnnijo when l.Uer loliinis tire roei'ivotl by the 

*S(ate health otlim-i 

Reports for Weeks Ended Apr. 27, 1935, and Apr. 28, 1931 

Cases of certain couwmnicahlc diseases reported by telegraph by Statu health offLce)'s 
for weeks ended Apr, 19So, and Apr. 1934- 
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ATny 10,193fi 


Cases oj cfrltiin communicable diseases reported hi/ telegraph hi/ ^lafc health officers 
for KUiks endfd Apr. il, lOdi, and Apr. dS.'tUJlf -Coiiiiauoa 


l)i\i ion nrui Stnto 


ICasI South Central Staton 

Ki‘iitui‘k> 

TOIIIK'SSOI* 

Alah.iiti i J 
Mishissipin ‘ 

West South Centril St Ur-,. 
ArliMisa. - 
liOuishni^. 

OkUliomn < .. 

Texas -« . 

Mountain St'ite^: 

Monfaim* —. .. 

Idaho * . 

Wyuniinn». 

(\)lora<Io - 

New Mexico. 

Anssonn. 

Utah < < . 

Paeitic States: 

W.KSlnueton. 

Oiepiin > . 

ruhfornia . 

Total. 

First 17 w(H‘ka of year . 


Diuhtheiia 


We(‘K 

etulcd 

Apr 

27, 


in 15 


WlH'lv 

ended 

Apr 

2s, 

l‘«l 


10 

11 

15 

S 


11 
4 

la 

12 


liifluenrft 


Wo(‘k 
ended 
A i»r. 
27. 
10.15 


Week 

ended 

At>r. 

2S, 

1031 


RreasliN 


W(‘ek 

eiKled 

Apr. 

27, 

J035 


Week 

end(Sl 

Aiir. 

2e 

1034 


Moniniro<*oeeus 

Lieiiint>j(is 


Week 

ended 

A,?**- 


1035 


Week 

ended 

Ajir. 

2S. 

]‘/Jl 


4 

5<l 

58 


31 

43 


40S 

2.3 

541 


711 

614 

GOO 


10 

6 

G 

0 


0 

1 

3 

0 


2 

23 

10 

31 


8 

16 

6 

56 


13 

7 

60 

97 


5 

0 

47 

218 


42 

5S 

115 

214 


hO 

3C2 

420 

1,034 


0 

0 

2 

0 


2 

0 

1 

3 


2 

1 

7 

4 

2 


1 

l‘ 

3 

7 


23 


76 

1 


1 

14 


3 

0 

2 


420 

11 

79 

536 

32 

34 

2 


58 

32 

113 

449 

160 

39 

216 


2 

1 

0 

0 

0 

1 

0 


1 

0 

0 

1 

1 

2 

0 


20 


650 

310 


107 

86 

7.51 


fdl 

"l r, KS) 


592 


«')0 


1.292 


.36 013 


31.f»t>6 


171 


13,613 


97, 129 


41, .>10 


45l», 7a4 


410,210 


2,312 


52 

“9o5 


Division uixi St ate 


Poliomyelitis 


Week 
ended 
|Ai»r. 27,1 
1936 


Week 
ended 
Apr. 27, 
1935 


Scarlet fevear 


Week 
ended 
Apr. 28, 
' 1934 


Smallpox 


Week 
ended 
Apr. 27, 
1935 


Week 
ended 
Apr. 2b, 
1934 


Week 
ended 
Apr. 27, 
1935 ' 


Typhoid fever 


Week 
ended 
Apr. 28, 
1934 


New Kniriiind States: 

Maine - 

Nevv Iluinixdiiie . 

Vorinoiit . 

Mussaelmselt.s - .. 
Khode Island 
Conueeticut 
Middle Allmilie Slntes: 

New ^'ork . . 

New JeiM'y 
IViinsvlvanla 

Fast North t'eiitral Slntw.; 
(duo 
liulihim 

illiiiois . 

Miclunan 
Wiscon in - 

West North Central States: 

Muijiesot.a . 

Iowa . 

M 1 S.S 0 UU. 

Nortii Dakota. 

South Dakota.. 

Nebraska. 

Knnsaa. 

South Atlantic States: 

Delawiure. 

Maryland. 

District of ('oiunibia—. 

Virginia. 

West Virginia. 

North Carolina a. 

South Carolina. 

Georgia *. 

Floilda ^. 


1 

0 

0 

1 

0 

0 

1 

2 

1 


0 

0 

0 

1 

0 

0 

I 

1 

1 


11 

13 

14 
240 

13 

76 

1,003 

210 

781 


7 

5 

217 

20 

58 

9.13 

207 

746 


0 

0 

0 

0 

0 

0 

0 

0 

0 


0 2 2 

0 0 0 

0 0 37 

0 2 3 

0 0 0 

0 0 0 

0 3 11 

U 5 3 

0 0 13 


0 

0 

1 

2 

0 


0 823 

0 125 

1 1,313 

0 331 

0 3bl 


bt.G 

140 


855 

193 


0 

3 

0 

0 

24 


0 

0 

3 

3 

31 


5 

1 

8 

1 

1 


0 

0 

2 

0 

0 

0 

2 


424 

316 

00 

84 

19 

83 

81 


52 

64 

86 

19 

3 

44 

70 


2 

1 

2 

0 

1 

35 

9 


8 

15 

2 

0 

5 

15 

0 


0 

2 

7 

2 

0 

1 

2 


0 

0 

0 

0 

0 

3 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 


10 

111 

64 

39 

59 

20 

2 

1 

8 


7 

61 

11 


104 

31 

9 

4 

4 


0 

0 

0 

0 

0 

1 

0 

1 

0 


0 

0 

0 

3 

0 

3 

3 

1 

0 


0 

6 

1 

0 

4 

0 

0 

7 

1 


1 


See footnotes at end of table. 


eoo-^e^o C40COCOOOO Oi-io®«oci«« 
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Cases oj certain communicable diseases reported by telegraph by State health officers 
for weeks ended Apr, 27^ 1935^ and Apr, 28, lOM —Contiuued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Dlvlbion and State 

Week 

Week 

Week 

Wei'k 

Wwk 

Week 

Week 

Wwk 

ended 

ended 

onde<l 

ended 

ended 

ended 

ended 

(iided 


Apr. 27, 

Apr 2b, 

Apr 27, 

Apr 

Apr. 27, 

Apr 2H, 

Apr 27, 

Vpi 28, 


103,5 

1031 

10:15 

1034 

10,15 

1034 

1035 

1031 

East South Tontial States; 







14 


Kentiieky. 

0 

1 

30 

46 

0 

0 

8 

Ttnno&s«'o. 

0 

0 

24 

11 

1 

1 

2 

13 

Alabama ^. 

2 

0 

5 

3 

0 

2 

5 

7 

MlSblh'-lppI 3. 

West South Central States: 

0 

1 

8 

2 

0 

0 

3 

7 









Arkansas_ 

0 

0 


9 

0 

2 

0 

0 

Louisiana *. 

1 

0 

ii 

15 

2 

6 

15 

18 

Oklahoma *. 

0 

0 

13 

0 

0 

0 

2 

8 

Texas ^. 

0 

0 

38 

82 

0 

46 

30 

10 

Mount.iin States: 


1 







Montana “. 

0 

0 I 

6 

18 

19 

0 

1 

2 

Idaho' .. 

0 

0 

4 

1 

0 

0 

0 

0 

Wyoming'. 

0 

0 

11 

9 

4 

0 

0 

0 

Colorado . 

0 

0 

170 

16 

2 

1 

0 

1 

Now Mexico.-. 

0 

0 

24 

12 

3 

0 

0 

3 

Arizona. _ 

1 

1 

67 

23 

0 

0 

4 

0 

Utah i '. 

0 

0 

153 

4 

0 

0 

0 

0 

Pacillo States 









Washington. 

0 

1 

49 

33 

32 

15 

2 

6 

Oregon “». 

0 

0 

43 

27 

4 

13 

0 

0 

California. 

8 

11 

161 

212 

4 

2 

5 

7 

Total. 

23 

20 

7,423 

6,970 

150 

184 

15.) 

219 

First 17 weeks of year—. 

409 

348 

122,471 

103,014 

3,218 



~i028 


I Now York City only. 

> Typhus fever, week ended Apr. 27,1935, 13 cases, as follows: North Ourolina, J; Georgia, 2; Florida, 1; 
Alabama, 1; Louisiana, 1, Texas, 7. 

8 Week ended earlier than Saturday 
* Exclusive of Oklahoma City and Tulsa. 

< Rocky Mountain spotted fever, week ended Apr. 27, 1935, 11 cases, os follows; Montana, 2; Idaho, 1; 
Wyoming, 2; Utah, 1, Oregon, 5. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of coses reported monthly by States Is published weekly and covers only those 
States from which reports are received durmg the current week. 


State 

ihrenin- 

goeoc- 

eus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Moo&los 

Pel¬ 

lagra 

Polio- 

Tiiye- 

htis 

Se.irlot 

fever 

Suuill- 

pox 

Ty¬ 

phoid 

fever 

March J03^ 











Alahnmft __ _ 

15 

8 

53 

10 

2,477 

320 

31 

53 

201 

1 

2,142 

180 

353 

7,024 

743 

657 

4,257 

1,041 

10,545 

748 

408 

969 

41 

1 

1 

54 

101 

153 

310 

AO 

A 


Ari/ima _ . 

2 

2 

1 

IL 

3 

3 

2 

Idaho. 



0 

Kansas. 

15 

41 



0 

07 

4 

1 

30 

OQ 

Louisiana ^ 

4 

100 

26 

175 

26 

118 

7,698 

1,201 

657 

57 

2,520 

25 

7 

3 

ft 

Mississippi _ . _ 

5 


47 

428 

52 

4,824 

ino 

OV 

18 

11 

0 

Missouri _ 

65 

iaUO 

u 

1 

Montana 

3 


1 

0 

New York_ 


134 

5 


2 

n 

A 

Oklahoma 1 _ 


47 

1 

747 

1 

1 

8 

U 

4 

oU 

11 

1 

Rhode Island_ 


U 

0 

65 

241 

4 

0 

Washington. 


84 

130 



1 

74 

Q 



BBMI 




V 


1 Exclusive of Oklahoma City and Tulsor 
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Match ion 


Anllim\: 
Monl'.n.i 
N«‘\v \ 01 K 
C’Jilclion IH)\: 
Alftbfinm 
Arwona 
Miilio 
Kimsju. 
l>ouisiMtm 
M i}si.>sipi»i 
Mii*{'OUii 

Montunu 
Now York 
OKliihoin*) ’ 
IChodo l.d.oid 

3;cTU'uo: 


1 


!inr» 

MS 

'Mt 

m 

«'i 
SW. 
5S ' 
US 
4jn., 

11.t 

ItJ 

716 

12 


Dyhontory: 

Alahjiinu ( imhm'Ihc) 2 

Arizonti 1» 

liOiiismn.t i iiiu»d»n') 7 

Loiniiiinn ) I 

WbKslrt.iiipi (.nnuohuM H'l 

M lssifijopi‘1 (IvKMllurj J 2(111 

Miiisouii 6 

Now York (uioooluo) 2 

Now Ytuk ihiu'dliuyl 21 

OktnilOMU) i (i 

VVnshiii|‘lon (:iino<dii<‘) 1 


KTiidoudo oiu’oiduild is. 

Aliihoiiia 

4 

Monlanti 

2 

Now ^ 01 k 

13 

■WnsldnHloii 

i 

Ooriunn niPitbli'M: 

Al'Uiama 

312 

Arizona . 

71) 

Idaho . ... 

i* 

KaiKSUH 

(», 1100 

Moniana ..... 

2, 703 

New Volk .. . 

l7,3f)S 

Hlioiio Island . . 

12 

VViishlny.loii .... 

I.OISI 

Hookworm liisoiuso: 

Loiiihiatta .. .. 

i 

Mihsisaitipi . 

310 

Inipctiau (mnliipiosa: 

Aloutnna .. 

12 


AAf/i'ft /O'?! -(’outiniied 

Mumps 

Alabama 135 

\ii/ona lOS 

Malm . __ 2 

Kniisds sot 

1 (.III .Pina ..... 5 

Ml .i.dppl _ . _ 010 

Mivioiiii .. .. .. .510 

A [arch //JJ5—C’ontiniied 

Totanus: Casos 

Alabama_ 4 

J, 0 Mi.siana. 4 

Now York. 5 

Oklahoma *_ 1 

Trachoma: 

Alabama. 2 

Arl/.on)i . __ 23 

M'‘uim.i . . 100 

fikhhoinai .. . 112 

IMiodo I.sliiiid. OH 

VVuMduivlon , . faSO 

ophlli iliiiia nooipdoiuni: 

I.UII1 ii Lil:i .. 1 

New \<irk ... 0 

M iiulypbold f<'\or: 

l.ouispinn 1 

New York . H 

Wa.duuytori . 3 

Piiei iMTiiI sepi IcPiiiia: 

Ml d.isbipi 21 

M.dues ill ejiutuls: 

Atabwii.i 114 

Kansas. i;s 

Missussippl. 3 

Missouri _ 01 

Oklahoma 1 . ^ 

Triehiiioals: 

New York 10 

Tularaemia: 

Alabama_ 3 

louisiina—.. 3 

New York. 3 

'I’yphua fever: 

Alabama. 7 

Louisiana. 1 

New York_ 2 

IJiidulanf fever: 

AliihiLinii 4 

KaiiMii . ... 0 

Arizona_i 

Moiii^i.iiia -3H 

KnihSivs_ 2 

MKsusippi . 15 

Mr.stnin 12 

Nev\ York * 1 

Wasluiuilon .— 4 

Hill> 10.1 in mat); 

Oklahoma > . _ . 1 

Ibicky Motmfau) spoiled 
fo\ or 

Idaho 4 

Monianu . 5 

Scabies; 

Moninnn 4 

Louisiana.. 1 

Missouri- 1 

Alontann_ 1 

New York.. 13 

Oklahoma >_ 1 

Ithodo Lsland. 2 

Vineenfs inloctJon: 

Kansas. 6 

Monlana_ 2 

Now'York ». 69 

Oklahoma ‘_ 2 

Whoopinf? cough: 

I AlabmiiO' - 

Oklahoma i . 3 

' Anzons-- _ _ . 103 

Septic sore throat: 

Itinlio __ 1 

Idaho.-. 83 

Kansas_ 315 

Kiiiisns ___ 17 

LoniHlnnfi 11 

l^iuksiana -- 8 

M(«5.iuiH . .. ly;? 

Alisslsslppi.. 001 

AffsSOnrf^. __ 201 

N|(iiiiana __ IH 

ATrmtann. .. 163 

Now York . 30 

Oklahoma > . 3S 

lOiOdit Iskind.. __ 5 

Now York.2,999 

Oklolioma L.... 116 

Rhode Nland 43 

\ViLSbb)(*t.(>i> _ 6 

Wftahln^irjn_ _ 113 




» MTidiisfvo of Okhdiorno (’Hyam 1 Tulsa, s Kxdusivo of Now York City. 


PLAOUK-INFUC'TKJ) (JROITNI) SQUIRRELS IN MODOC COUNTY, CALIF. 

Tho Dirocior <tf Public Ucnlth of California reports that 7 ground 
scjuirrcls from ratu’lu's TJ miles \v<wt and 5 miles south of Al^iuras, 
Modoc ('ounty, Calif., Iiavo boon proved positive for plague. The 
scpiirrols w(U’o r(‘c<uvo(i at tho laboratoiy hotwoon April 22 and 26, 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended April SOj 19$H 

[This table suinmarizps the reports reeclvod reaiiloily from a selecterl list of 121 cities for the purpose of 
showing a cross section of the current urban incidence of the coinmiinuMblo (Iist.‘jises listed in the table. 
Weekly reports arc received from about 700 cities, from which the data are tabulated and filed for 
roferoncel 


T)lph- 

State and city theria 
cases 


Maine: 

Portland. 

New Hampshire: 

Concord. 

Nashua. 

Vermont: 

Borre. 

Burlington.,.. 

^fassachusetts: 

Boston. 

Pall Uiver. 

Springfield. 

Worcester. 

Bhodo Island: 

Phw tucket. 

Providence.--. 

Connecticut* 

Bridgeport_ 

Ifartfoid . 

New* Haven... 

New York: 

Butlalo. 

New York. 

Kochester. 

Syr icuse. 

New Jersey: 

Camden. 

Newark. 

Trenton. 

Pennsylvania: 

PWladelphla— 

Pittsburgh. 

Readmg. 

Scranton.. 

Ohio: 

Cincinnati..-- 

Cleveland. 

Columbus. 

Toledo. 

Indiana: 

Fort Wayne-.- 

Indianapolis_ 

South Bend... 
Torre Haute... 
Illinois: 

Chicago. 

Spiiughcld.. 

Michigan* 

Detroit. 

I? lint. 

Grand liaplds. 
WIscomm: 

Kenosha,. 

Milwaukee_ 

Racine. 

Superior. 

Minnesota: 

Duluth. 

Minneapolis_ 

St. Paul. 

lowh*. 

Daveiujort..-- 
D.'S Moines.-- 
Siouv City—- 

Waterloo.. 

Missouri: 

Kansas City— 

St. Joseph_ 

8 t. LouIL__ 













































































































MaylO^ldSS 


O/f/ rrpojis for uul cndtd Aprtl JO, if9^7—Continued 

jjjjl, Inllmu I sui Smai rnher Jy, Deaths, 

Slilo niiit\ th m , i iiumi po\ cnlosis wn?>i 

< ‘ < L (MS UUh CISCS iMths CVUSC9 


Nrrfh I> I U 

I I 0 0 1 ) 0 0 0 0 1 9 

(h nil il 0 0 0 0 0 0 ,. 

Soillli Dill 

VI I i( M 0 % 2 0 0 0 . 

••1 u\ I li 0 0 0 0 0 0 6 

Ndiili 

Oiuihi 11 11 2240 1 58 

Kiu 

1 I il i 

Wihiti 0 0 J ) 1 1 0 1 0 10 31 

1X1 u i( 

\Vilinin In 0 0 II 420100 22 

^ 7uilnn I ► ) 0 1» 2) ro 0 20 1 27 220 

(iitiinhni 0 i 1 ( 0 0 0 0 19 

IK 1 n 1 0 0 X 0 0 0 0 0 0 4 

1)1 IM t ( I t (I 

\V 1 liiiut II 12 I L 7 00 0 17 0 6 179 

^%"vMhiuu 0 0 10 2 I 0 0 0 18 12 

N ifdk 1 0 )S 7 0 0 1 0 5 47 

TUhuuml 0 0 92 )40413«)3 

I ( \n >1« 0 0 0 2 2 0 0 0 0 20 

0 0720000 15 10 

s o 2 . « s i s ? n 

N rth ( u line 

Wiliii n l< II 0 0 1 I 0 0 0 0 11 9 

VVmlnsUn, i ) 0 0 1 1 1 1 0 6 10 

South ( nrolin i , a /. -.i* 

Chill, 1(11 on 1 0 2 1 0 0 0 0 16 

(luouvillo 1 0J200 03 10 

“^‘AUmUl 0 7 0 0 11 X 2 2 i » 

iiiun M 0 " 1 9 ? 2 2 2 ? <,5 

Su\ vniuh 01 1041020 1 37 

0 1 0 0 0 0 0 27 

I 1,1111, 0 1 1 U 5 0 0 1 2 1 28 

0 0 0 0 0 0 0 . 
1< I I ,1 0 0 10 1 0 0 0 0 2 ^ 

llllivill * 1 0 2S1 II 14 0 1 0 12 9) 

Mull,III 1 ® 2 ,n 9 n 1 n n u 

N hulll 0 1 0 10 1 0 4 0 0 U 

lliiiuiiil hull 10 i^«*2inin n M 

I'X''!" « ® .9 2 i 2 n n 8 ^ 

MonlidUiv 0 OHOOOOO 0 0 

I oil inilh 0 0 0 0 - 0 0 - 

lilUelvdk 0 0 02 6 1 0 2 0 11 8 

^“Nii'oilnns 11 2 0 « « ? 8 ^8 1 0 

Sliie\tlK>il 0 0231041038 

^‘''uillis 211 ?>8toBS8 

lortWolth 2 2i,2n8?8oU 

OiUisUm 0 92 o82«10 81 

Houston n 2.2 888nflra 

bmAulomo 2 20 10 0000079 

Montana » 

I ^ 1 

K?i.a 8 8 iJ S 8 8 8 8 I 8 
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Ciiij reports for week elided April SO, i9C5 —Continued 

t)iph- Mo.1- Pumi- ”f„r Hniiill-Tiilwr- ,J5VI "'j;™'!'-!),,,(ii, 

r Ihcrln -i- hit's monia -‘fL nov rali.-i, I' „|| 


Stale and city 


Massachusetts; 

Fall River-,.. 
New York: 

Buffalo. 

New York-,- 
New Jersey: 

Newark. 

Trenton. 

Pennsylvania: 

PhUadelphia, 

Pittsburgh... 

Ohio: 

Cincinnati-.- 
Cleveland.-.- 
Columbus— 

Toledo. 

Indiana: 

South Bend-, 
Illinois: 

Chicago. 

Michigan: 

Detroit. 

Missouri; 

St. Louis. 



Diph- 

Influenza 

Mfca- 

State and city 

thcria 

cases 

C’qsos 

Deaths 

hies 

ca-es 

Idaho: 

Boise. 

0 


0 

2 

Colorado; 





Denver. 

4 

37 

1 

141 

Pueblo. 

0 

_ 

0 

Uil 

New Mexico* 





Albufiueraue.. 

0 


0 

27 

Utah 





Salt Lake City. 

3 


1 

4 

Nevada: 





Reno_ 

0 


0 

0 

Washington; 





Seattle. 

0 



143 

Spokane. 

0 


0 

121 

Tacoma. 

0 


0 

5 

Oregon 





Portland. 

0 


0 

79 

California* 





Los Angeles... 

8 

27 

0 

53 

Sacrament 0 .-.- 

1 

---- . 

0 

92 

San Francisco.. 

1 


1 

m 


coir'll 

C.IM‘S C.iH' 


Meningococcus 
meningitis Polio- 
niye- 

- lifis 

Cahos Deaths 


Stale and city 


Meningococcus 
uioningitib PoJio- 
niye- 

-i- lit IS 

Cases Deaths 


Nebraska: 

0 Omaha. 

Maryland: 

0 Baltimore. 

0 Cumberland. 

District ot Columbia: 

0 Washington. 

1 Vii^inia: 

Lynchburg. 

0 South Carolina: 

0 Charleston. 

Kentucky; 

0 Louisville. 

0 Alabama: 

0 Birmingham. 

0 Colorado: 

Denver. 

0 Washington: 

Seattle. 

0 Spokuno . 

Oregon; 

1 Portland. 

California; 

0 Los Angeles. 


Be nciic.;—Miami, 1 case. 

£piae/Ai'c encepAfl/itis —CasM: Now York, 1; Columbus, 2; Indianapolis, 1: Wnshincton 1* Atlnnfii i 
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Ilahatia <h h/m s 4 emhd Ap/il 13, IPS/) ~ 

Duiinj; llio 1 \v<'oIvs oii<I(mI Apii! ri, 1935, coitiiiu coinmiiiucable 
disoasos wtMO lopoilod in llahana, (Siba, a^ lolbms 
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111 

11 


Umhuli ^ d (L <s 


IRISH FURE STATE 


Vital statistics Foiutli qnatia, The lollowinp^ statistic') for 

the Irish Fio(' lor (ho fjn.ntoi onclod I)o((inl)oi 31, 1931, aio 

taken fioin (ho (^nailcMl^ Koluin ol Maniay^'", Biilh^, and Doatlio, 
issued by (ho Ro<»:is(rar (rotunal, and aio pioNisumal. 
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ITALY 


(hniimunmihli d ^asts ^ icnks mtfuf Jaintatif (>, /.W. ~Durin<5 
llu' 4 vM^ok'" ond(‘d lanuaiy (>, 1935, od'iOs ol ooilam conimunKMblc 
diseases were lepoiled in Kaly, as lollows: 


Di iHiso 

JV( 10 

to, 10 U 

Dec 17-23, ion 

Doc 24-30, 1934 

Deo 31 
Jin 6 

, 1034- 
, 1939 

Cas(»s 

(’’oni- 

inunes 

allectcd 

Cases 

Com 

mniio 

alltcted 

Cisos 

Com¬ 

munes 

aftectod 

Cases 

Com¬ 

munes 

aftcKstod 

Anlhnx . 

23 


10 


14 

14 

15 

14 

C\robro‘‘pin il inenuihitis. 

7 

0 

8 

9 

2 

2 


10 

Chicken pov 

ito 

16S 


171 

353 



122 

Diphtheria and (loup . 

770 


814 

397 

602 

303 


320 

Dywnleo - . 

8 

7 

8 

5 

7 

6 

4 


LetharcU encephalitis_*_ 

4 

4 



8 

3 

2 

2 

Mewles. 

2.423 

m 

2,389 


1,810 

266 

2.160 


PoUomyolKls. 

13 

12 

6 

a 

9 

5 

6 

4 

Scarlet fo\(*r__ _ 


192 

440 

m 

277 

132 

352 

129 

Typhoid fever. 


2H0 

409 

250 

330 


\mml 

203 
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JAMAICA 


Commvnkahle diseases—4 welifi ended April f?0, IPSf). Durinfi: 
ihc 4 wooks ended April 20, 1935, onscs of eerlain roniiminirtiblo 
diseases were reported in Kingston, diunaien, an<l in the island outside 
of Kingston, as follows: 


Disciihe 

Kmesion 

other 

localities 

I)is(‘asc 

Knu'st on 

Other 
lot alities 

TTi(»T*infril.lR 

1 


I-icprosy .. 


2 

Ohipkftn po’f 

20 

17 

Puerperal fever_-_ 


a 

"nysfiTitpry ^ __ 

2 

1 

Tuheiculosis _-_ 

30 

68 

JErysIpnliis __ 

1 

1 

Typhoid fovor... 

lU 

36 





PUERTO RICO 

Notifiable diseases—4 ended April 20, lOSS,— During the 

4 weeks ended April 20, 1935, certain notifiable diseases were reported 
in Puerto Kico, as follows: 


Disease 

Oases 

Disease 

C'oMis 

Chicken pox___-____ 

170 

Ophihalmia riennatiirinn __ 

5 

Diphtheria_-_—_ 

36 

l*ellaRra,-., 

1 


13 


1 

V.rystpAln.R 

2 

Kingworiu 

1 

Filfl.rinRiR.. 

2 

Syrmillb. 

37 

Frambocsifl_ 

2 

Tetanus__ 

4 

InfliionzA. 

27 

Trachoma.._........._............... 

1 

Malaria_ 

826 

Tuberculosis_ 

1,103 

Measlfts ^ _ 

164 

Typhoid fever_...................... 

24 

Mumps - ^ . _ - _ 

89 

Whoopmg cough_ 

174 





CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


(Note.-— A table giving current information of the world prevalence of quarnniinahle aj>i)eared 

in the Public Health Repoets for Apr. 26, 1936, pp. 680<'694. A similar euniulative table will appear 
In the Public Health Repohts to be iWued May 31, 1035, and thereafter, at least for the time being, In 
the issue published on the last Friday of each month.) 

Cholera 

India {French) — Ghandernagor.---T>\xm\^ tlio week ended March 30, 
1935, 16 cases of cholera with 7 deaths wore reported at (^hundernagor, 
French India. 

Plague 

Hawaii Territoiy—Afaui Island—Afakawao District- Kahului,— A 
rat found dead April 23, 1935, 10 miles from the port of Kahului, 
Makawao District, Maui Island, Hawaii Territory, has been proved 
plague infected. 

Indo-China—Tanghai Island ,—On April 12,1936, 12 cases of plague 
were reported at Tanghai Island, Indo-Ohina. 

Typhus fever 

Iraqr-Svlaimani liwa ,—On April 23,1935, 18 cases of typhus fever 
were reported at Sulaimani liwa, Iraq. 
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THE DKSTHIJOTION OF MOSQUITOES IN AIKPLANES 

A Preliminary Note 

By 0. L. i^enior HnrgcoUf and W. C. Drebssen, Passed Assistant 

i^unj<on^ lJmi(d Hiates Public Health Service 

For some yoors the (iiiaranlino officials of the world have been con¬ 
cerned ov(T the i)roblein of restricting the spread of yellow fever by 
means of airplane travel. One important feature of this problem is 
the prevention of transfer of infected Aedcs aegyjptL 

TKANSFKH OP MOSQUITOES 

It has lieen proved by (Jriffitls ^ that the transfer of mosquitoes by 
airplane actually occui*s. It has been shown that if mosquitoes are 
placed in airplanes, at least a proportion of them will still bo found 
therein many hours later, although tho airplane had flown in the 
interim sorno liundrods of miles. Furthermore, a careful search of 
airplanes has resulted in occasionally finding mosquitoes, including 
AedeSj that have found their waj'^ into the pianos at some point along 
tlio route. 

P11013LEMS OP FUMIGATION 

With the finding of mosquitoes (particularly AMes aegypii) in 
airplanes demonstrated, it becomes important to devise adequate 
means of destroying them. At first glance this would appear to be 
relatively simple, considering the fumigants at present available and 
tho susceptilflUty of this insect to destruction by fumigation. On 
closer examination, liowevor, tho problem becomes complicated, be¬ 
cause of tho necessity of applying fumigation at different points. 
For example, an airplane leaving Rio de Janeiro and stopping at 
Pernambuco, Port of Spain, San Juan, Port au Prince, Habana, and 
Miami should be fumigated between each of these stops. Further¬ 
more, fumigation sliould not be delayed until the arrival of the 

1 Orlffltts, T. n. D., and Grifiltts, J. J.: Mosquitoes transported by airplanes. Pub. Health Rep., 
vol. 46, no. 47, Nov. 20, 1931, pp. 2776-2782. 
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airplane, since during its stay mosquitoes might readily leave before 
the airplane can be fumigated. 

To meet the conditions enumerated, fumigation might be per¬ 
formed at the port of departure and at each port of call immediately 
before the airplane departs, thereby destroying any mosquitoes taken 
on at each port; or the airplane might be fiinugated wlnle in flight 
between ports. Both of these conditions present the difliculty that, 
to some extent at least, the pasaengers would have to be fumigated 
along with the mosquitoes. 

CHOICE OP FUMIGANT 

The apparent necessity for fumigating the passengers along with 
the mosquitoes eliminates consideration of the most cfTcctive fumi¬ 
gants, particularly hydrocyanic acid. Even though the fumigant 
may be very rapidly cleared from an airplane, the tendency of 
hydrocyanic acid to become absorbed in upholstery appears to render 
its use inadvisable for this typo of fumigation. The use of IICN 
during flight, of course, is out of the question. 

The thought of carrying out fumigation while the airplane is in 
flight is an attractive one; obviously, that is the point where fumi¬ 
gation can be applied to the very best advantage. In addition to 
the passenger fumigation problem, however, the matter of additional 
weight is presented; the fumigant and the apparatus to apply it cannot 
be heavy—^not more than a very few pounds at the most—^without 
imposing on the carriers a very considerable economic burden. 

With these considerations in view, the efforts of the past few 
months have been directed both toward the utilization of a fumigant 
relatively harmless to human beings that can be apphed while the 
airplane is at a port of call, and to the development of a fumigant 
innocuous to human beings that can be carried in small bulk, ai)plied 
by light machinery, and utilized while the airplane is in flight. The 
possibilities of the development of the last-named tyi)e of fumigant 
were suggested by the observation that airplanes in which a pyre- 
thrum extract insecticide was sprayed during flight were regularly 
found free from living mosquitoes on arrival at United States ports, 

RANGE OP EXPERIMENTS TO DATE 

So far, experimental work has been carried out to a limited extent 
with carboxide and with concentrated pyrethrum extract. 

CABBOXIDE EXPEBIMENTS 

Carboride is composed of 1 part ethylene oxide mixed with 9 parts 
carbon dioxide, packed under high pressure in steel cylinders. It is 
applied by attaching a pressure hose to the cylinder, leading the hose 
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into Uio spaco to bo finuij^atod, oiieiiing the valve wiclo, and permitting 
the desired aiuomit of the fumigant to flow out under its own pressure. 
Tlie amount of gas used is determined by placing the cylinder on 
scales and noling progressive loss of weight, (/arboxido is generally 
pa<‘ke<l in limbus containing 30 pounds of the fumigant, the cylinder 
itself \\(‘ig!»iug something over *10 pounds. It will be noticed at onco 
that the weight of tlie fumigant and container practically precludes 
its being carried by the airplane for fumigation duiing flight. 

Kiliylene oxide, which is the active ingredient in carboxide, is not 
dangvM'ous to fumigatoi's handling it duiing the ordinary course of 
fumigation in vvhicdi the fumigatoi's arc exposed to the gas for only 
short periods, and then usually not to liigh concentrations. It has 
been shown, however, that when human beings arc exposed to this 
gas for considerabb' periods or to high concentrations, it is not without 
eflect u])on them. I Is effect has boon tested upon guinea pigs, in 
which animal it was shown that irritation of the respiratory tract, 
iucludiug the lungs, o(‘ciUTod. 

From (hose considerations it will be seen that the use of carboxide 
as a fuiniganl during flight is precluded, but that it might be used for 
fumigation on tlie ground follow^cd by rapid ventilation of the airplane 
immediately before departure. 

Experiments to determine the lethal dose of carboxide for Aede^ 
aegypti were carried out during the latter half of 1934 at the New 
Orleans quarantine station. In these experiments, mosquitoes bred 
in a colony maintained at the station were exposed to varying concen¬ 
trations of the gas for varying periods. Briefly, the technique was 
to capture mosquitoes from the breeding cage by drawing them (by 
air suction) into a glass tube closed by a wad of cotton, against which 
the mosquitoes W(*ro held. From tliis tube they were blown into small 
mosquito netting cages. These cages were placed in a small, care¬ 
fully sealed room into which the carboxide was blown; the mosquitoes 
were exposcHl for the period of the test and then removed to the open 
air or into a room free from gas. Observations continued for a total 
period of 1 week following fumigation. 

Results are probably best given by citing typical experiments. 

Experiment no, - August 29, 1934. 20 Aedes aegypti were ex¬ 
posed for one-half hour to carboxide in a concentration of 10 ounces 
per 1,000 cubic feet. Result: All mosquitoes alive and active. 

Experiment no IB ,—^August 29, 1934. 30 Aedes aegypti were ex¬ 

posed for 2 houi*s to 12% ounces of carboxide per 1,000 cubic feet. 
Result: Mosquitoes somewhat sluggish when removed from fumiga^ 
tion; next day, all alivo. 

Experiment no, S ,—September 4, 1934. 37 Aedes aegypti were ex¬ 
posed for one-half hour to pounds of carboxide por 1,000 cubic 
feet. Result; Immediately on removal, 1 mosquito was apparently 
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dcod; the next morning, 3 were dead, others alive; at tire end of tho 
week, 30 wore dead, 7 still alive. 

Eaperiment no. 4 .—September />, 1934 23 Aedes aegypti wore 

exposed for I hour to 6 pounds of carboxide per 1,000 eubie feet. 
Result: Imniediately aUer renioA.il, 1 mosquito was apparently 
dead; tlie next moining, all but 3 were dead; (he day following, all 
wore dead. 

Expet imart no. d.—September 7, 1934. 23 Aulen aegypll were 

exposed lor onc-balf hour to 13}^ pounds ol eaiboxide per 1,000 cubic 
feet Result: Immediately on removal, all were alive, the next morn¬ 
ing, 4 were still alive, ooliers dead; on tho second day, 3 were still 
alive in the morning, but by afternoon all were dead. 

Experimi ni no. 8. - October 2, 1934. 30 Aedes atgypii wore exposed 
for one-half hour to 12 pounds of carboxide per 1,000 cubic feet. 
Result: Immediately on removal, 7 wore apparently dead; the fol¬ 
lowing day, 16 were dead in the morning, and by evening 23 were 
noted as dead; the second da 3 , only 6 were still alive; the third day, 
3 were stiH alive, the same number being olive on the fourth day; 
on tho fifth day, 2 were alive, both of which died on the sixth day. 

Experiment no. 9 .—October 22,1934. 72 Atdest aegypti wore exposed 
for one-half hour to 15 pounds of carboxide per 1,000 cubic feet. 
Result: Immediately on removal, 2 were noted as dead; the next day, 
68 were dead, leaving 4 alive; the following day, 3 were alive; on tlie 
third day, 2 were alive, but w’ere noted as quite weak; on the fourth 
day, 1 was alive, and this one was found dead on the fifth day. 

Experiment no. 12 .—October 23, 1934. 64 Aed>e8 aegypti were ex¬ 
posed for one-half hour to 20 poimds of carboxide per 1,000 cubic 
feet. Result: Immediately on removal from the gas, 7 were noted as 
dead; 2 hours later, all were dead. 

INTERniETATION OF CARBOXinn nXPnKTMUNTS 

From tho experiments cited, the inteipretation is incscoi)able that 
mosquitoes {Aedts aegypti) are surprisingly resistant to carboxide. 
This w'as quite unexpected, since it is w ell known that mosquitoes are 
usually more susceptible to fumigating gases than are most other 
insect pests. It will be noted that, with one-half hour exposure, tho 
concentration of carboxide necebsary to produce death within 24 hours 
is between 15 and 20 pounds per 1,000 cubic feet of air space. 

Exposures longer than one-half hour were ruled out of consideration 
for practical purposes, since rapid action is essential for utilization in 
fumigation of airplanes; as a matter of fact, one-half hour is con- 
adered far too long a period if it can be at all avoided. 

It has been concluded from these experiments that carboxido is not 
suitable for the destruction of mosquitoes in airplanes. 
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rYin.TIlUlIM nXTUACT MXPKUIMUNTrt 

Pyroihruin o\lra(‘ts liavo l)oon on the nnirkei for years in the form 
of instH’tiridnl sprays. As a rule, lliost' sprays arc made up by diluting 
a ooncenlrnN'd in oil willi highly rclincd kerosene, the dilution 

generally being sueij tha( every 100 ec eonlains one-lonth gram of 
pyrelhriiKS. 

SiiK'e (lie principal killing agent in those pprays is tho pyrethrin, 
and since (he \\eigh( of the fumigating nuitcrial constitutes an essen¬ 
tial consideration in (he fumigation of airplanes in flight, it appeared 
to us that (here was little use in testing these commercial type insec¬ 
ticide si>rays hut that it W'ould be much hotter to work wdvh the 
concentrated extract from whieli they were generally manufactured. 
The one actually selected is an extract, in liglit oil, of which 1 gallon 
contains the pyrethrins from 20 pounds of standardized pyrclhrum 
flow'ei’s. ^'h(' llowers are assayed and mix'cd by tho manufacturers 
so (hat each ]()() ee of the extract contains 2 giauis of p 3 Tctluins. 

There is available an extract of twice the strength of that just 
described. It is expected (hat, in future work, this will be tested. 

The method of experiment was to blow the pyrethrum extract into 
a closed room in the form of a very line spray, practically a mist. In 
the first 5 <*xperiments, the amounts were only approximately meas¬ 
ured, but thereafter tho dosage %va8 accurately determined by webb¬ 
ing tho extract container before and after spraying. 

Tinmedialely after spraying tho extract into the room, two cages 
of lest inos<iui(oes were placed therein. The room was sealed during 
tho period of exposure. When it was opened, one of the test cages 
was removed, and it was then closed for an additional exposure period, 
at the end of which time (ho second test cage was removed. The 
mosciuitoes thereafter were kept under observation for 24 hours. 

All of the roHiilts reported herem are based on 24 horn’s’ observa¬ 
tion after fumigation. Further observation of the mosqiiitoes in 
these tests showed (hot when 3 grams per 1,000 cubic feet or more of 
tho extract was ua(‘d, all of the mosquitoes died within 2 or 3 days. 
Ilcsults beyoixl the 24-liour observation period, however, are not 
recorded, because it has not as yet boon possible to determine definitely 
whether those fumigated Aedes would attempt to bite before dying. 
A number of tests of their biting ability after fumigation have been 
made, all of them negative; but they are too few in number as yet 
to form tho basis of any definite statement. 

Tho results of the 25 experiments with pyrethrum extract that have 
been porfonued to date are given in table 1. 
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Table 1. — Re^vlU of ^5 experiments with pyrelhrum extract 
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6.5 grams per 1,000 cubic feet produced a 100-percent MU in 5 minutes, 
though only 98 percent in 10 minutes’ exposure. In experiments 12, 
13, 14, 15, 21, 24, and 25, in which from 2.5 to 3.9 grams per 1,000 
cubic feet were used, the MU was 90 percent or better, with the single 
exception of 1 portion of experiment 21, where only an 84-percent MU 
was secured. In 3 of these experiments, numbera 13, 15, and 26, the 
MU was 100 percent in both sections of the expeiiment, the amounts 
used being, respectively, 3.4 grams, 2.5 grams, and 2.86 grams per 
1,000 cubic feet. 

In experiments 16, 17, 18, 19, 20, 22, and 23, less than 2 grams per 
1,000 cubic feet were used; the proportionate MU, however, was better 
than 90 percent in the majority of these experiments. In one of them, 
exporinrent 18, the poor results are beUeved to have been due to faulty 
spraying, it being noticed at the time that the spray was much heavier 
than in other experiments and that a material amount of it was depos¬ 
ited on the floor. In one experiment, number 19, 1.25 grams per 
1,000 cubic feet were used, with a MU of 100 percent in both cages. 
Tills was the only experiment utilizing less than 2 grams, however, 
that showed a 100-porcent result. 

It would appear from these experiments that the minimum dosage 
of tliis pjTcthrum extract required to MU Aedes aegypti within 24 
hours after exposure Uos somewhere between 2 and 4 grams per 1,000 
cubic foot. 

It wiQ bo seen throughout these experiments that 5 minutes’ 
exposure produced practically as good results as 10 minutes’ exposure. 

CONDITIONS 07 BXFBBIMENTS 

The conditions under which mosquitoes were secured for the 
exirorirnents with pyr’othrum extract differed somewhat from those 
already described. In these, the mosquitoes wore bred under control 
conditions, the larvae being grown in bowls outside of the cages, and 
the pupae separated and placed in test tubes as soon as they appeai’cd. 
The test cages were all filled with freshly hatched images that appeared 
in tlie tubes in which the pupae had been placed. In practicaUy aU 
of the experiments, therefore, mosquitoes between 1 and 3 days old 
were used. While test cages were in process of being Med, the 
mosquitoes therein were fed with sugar water. 

The test cages used wore made of mosquito netting, were cubical in 
shape, and varied from 6 to 15 inches in each dimension. It is 
probable that, to a certain extent, the walls of those cages reduced the 
effectiveness of the insecticide spray by absorbing a portion of it as it 
passed through them. This point will be checked in later work by 
fumigating mosquitoes released in the compartment into which the 
spray is inti-oduced. 
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Most of these ospcrimcnts wore emried out during the winter 
months, so that atmospheric conditions were necessarily artificial. 
The great majority of the extierinients were perfomed in the same 
building in which the mosquito colony was maintained, which building 
was kept at a temperature of betwei'u 75° and 85° F. Humidity 
suflicient to prevent material loss in the colony was maintained by 
hanging wet blankets in the room, placing pans of water on the 
radiators, and keeping a pot of water over an electric hotiilato. 
The relative humidity, however, was not determined. 

It is expected that the results reported will bo checked during 
the summer months under outside atmospheric conditions, which, 
in the climate of Now Orleans, are favorable to the propagation 
and maintenance of Aedes aegypti. 

The mosquito colony was subject to frequent check by examina¬ 
tion of individuals and by examination of the mosquitoes used in 
these experiments. It was maintained throughout as a pure colony 
of A^es aegypti. 

MAINTENANCE OE THE MOSQUITO COLONT 

Briefly, the colony of ASdes aegypti was maintained by inoculat¬ 
ing and maintaining breeding in 5 wire-mesh cages, cubical in shape, 
and approximately 3 to 4 feet on a side. In some of the cages the 
mosquitoes were permitted to lay eggs on damp sponges, which 
were taken out, allowed to stand for a day or so, and then placed 
in water to permit the eggs to hatch. In others, small cypress 
water-troughs were placed, these proving attractive locations for 
the deposit of eggs; the eggs appeared just above the water-line; 
and, as the water evaporated, more and more space for them became 
available. At the end of 10 days, the troughs were removed and 
water was added, filling them to the brim, when the egp in the 
trouglis promptly hatched. 

All larvae were transfeiTcd to china bowls and fed on small amounts 
of brewer’s yeast. When tiie pupae appeared, they wen' removed 
with a largo-mouthed medicine dropper to tost tubes containing 
water. When the pupae hatched, the images wore in part returned 
to the breeding cages and in part used for experiments. 

Mosquitoes in the cages fed on clipped rabbits ovoiy 2 days; in 
the interim they were allowed to feed on sugar water absorbed in 
cotton sponges. 

It was found necessary to place the supporting legs of the cages in 
pans of water covered with kerosene oil to prevent ants from carrying 
away the mosquito e^s, while daily careful searches of the cages wore 
required to el i mina te small house spiders, which were the principal 
enemies of the adult mosquitoes. 
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TENTATIVE CONCLUSIONS 

1. Carboxide is not a suitable fumigant to kill mosquitoes in air¬ 
planes, either in flight or on the groimd, because the containers are 
too hoa'v^ and the amoimt of material necessary to kill an effective 
percentage of Aedea aegijpti is too large. 

2. A concentrated oil extract of pyretlirum flowers containing 2 
gi-ams of pyretluins per 100 ec is highly effective against AMes 
aegypli when brought in contact with them in the form of a very fine 
spray, the lethal concentration apparently being somewhere between 
2 and 4 grams per 1,000 cubic feet. 

3. Mosquitoes fumigated with either carboxide or pyrethrum 
extract do not die at once. It must remain for future expeiimentation 
to determine whether ihey are rendered incapable of biting before 
dying. 

4. The small amount of concentrated pyrethrum extract required 
to'kill mosquitoes should render this material suitable for the destruc¬ 
tion of tliose mosquitoes on aiiplanes in flight. 

5. It is the general belief that neither the pyrethrins nor the oil in 
winch they are dissolved is harmful to human beings. 


STUDIES OF SEWAGE PURIFICATION 

n. A ZOOGLEA-FORMING BACTERIUM ISOLATED FROM 
ACTIVATED SLUDGE 

By C. T. Butterfield, Principal Bacteriologist^ Untied States Public Health 
Sc7vicCi Stream Pollution Investigations^ Cincinnati^ Ohio 

BRIEF REVIEW OP THE LITERATURE 

Rpsoarch studios on tho activated sludge process conducted by the 
Stream PoUii<i*)n Investigations Laboratory of tho United States 
Public ricaltli Service during tho past 2 years, under the direction 
of Sanitary Engineer J. K. Hoskins, have indicated that zoogloaJ 
material is regularly present in lai'ge amounts in activated sludge 
floca. Each time that an activated slu(%c has been developed during 
this study, regardless of whether it was in a small laboratory set-up 
or in a tank of plant-size proportions, the floe developed has con¬ 
tained a very considerable amount of zooglea. When the process 
was working most efficiently, zoogleal masses predominated in the 
sludge. Those findings, which are in general accord with the obser¬ 
vations made by previous workers, point to the very probable im¬ 
portance of this type of oi^anism and suggest an intensive study of 
the zoogleal bacteria found in activated sludge to determine their 
characteristics and tho efficiency of any sludge produced by them 
imder pure culture conditions. 
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The earliest report found, that referred to zooglcal bacteria, was the 
book of Fliiggo (1886) on micro-organisms. Kruse, who wrote a 
chapter in this text, mentions zoogleal bacteria and states that 
Itzigsohn, in 1867, was the first to observe zoogleal formations. 
Itzigsohn designated the specimen studied by him anZooglea rarnigera, 
Kruse states further that Zopf considers this Zooglea rarnigera to bo 
one phase in the life cycle of Cladothrix. 

Winogradsky (1892) noted that the nitrite-forming bacteria existed 
both in the motile and in the zooglcal stage. Ho believed that the 
zoogleal form probably represented a resting stage. This observa¬ 
tion in regard to a resting stage may be true in the case of nitrifying 
bacteria, but our results would indicate that, under the conditions of 
our oxpeiiments, or in activated sludge, the zoogleal stage, while 
immotile, is a very active phase in terms of the utilization of food 
material. This observation of Winogradsky on the development of a 
zoogleal stage by the nitrifying bacteria would seem to suggest defi¬ 
nitely that this typo of zoogleal mass may adsorb imoxidizod ammonia 
compounds just as the zooglea reported later in this paper removed 
other oxidizablc material from solution. Indeed, it is not unreason¬ 
able to assume that a number of bacteria of this typo which produce 
sludges of various adsorptive properties may be located within this 
group, and efforts to isolate and study such organisms arc indicated. 

Fltiggo (1896), discussing the development of zooglea, believes that 
the zoogleal matrix is a massed exhibition of capsular substance. Ho 
states that a given zooglcal mass is generally entirely composed of the 
same type of cell, suggesting a pure culture. He finds that in polluted 
water the growth of zoogleal masses is rapid; that both spherical 
zooglea and a branched tree-like form, caUed Zooglea rarnigera, arc 
very common. His illustration (fig. 13) of this troc-liko form is 
quite similar to the specimen shown in our figure 2. Unfortunately, no 
further characteristics of the organism are given. Ho credits Kruse 
with having originally assigned the name of Zooglea ntmigera to this 
type of growth. 

Stiltzer and Ilartleb (1897), in their series of papers on the salt¬ 
peter fungi, give a limited description of Zooglea rarnigera. They 
describe it as forming spores, oxidizing iiitrog(m compounds, and as 
manifesting exceedingly variable morphological characters, includ¬ 
ing a coccoid, rod, and fungus-liko stage, as well as the zoogleal 
formation. In addition, they foimd that, in the latter stages of 
growth, this organism would reduce both the nitrites and the nitrates 
which had been formed. These marked variations, together with 
their defimte disagreement with the researches of Winogradsky on 
the nitrifying bacteria, whose findings have since been fully sub¬ 
stantiated, leads one to question the purity of the cultures employed 
by them. 
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Some uncertainty appears to exist as to whether the gelatinous 
matrix of the zooglool mass has been S3mthesized by the bacteria 
or whether the bacteria ai’e simply embedded in a chemically pre¬ 
formed matrix. Zooglea-forming bacteria have been investigated 
by various workers in studies of gum formation. Thus, in his work 
on Rhizobium tadicicolum, Buchanan (1909) found that this organism 
produced a gum and existed in part as a zoogleal mass. In dis¬ 
cussing this he states: “It seems but fair to conclude from this 
array of evidence that there is a groat possibility that bacterial 
slimes and gums of whatever kind are produced as a transformation 
or solution of the bacterial capsule.” Again, Buchanan (1922) 
defines zooglea as bacteria growing in masses of gelatiaous material 
secreted by the bacterial cells and shows two figures demonstrating 
the individual bacteria. 

Waksman (1927), in discussing this group of organisms, states: 
“The gum is formed with various sources of energy in the medium, 
such as cane sugar, glycerol, or legume extract, and should be con¬ 
sidered as a synthesized product. ” 

Lohnis (1921), writing of zoogleal bacteria in general, indicates 
that large encysted agglomerations of bacterial cells are not at all 
uncommon and implies further that the term zooglea has been so 
generally and so loosely used for all slimy agglomerations of bacteria 
that it has lost its original specific meaning. 

Theories regarding the role of the bacteria in sewage purification 
processes have varied from the opinion that they are essential to 
the process, no purification being accomplished without their activity, 
to the view that their presence is entirely unnecessary, the purifica¬ 
tion obsoived being an illustration of chemical catalysis. 

Johnson (1914) was apparently the first observer to emphasize 
the importance of the bacteria in the activated sludge process. 
Writing of sewage filters, he states: “The filter material rapidly 
becomes coated with a slimy or gelatinous growth of Zooglea ramigera, 
which may bo regarded as a large number of bacteria embedded in a 
gelatinous mntiix. This zooglea is perhaps the most characteristic 
and important organism of this zone.” Again, referring on this 
occasion to activated sludge, he suggests that microscopically acti¬ 
vated sludge repeatedly contained Opercularia and zooglea. He 
believes that the zooglea assisted by the protozoa are responsible 
for the rapid purification accomplished. 

BusweU and Lang (1923) presented results on the microbiology of 
activated sludge and advanced a theory concerning the process. 
Since then, BusweU (1928, 1931) has made extensive observations 
on the gross biology of activated sludge and he is convinced that 
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the zoogleal bactciia, Zooglea ramigera, and the protozoa arc of pri¬ 
mary importance in activated sludge. The pure culture studies 
necessary to establish this relationship and to determine the cultural 
characteristics were not made. In 1928, after presenting the results 
of liis own studies and reviewing the literaturo on the subject, Bus- 
well, in summarizing, suggests the following statement as the theory 
of the activated sludge process: “Activated sludge (Iocs are composed 
of a synthetic gelatinous matrix similar to that of Nostoc, or Mciismo- 
podia, in which filamentous and unicellular bacteria are embedded 
and on which various protozoa and some metazoa craw’l and feed. 
The purification is accomplished by ingestion and assimilation by 
OTganisms of the organic matter in the sewage and its resynthesis into 
living material of the floes. This process changes organic matter 
from colloidal and dissolved slates of dispersion to a state in which it 
will settle out.” 

As food material, before it can be assimilated and used for energy 
or be synthesized into protoplasm, must pass through the bacterisd 
ceU wall, the extent of bacterial surface availablo is an all important 
factor in studying the purification accomplished by bacteria. Bus- 
well calculates that, considered on the basis of the zoogloal masses 
alone, each cubic foot of the aeration chamber contains at least 250 
square feet of such soiface. If the surface of the free-swimming 
bacteria and of the protozoa were included, he believes that approxi¬ 
mately 500 square feet of smface would bo provided per cubic foot of 
aeration chamber. 

Taylor (1930) concurs with Buswcll’s theory and states: “A close 
examination under high powers of the microscope reveals that the 
bulk of the sludge is composed of jelly-hko masses, in which bacteria 
are present in lai^o numbers. This is a typical zooglea formation, 
caused by the fusion of the gelatinous sheaths surrounding (ho bac¬ 
terial colls. This zooglea is apparently the only growth in activated 
sludge which is a constant factor. The usual form of the zooglea is 
that of an irregular, lobod mass, but at times a branching, or filamen¬ 
tous form predominates.” 

Many otlior writers have commented on zoogleal growths in sewage 
purification processes without offering any specific data regarding tiro 
characteristics of these bacteria or the riudges produced by them in 
pure culture. Borgey (1934), in his Manual of Determinative Bac¬ 
teriology, does not list Zooglea ramigera or any bacterium with definite 
zoogleal characteristics. This omission is due probably to the paucity 
of defimte evidence for the differentiation of this type of organism. 
Intensive effort has been directed, therefore, to the isolation and study 
of zoogleal bacteria from activated sludge. 
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METHODS OP PRESENT STUDY 

Initial efforts to isolate the zooglca-fcmiing bacteria were made by 
picldng colonies from routine standard agar plates made from acti¬ 
vated sludge. These colonics were transferred to nutrient broth, 
incubated with and without aeration and studied to determine the 
presence of zooglea foimation. No such growths were obtained 
although hundreds of colonies were picked and examined. 

Solid media containing gelatin in the place of agar were also tried 
without success. A special sludge agar was then prepared in which the 
distilled water ordinarily employed in the preparation of media was 
replaced with fresh sewage-activated sludge mixtures. It was thought 
that this would supply the plating media with all of the ingredients 
found in the sludge where the zoogleal bacteria were known to grow 
well. However, although large numbers of colonies were picked and 
studied, no zooglea-forming bacteria were obtained. 

Effort was then directed to the purification of clumps of zooglea 
prior to planting to render the sample suitable for examination in 
liquid media. Selected typical zoogleal formations, such as those in 
the unstained preparation from normal activated sludge, illustrated 
in the photomicrograph in figure 1, were picked out witlx sterile capil¬ 
lary-tipped pipettes and transferred in series through dilution waters 
in an attempt to wash them free from extraneous bacteria and foreign 
matter. This method had been successfully employed previously for 
the isolation of plankton. A zoogleal mass illustrating both the 
fingered and the solid type of formation produced by this oi^anism, 
washed fairly free from extraneous material, is shown in the photo¬ 
micrograph in figure 2. 

In carrying out this cleansing procedure an unexpected phenomenon 
was encountered. During the course of the washing, the embedded 
bacterial cells would free themselves from the gelatinous matrix and 
move away with incredible speed, dispersing throughout the dilution 
water, long before a satisfactory washing had been accomplished. 
Such a dispersal of embedded cells is shown in figure 3. In this 
photomicrograph the faint outline of the zoogleal matrix may be seen 
with cells scattered without as well as within its limits. In figure 4, 
such a gelatinous zoogleal matrix, which has been fixed with a mordant 
and stained, may be clearly observed. Observations made subse¬ 
quently appeared to suggest that the embedded bacteria feed on 
nutrient material adsorbed by the gelatinous matrix and then, when 
it is cleared of such material by repeated washing, they leave the 
matrix possibly in an effort to find sufficient food. 



It wab louiul that this cli^])orsiiig action could bo prevented by tho 
addition of a considerable aniouiil of dis^oKod orp:anic material to 
the wash \\aler. Ten cc of btorile notrienl broth added to 00 cc of 
dilution ^\ate^ ])ro\e(l to be satisfactory for this purpose. Using 
such a water a ZAxajh'al imi’-s could be washed through 10 to 12 changes 
of water until it was entirely clear of extraneous material and app*ir- 
cutly free fioin conta^ninating bacteria. The climi]) was transferred 
at this time to normal dilution water and changes in such water con¬ 
tinued until dispersion of the cells occurred. This suspension was then 
placed in a measured amount of sterile dilution water and planted on 
standard agar plates and in serial dUutioiis in standard lactose broth. 
No colonies containing zoogloa-forming bacteria wore obtained from 
the agar ]datcs. In fact, only a few colonies of any kind were observed 
and they were confined to the 1-cc and the 0.1-cc plates made from the 
oiii^inal suspensions. Growths of zoogloa-formirg bactoiia were ob¬ 
tained from all broth tubes up to and including tho l-lo-l00,000 dilu¬ 
tion from tubes incubated at both 20° and 37° C. The growths 
obtained appeared to be in pm’e culture in all tubes above tho 1-to- 
100 dilution. This process was repeated several times and plantings 
were made in each case from tho highest dilution showring growth, wdth 
intermediate washing in dilution water, to insure the purity of tho 
culture before intensive studios wore undertaken. Tho photomicro¬ 
graph shown in figure 5 portrays a typical growth taken from one of 
these broth cultures. The granular nature of tliis floe is clearly illus¬ 
trated in the figm*e. In figure 6 a portion of the floe found in tho left 
center section of figure 5 is shown imder higher magnification. Hero 
the bacterial nature of the floe can also be observed. This cultiuo 
was designated as Z-1. 

A second isolation, using the same procedure, was made from a 
normal activated sludge produced in another sorios of exporiinonts. 
The organism isolated at this time was apparently identical in all re¬ 
spects with the bacterium obtained from the first isolation. This 
culture was designated as Z~3. 

After experimental results, reported later in this paper, had shown 
that this zoogloal bacterium was probably of especial significanco in 
sewage purification and in the activated sludge process in partioidar, 
a detailed study was made of the conditions favoring tho growth of this 
organism and of its chai-acteristics. 

CHARACTEEISTICS OP THE ZOOGLEA-FORMING BACTERIUM 

Morphological ,—^This organism is rod-shaped, average length 3 
Doicrons, varying from 2 to 4, average diameter 1.5 microns, varying 
from 1 to 2, with definitely roxmded ends. In liquid media it shows a 
marked tendency to grow in a floe or zoogloal mass manifested as a 
loosely bound floe, as a dense spherical mass, as an evenly lobed mass. 
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or OS a fingered treelike floe. Wlien found outside the mass it usually 
occurs singly, occasionally in pairs, or in fours joined end to end. Cap¬ 
sules were always observed when stained by the method of Anthony 
(1931). The capsular wall was from 1 to times as thick as the bacte¬ 
rium. Spores are not produced, as none have been observed microscop¬ 
ically and no growth was ever obtained after application of the heat test. 
When not embedded in a zoogleal mass, individual organisms are very 
actively motile. Chains of 2 to 4 arc motile but not as active as indi¬ 
vidual cells. The bacterium possesses a single polar flagellum about 5 to 
6 microns long. This character, as demonstrated by the staining 
method of Gray (1926), is shown in figures 8 and 9. Although the 
usual variation in the size of cells was noted, irregular or involution 
forms were not found in the cultures examiaed. The organism was 
not observed to retain Gram’s stain at any stage of culture. 

Cvltural .—No growth of this organism has been obtained at any 
time on standard agar or gelatin. Scanty growth was obtained on a 
special sludge agar and a moderate growth on nutrient agar containing 
10 percent ascites fluid. It grows well at both 20® and 37® C. in 
nutrient broths containing peptone, producing a flocculent growth 
with an abundant sediment which is flocculent to granular. As a 
rule, the broth without the floes remains clear and is free from odor. 
Broth with an initial pll of 7.0 to 7.2 has invariably become more 
alkaline as growth progresses, until in 5 days at 37® and in 10 days at 
20® a pH of 8.2 to 8.4 is reached. It grows luxuriantly in sterilized 
sewage under aeration, producing a flocculent sludge which settles 
rapidly when the agitation is stopped. The alkalinity of such sewage 
is increased by this growth until a pH of 8 6 to 8.8 is reached. 

Physiological ,—A slow growth of this organism has been observed 
at temperatures as low as 4® C. Most vigorous multiplication occurs 
between 20® and 37® C., with the optimum temperature approxi¬ 
mately a1 28® to 30®. Growth takes place over a pH range of 5.6 to 
8.6. However, tlie rate of growth at the lower figure is very slow 
until the pH has been raised by the products of growth. The optimum 
pH appears to be at about 7.0 to 7.4. No evidence of pigment produc¬ 
tion has been noted. Indole is not produced in either peptone or 
tryptophane broth. Those tests for indole were made at 2 and 10 
days, using the technique of both Bohme (1905) and of Gor6 (1921). 
Hydrogen sulphide was not produced. The organism is a strict aerobe, 
failing to grow, during a 10-day incubation period, in vacuo or when 
the oxygen of the air has been replaced by nitrogen. The organisms 
subjected to such anaerobic conditions for 7 days were not killed, 
however; for when half of the cultures were removed and placed under 
aerobic conditions, growth occurred within 24 hours. Tests were made 
on the ability of this organism to ferment glucose, levuloso, lactose, 
sucrose, maltose, mannite, innulin, and xylose when present in 
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standard broth and in pcptone-frce synthetic media. No growth was 
observed in the synthetic media. Good growth occurred in the presence 
of each of those sugars in nutrient brotli. No gas was produced in 
any instance; and, as evidenced by changes in the hydrogen-ion con¬ 
centration, no acid wa*^ produced from any of these sugars. TTowevor, 
acid may have been produced and neutralized by the byproducts of 
growth; for, as has been noted previously, this organism produces 
alkali in nutrient broth until a })II of about 8.3 is reached, while in 
these sugar broths a pll of 7.7 was the maximum reached in all cases 
after 10 days. 

The survey made of the literature has not revealed a definite 
description of an organism with the characteristics of this zoogleal 
bacterium. How^ever, regardless of the fact that this organism may 
manifest a growth formation of dispersed single cells, of loosely bound 
floes, or of dense spherical and lobed masses, depending on various 
factors, the peculiar branched treelike form of zoogleal growth 
assigned to Zooglea ramigira by Fltigge, together with the illustration 
given by him, is most unusual and is, under certain conditions, a 
characteristic of the organism described hero. Wliile such limited 
information as this is too meager to w^arrant any attempt at the 
classification of an organism with ordinary characteristics, it is believed 
tliat, in the case of tliis bacterium with this peculiarly shaped colonial 
form in liquid media, this one characteristic is almost sufficient for 
identification. For this reason this zoogleal organism, wdiich has now 
been somewhat more fully described, is tentatively assumed to be a 
variety of the Zooglea ramigera, named by earlier workers, imtil further 
studies may confirm or disprove tliis belief. 

EXPERIMENTAL RESULTS 

With syTiihctic media ,—Experiments were instil utod now with this 
zoogleal organism Tr-l to dolermine (<7) whether it would produce a 
sludge under conditions of activation and (6) the projicrties of such 
sludges if any were produced. These tests were carried out under 
aseptic conditions and with reproducible synthetic media to eliminate 
as many variables as possible. Dilute standard lactose broth prepared 
by diluting 6 cc of broth to 100 cc with dilution water was used as 
synthetic media. Such media have a 5-day biochemical oxygen demand 
of about 300 parts per million, simulating in this respect a fairly strong 
domestic sewage. Sterilization by autoclave was carried out in 
containers, put up with the necessary air-filters and appliances to 
provide for continuous aeration imder pure culture conditions. 

Pre limin ary trials made with this set-up disclosed that a good 
sludge floe was formed under conditions of very moderate aeration, 
but when air was applied at a normal rate the floe tended to break up 
and become dispersed. This, in connection with the observed make- 
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up of normal activated sludge floes, appeared to indicate the need for 
some inert foreign substances to act as a binder or framework for the 
floe. A number of substances were considered for this purpose. 
Very short cotton fibers and asbestos fibers were selected for trial 
because of their inert character Initial tests with these materials 
showed that the zoogloal bacteria would develop rather tenacious 
floes adherent to cotton fibers, but they would not adhere to asbestos 
fibers under any of the conditions tried. 

The aeration apparatus was then set up with the synthetic media 
prepared with the addition of about 0.2 gram of short cotton fibers 
per liter of media. It was inoculated with the zoogleal organism and 
aerated continuously. After 48 hours a definite floe formation was 
observed. Thereafter, during the course of these tests this floe was 
allowed to settle for 30 minutes twice daily. At each settling two- 
thirds of the contents were siphoned off as supernatant and were 
replaced with a like amount of the original media. This process was 
continued until a sludge of 2,000 parts per million or over, measured 
in terms of suspended matter, had been developed. This sludge 
settled rapidly with a sludge index of 15 to 20 (15 to 20 percent of 
the sewage-sludge mixture) at the end of 30 minutes' settling. 

Tests were then made on the capacity of this sludge to remove 
oxidizablo material from solution. This observation was made by 
taking first a sample of the supernatant for a biochemical oxygen 
demand determination, immediately after fresh media had been 
added and thoroughly mixed. The mixture was then aerated for a 
3-hour interval and a sample of supernatant was removed foifa second 
biochemical oxygen demand determination. The difference between 
these two oxygen demand results should represent any changes which 
had occurred in the supernatant during the 3-hour aeration period. 
That is, if any oxidizable material had been removed from the super¬ 
natant by aeration of the media with the sludge, the oxygen demand 
of the second sample should be correspondingly reduced. To avoid 
the errors of unbalanced biological activity, which are frequently 
encountered when sterile or pure culture samples are put up for oxygen 
demand determinations, these samples were heavily seeded with a 
grossly mixed culture of bacteria and plankton. Each pair of samples 
was seeded with the same mixed culture and to the same extent. 

Five such tests wore completed with this experimental set-up. 
The amoxmt of oxidizable material removed during the 3-hour 
aeration interval, as indicated by the biochemical oxygen demand 
determination, was, for the five tests, as follows: 75, 76, 66, 68, and 
73 percent, respectively. 

Control experiments using the same synthetic media cont aining 
cotton fibers, with nonzoogleal bacteria present and without bacteria, 
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were carried on at the same lime and tinder the same conditions. No 
sludges were developed either with or without bacterial growth. The 
cotton fibers under these conditions did not settle materially during 
a 30-minute period. In the series with bacteria, Bad aerogenes was 
introduced and other bacteria from the air gained entrance. A very 
marked bacterial growth developed. However, oxygon demand 
detenninations on samples collected before and after a 3-hour aeration 
period, after fiesh media had been added as in the test series, did not 
in any instance show that any appreciable amount of oxidizable 
material had been removed. In fact, the removal indicated did not 
exceed 5 percent m any test. 

The results show defiidtely that, under the conditions of these tests, 
the activated sludge formed by this zoogloal oi^anism is a potent 
factor in the removal of oxidizable material from solution, removing 
an average of 72 percent during a 3-hour period. This is very greatly 
in excess of the amount that could be oxidized during such an interval 
by the usual biochemical process. 

With sterilized sewage .—^The tests described above, conducted with 
synthetic preparations, are subject to the criticism that the media 
did not correspond to sewage and that the zoogleal sludge formed may 
have been peculiarly adapted to adsorb ingredients of the synthetic 
media. To meet such criticism and more closely to simulate the 
conditions in a sewage plant, in the following-described tests a change 
was made from synthetic media to natural sewage. 

To maintain pure culture conditions which are essential if the re¬ 
sults obtained are to be ascribed solely to the activity of the zoogleal 
bacteria, it was necessary to sterilize the sewage prior to use. Sterili¬ 
zation by chemical means was not suitable, as any substance which 
would adequately sterilize the sewage could not be removed complete¬ 
ly. Sterilization by filtration was not satisfactory; for not only 
would the sewage be materially altered by such filtration, but also it 
would be impossible to state positively that all biological elements 
had been eUminated. Sterilization by heat was adopted, therefore, 
as the most satisfactory procedure. Catch samples of domestic 
sewage were collected from day to day and autoclaved for the me di a 
in the tests made. The strength of t^ sewage varied greatly, but a 
large enough sample was collected each time so that all units of a 
series, including the controls, could be started or dosed with identical 
media. This autoclaving of the sewage consistently shifted the hydro¬ 
gen-ion concentration from about pH 7.2 to about pH 9.0. Before 
use, the sterilized sewage was always adjusted to pH 7.0 with sterile 
1:10 phosphoric acid. 

tiring sudh sterilized sewage as media in 8-liter amounts and sterile 
apparatus designed to permit aeration under aseptic conditions, 4 
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sludges were developed. A good floe simulatiiig activated sludge 
began to appear after 48 hours’ aeration. Thereafter, during the 
course of the tests, 5 liters of supernatant, after 30 minutes’ settling, 
were removed daily (with the exception of Sundays) and a lilffl amount 
of sterile sewage was added. After about 2 weeks a sludge of 2,000 
parts per million which settled rapidly with indices between 15 and 20, 
had developed. Biochemical oxygen demand tests to determine the 
amount of oxidizable material removed from the supernatant during 
a 3-hour aeration interval after additional sterile sewage had been 
added were made in each case. The results showed that 68, 76, 66, 
and 64 percent (average 68 percent), respectively, of the oxidizable 
material in the supernatant had been removed. 

In one container of this series, after the tests had been completed 
the mixture was divided into two parts, maintaining pure culture 
conditions, and an inoculation of a bacteria-free protozoa culture, 
Colpidium, was made into one of them. Both parts, thereafter, 
were treated in the same manner and the supernatant was replaced 
with fresh, sterile sewage daily until the Colpidium had reached their 
maximum number. Oxygen demand tests were then made on the 
supernatant before and after a 3-hour aeration period. The tests 
showed that the percentage of oxidizable material removed by the 
zooglea plus Colpidium mixture was only slightly greater than that 
obtained with the zooglea-only sludge. However, the supernatant 
from the aeration vessel containii^ the zooglea plus Colpidium was 
much clearer. Microscopical examinations showed that the majority 
of the free-swimming bacterial cells and the zooglea of microscopic 
proportions had been cleared from this effluent. 

These observations with sterilized sewage as test media were 
repeated. In this set-up zooglea! cultures Z-1 and Z-3 were both 
used. A separate container was employed for each culture. A 
sludge of good appearance had developed in each after 3 days’ 
aeration. Thereafter, 5,000 cc (out of 8,000 cc total) of supernatant 
were withdrawn daily and replaced with sterile sewage. After 10 
days sufficient sludge had developed to begin observations. A 
photomicrograph of this sludge is shown in figure 7. In this series, 
suspended solids and oxygon demand observations were made on all 
samples collected both before and after the 3-hour aeration period. 
Occasional observations were also made on the nitrite and nitrate 
content of the aeration mixtmes. No material change in the amounts 
of either of these substances present was observed. This would 
suggest that this oiganism did not oxidize ammonia to nitrites or 
nitrites to nitrates. The results of this series of tests are presented 
in table 1. 
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Table 1. —Data concerning activated sludges developed hy zooglea cultures Z’-l 

and Z-^S 


Culture 

Suspouded solids, parts per 
million, bamplo collectod— 

Changes during 3-bour aera¬ 
tion p *iiod 

Before aera¬ 
tion 

After aeration 

In suspended 
solids 

In percent 
oxitUzuble 
material 
reinoMHl from 
supernatant 


1.600 


+200 

60 



3,776 

-324 

41 

Z-l. 



+520 

71 



2,333 

+523 

67 


2,248 

2,520 

+272 

68 


4,528 

4,712 

+184 

56 


^ A Urge dense peillcle of debris was observed in this crucible after the weighing had been made. 


After these tests had been completed, a mixture of Z-1 and Z-3 
sludge was divided into two parts. One was inoculated with Col- 
pidium and both were continued in regular operation \mtil the 
Colpidium hod reached a number of 53,000 per cc. A test was then 
made to determine the amoimt of oxidizable material removed during 
a 3-hour aeration interval. In this instance the zooglea plus Col¬ 
pidium sludge was more effective, removing 84 percent while the 
zooglea alone removed 66. It was again observed that the super¬ 
natant from the Colpidium-containing mixture was much clearer. 

The results given in table 1 indicate again that a large amount of 
the oxidizable material in the added sewage is removed by the 
zoogleal sludge during a 3-hour aeration period. In addition it is 
noted that, in 5 out of 6 of the suspended solids tests made in this 
series, the weight of the sludge in terms of suspended matter mate¬ 
rially increased during the 3-hour aeration interval, indicating an 
adsorption of dissolved and perhaps of colloidal material. 

In coimection with these experiments with stcrihzod sewage os 
media, control tests were run with sterile sewage under aseptic con¬ 
ditions and with sterilized sewage inoculated with Bad. aerogenes 
and treated in the same manner as those inoculated with zooglea. 
Oxygen demand observations before and after a 3-hour aeration period 
were made on these control experiments only after the sewage had 
been under aeration for a number of days and the Bad. aerogenes 
had developed fully. The results of these control tests showed that 
no oxidizable material was removed during a 3-hour period either in 
the sterile container or in the vessel containing Bad. aerogenes. In 
one instance a 7-percent increase in oxidizable material was observed, 
and in another a 5-percent decrease. These amounts are well within 
the limits of error for an individual determination of thia type. 
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SUMMARY 

2^ogleal masses have been observed in every good activated sludge 
examined. This conforms with earlier reports in the literature. 

A zooglca-forming bacterium has been isolated in pure culture 
from activated sludge. 

This bacterium in pure culture, both in synthetic media and in 
sterilized sewage has produced a Hoc which simulated activated 
sludge. 

This pure culture floe has been shown to remove, during a 3-hour 
aeration period, from 41 to 84 percent of the oxidizable material 
present in polluted water. 

The morphological, cultural, and physiological characteristics of 
this bacterium are given in detail. 

This organism is tentatively identified as a variety of Zooglea 
ramigera as described by earlier workers. 

It is suggested that an adequate knowledge of this and related 
organisms may be of considerable significance in sewage purification 
processes depending on biological activity. 
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DEATHS DURING WEEK ENDED APRIL 27, 1935 

[From the Weekly lIoiKli Index, li^ued by the Bureau of the Census, Dopartmout of Oommerco] 



Week ended 
Apr. 27, 1036 

Correspond¬ 
ing week, 
1934 

Data from 80 Urge cities of the Unite 1 States: 

Total deaths____ 

9,017 

12.6 

607 

56 

12.6 

67,826,176 
14,265 
11.0 
10.7 

8,609 

12.0 

645 

60 

12.6 

67,729,876 

13,953 

10.7 

11.1 

Deaths per 1,000 iK)puUtion, annual basib—... 

Deaths under 1 year of age,_____ 

Deaths under 1 year of age per 1,000 oatlmated live births. 

Deaths per 1,000 population, annual basis, first 17 weeks of year. 

Data from Industrial insurance companies. 

Polifiifis in force _ _ - - -- - - - 

Number of death ftlftfms __ _ . _ . . ^ 

Dea^ daims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 17 weeks of year, axmual rate. 
















PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control dieeaee without 
hnowledge of when, wheret and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health offloers 

Reports for Weeks Ended May 4, 1935 and May 5, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 4, 19SS, and May 6, 19$4 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
May 4, 
1935 

Week 
ended 
May 5, 
10^ 

Week 
ended 
May 4, 
1935 

Week 
ended 
May 5, 
1034 

Week 
ended 
May 4, 
1035 

Week 
ended 
May 6, 
1934 

Week 
ended 
May 4, 
19^ 

Week 
ended 
May 5, 
1934 

New England States: 









Maine..... 

2 

1 

3 


176 

31 

0 

0 

New Haoipsbire,. ^ - - - 

1 


1 



157 

0 

0 

Vennont—.... 





41 

62 

0 

0 

M asswchusotts___ 

8 

12 



427 

1,426 

4 

1 

nhode IsliiTirt . ^ 





518 

17 

1 

0 

Connecticut. 

0 

3 

5 

1 

1,493 

126 

0 

0 

Middle Atlantic States: 









New York. 

23 

48 

»3 

> 12 

3,140 

1,220 

24 

5 

New Jersey . 

26 

15 

16 

18 

1,908 

731 

5 

2 

Ponnsylvania.- _ 

36 

58 



4,283 

3,306 

9 

5 

East North Central States: 








Ohio . 

16 

26 

6 

6 

1,808 

1,550 

6 

7 

Indiana. 

11 

13 

34 

14 

467 

1,387 

7 

1 

Illinois. 

47 

31 

26 

51 

2,322 

2,418 

20 

13 

Michigan. 

15 

15 

2 

3 

6,587 

281 

2 

0 

Wisconsin. 

3 

2 

32 

33 

1,727 

2,030 

1 

1 

West North (''enlrul States: 









Minnesota. 

7 

8 

1 

2 

597 

302 

2 

1 

Iowa. 

5 

6 

01 

2 

665 

186 

5 

0 

Missouri... 

20 

35 

31 

40 

528 

608 

14 

0 

North Dakota. 

2 

6 

5 

2 

30 

165 

1 

0 

South Dakota___ 

4 

3 

2 


67 

426 

0 

0 

N<*hp«RkA 

5 

11 

2 


373 

369 

2 

2 

Kansas. 

14 

11 

15 

2 

1,136 

635 

1 

4 

South Atlantic States: 









Delaware.-__ 

1 

4 



4 

108 

0 

0 

Maryland >. 

8 

2 

4 

4 

77 

2,697 

9 

0 

Dfstrtfti: of nnlnmhfft . 

7 

3 


2 

GO 

97 

9 

0 

Virginia_ 

13 

7 



509 

1,139 

7 

8 

West Virginia._ 

10 

20 

35 


390 

97 

11 

0 

North Carolina. 

12 

12 

21 

25 

341 

2,174 

0 

2 

South Carolina. 

2 

8 

142 

824 

29 

443 

0 

0 

Georgia *___ 

2 

6 




252 

0 

0 

Florida. 

4 

4 

5 



911 

0 

1 


See footnotes at end of table. (685) 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 4f 1935, and May 6, 1934 —Continued 


Division find State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
May 4, 
1935 

Week 
ended 
Nfuy 5, 
1934 

li 

9 

5 

8 

9 

22 

3 

52 

5 

1 

Week 
endcfl 
May 4, 
1935 

9 

35 

35 

Week 
ended 
May 5, 
1934 

Week 
ended 
May 4, 
1935 

Week 
ended 
May 5, 
1934 

Week 
ended 
May 4, 
1936 

Week 
ended 
May 5, 
1931 

Eost South Contral States: 

Kentucky. 

Teunossee. 

Alabama. 

"M iKf;iRKippi 1 

10 

13 

19 

6 

2 

19 

1 

34 

6 

8 

47 

66 

450 

41 

175 

509 

526 

703 

1 

1 

1 

2 

3 

3 

1 

2 

0 

6 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

West Bouth'Centrai States: 

Arkansas--. 

T/onlsiana 

16 

1 

no 

140 

41 

9 

5 

42 

228 

40 

60 

70 

104 

68 

445 

6 

27 

247 

31 

20 

7 

439 

264 

1,696 

38 

106 

310 

852 

108 

33 

130 

691 

180 

76 

166 

240 

79 

030 

Oklahoma *. 

Texas 3. 

Mountain States: 

Montana *. 

Tfinho - 

WyoTnipjv * _ . ^ ^ 

2 

6 

6 

1 

1 

2 

4 

25 



Colorado *_ 

9 

4 

nmml 


Neu' Mpaioo ^ _ 

BBBB 

1 

4 

ArlTona . 

10 

Ftaha . ___ 

1 

2 

3 

44 

Pacific States: 

Wflshinffton - 



Oregon. 

OaSornia. 

Total___ 

First 18 weeks of year. 

22 

48 

19 

49 

470 

657 

006 

1,068 




72 

11,990 

14,170 

98,034 

42,608 

490,633 

471,266 

2,487 

1,027 

Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typho 

Id fever 

Week 
ended 
May 4, 
1985 

Week 
ended 
May 5, 
1934 

Week 

ended 

Week 
ended 
May 5, 
1934 

Week 
ended 
May 4, 
1935 

Week 
ended 
May 5, 
1934 

Week 
ended 
May 4, 
1935 

Week 
ended 
May 5, 
1934 

New England States: 





■1 






0 

5 

11 


0 

0 

0 

New Hampshire.. 


0 

23 

8 


0 

0 

0 

Vermont. 


0 

9 

2 


0 

0 

17 

Massachusetts. 

1 

1 


217 


0 

4 

1 

Bhode Island. 



9 


^Kl 

0 

1 

1 

Connecticut. 

1 

0 

00 



0 

1 

1 










New York. 

0 

4 


768 


0 

3 

7 



0 

164 

177 

^■1 

0 

8 

8 


0 

0 


642 


0 

8 

0 

East North Central States: 









Ohio. 


0 

731 

820 

0 

1 

3 

6 


^b1 

0 

131 

159 

0 

5 

0 

7 



X 

1,269 

676 


4 

4 

4 



X 

331 

672 


1 

5 

8 



0 

427 

187 


28 

0 

8 

west North Central States: 










2 

0 

413 

67 


12 

0 

0 


0 

0 

91 

75 


11 

0 

0 


1 

0 

64 

87 


4 

0 

1 


0 

0 

126 

21 

HCl 

0 

0 

0 


0 

1 

13 

13 

Hd 

3 

0 

1 


0 

0 

57 

85 

Kfi 

9 

1 

0 


0 

0 

76 

43 

86 

6 

8 

3 

111A111111M 









Ddaware___ 

0 

0 

5 

4 

0 

0 

X 

1 

Maryland».. 

1 

X 

123 

62 

0 

0 

X 

9 

Dlstrlot of Oolnmbla_ 


0 

78 

10 

0 

0 

Q 

0 

Virginia_-_ 

1 1 

0 

86 

84 

0 

0 

6 

7 


See footnotes at end of table. 
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Cases of certain communicahle diseases reported by telegraph by State health oMcers 
for weeks ended May 4t and May 5, 1984 —Cfontinued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and Slate 

AVcok 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


May 4, 

May 5, 

May 4, 

May 6, 

May 4, 

May 5, 

May 4, 

Mays, 


1035 

1034 

1035 



1934 

1935 

1034 

South Atlantic States- ('ontinuodl 









West Virginia . 

0 

0 

64 

77 

^h1 

1 

5 

0 

North Carolina.-.. 

2 

1 

9 

19 


3 

4 

2 

South Carolina_ 

0 



5 

2 

3 

2 


3 

Qeorcia •__ 

0 



0 

4 

11 

Floiida..... 

0 


4 



4 

8 

East South Central Statob: 






0 

5 

Kentucky..__ 

0 

0 

33 

67 

29 



*i_e 

8 

_ 

1 

0 

19 

0 


lo 

Aiahatm ^ . 

0 

0 

8 

7 

0 

0 

0 

2 

7 


0 

1 

7 


6 

West South Central States: 


5 

1 

Arkansas__ 

1 

1 

2 

y 

2 




TntiisiATin, , - - 

2 

0 

17 

13 

39 

11 

15 

62 

'0 

Q 



OklfthoniJi 4 _ 

0 

0 

3 

g 

6 

0 

3 

IS 

Tayas 3 __^ ^ _ 

0 

2 

7 

27 

Mountain States: 







19 

Montana * 

0 

0 


HI 

4 

2 


1 

Idaho..___ 

0 

a 

0 

0 


1 

o 

Wypminfr 

0 


37 

251 

10 

61 

129 

11 

27 

12 

10 

10 

17 

5 




Cnlorndn#.,, ^ _ 

0 

0 

5 



MATtco ^ _- 

1 

0 

0 

0 


4 

AHxnnA , . ^ ^ 

0 

5 

0 

0 


0 

TTtAh 1 _ 

0 


0 

0 


1 

Pacific States: 

I 

Hi 





Washington -r ,-v_ 

2 


61 

49 

42 

201 

67 

0 

8 

1 

0 

OrAffon 3 ___ 

0 


2 


2 


3 

13 

199 

21 

11 


0 




TnfiiT _ __ 

21 

34 

7,003 

5,426 

239 



201 



First 18 weeks of year . __ _ 

430 

382 

129,474 

108,440 

3,457 

2,714 

2,894 

2,829 



J New York City only. 

»Week ended earlier than Saturday. 

* Typhus fever, week ended May i 1936, 7 cases, as follows: Georgia, 4; Texas, 3. 

< Exclusive of Oklahoma City and Tulsa. 

* Rocky Mountain spotted fever, week ended May 4, 1936,9 cases, as follows; Montana, 3 .’Wyoming, 2; 
Colorado, 2; Oregon, 2. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports arc received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 




Pel¬ 

lagra 

PoUo- 

mye- 

litis 

1 




March im 






■ 

■ 

i 

f 


Nevada_ 

3 


16 


41 



20 

0 

0 

Pn^o Rico_ 


62 

63 

846 

163 

mutB 



0 

44 

Virginia. 

23 

77 

2,417 

4 

5,627 

10 

H 


HI 

S 

April tm 







■ 


■ 


Oonnectlout_ 

3 

17 

28 


6,402 



47$ j 


1 

Delaware_ 

2 

3 


^ 66 


0 

64 


c 

Missouri. 

86 

143 

403 

26 

1 

3,324 

^8 

2 

297 

8 ! 

u 
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March 19SS 


Chicken pox: ^ 

Nevada. 06 

Puerto Rico.169 

Virginia.629 

Diarrhea and dysentery: 

Virginia. 66 

Dysentery: 

Puerto Rico. 26 

Virginia (amoebic). 2 

Pilariasis: 

Puerto Rico. 1 

Leprcsy: 

Puerto Rico. 1 

Mumi)s: 

Nevada. 1 

Puerto Rico. 91) 

Virginia.412 

Ophthalmia neonatorum: 

Puerto Rico. 10 

Virginia. 1 

Puerperal septicemia: 

Puerto Rico. 6 

Rocky Mountain Spotted 
fever: 

Nevada. 1 

Septic sore throat: 

Nevada. 1 

Virginia. 6 

Tjtanus: 

Puerto Rico. 9 

Virginia.. 1 


March /PS5—Continued 


Tetanus, infantile: Cases 

Puerto Rico. 4 

Trachoma: 

Puerto Rico. 1 

Virginia. 1 

Tularaemia: 

Virginia. 1 

Undulnnt fever: 

Virginia. 6 

Whooping cmigli: 

Nevada. 66 

Puerto Rico.362 

Virgiuia.451 

April toss 
Chicken pox: 

Connecticut.65S 

Delaware. 39 

Missouri.309 

Conjunctivitis; 

Connecticut. 25 

Dysentery: 

Connecticut (amoebic)_ 1 

Missouri. 11 

Epidemic encephalitis: 

Missouri. 1 

German measles: 

Connecticut.-.677 

Delaware. 2 


April fPS5~-Continued 


Lead poisoning; 

(Connecticut. I 

Mumps: 

(Connecticut.322 

Delaware. 64 

Missouri.476 

Ophthalmia neonatorum: 

(Connecticut. 1 

Missouri. 1 

Rabies in imimals: 

(’onnocticut. 7 

Missouri. 15 

Septic sore throat: 

Connecticut. 38 

Missouri. 61 

Tetanus: 

Connecticut. 2 

Trachoma: 

Missouri. 3 

Trichinosis: 

Connecticut. 2 

Undulant fever: 

Connecticut. 5 

Missouri. 6 

Whooping cough: 

Connecticut.212 

Delaware. 7 

Mi.«ouri..266 


WEEKLY REPORTS FROM CITIES 

City reports for week ended Apr. ^7, 19S5 

This table summarizes the reports received regularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and Hied for 
reference] 



Small- Tuber- Deaths, 


Oases 


Maine: 

Portland. 

New nampshire: 

Concord. 

Nashua. 

Vermont; 

Darro. 

Burlington.- 
Massachusetts: 

Boston. 

Pall River... 

Springfield.. 
Worcester... 
Rhode Island: 

Pawtucket_ 

Providence.. 

Connecticut: 

Bridgeport_ 

Hartford. ... 
New Haven- 

New York: 

Buffalo. 

New York... 
Rochester... 

Syracuse_ 

New Jersey: 

Camden_ 

Newark—.... 

Trenton_ 

Pennsylvania: 

Philadelphia.. 

Pittsburgh... 

Reading_ 

Scranton_ 
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May 17, lass 


State and city 

Dfph- 

therin, 

Influenza 

Mea¬ 

sles, 

Pneu¬ 

monia 

Scar¬ 

let 

Small- 

ruber- 

j’lJosls, 

Ty¬ 

phoid 

fever, 

cases 

Whoop- 

'“5. 

Deaths, 

all 



fever, 

cases 

pox, ' 


COSOS 

3ases 

Deaths 

cases 

deaths 

cases 

deaths 

m 

causes 

Ohio: 













4 


8 

10 

11 

21 

0 

9 

0 

1 

149 

01ovelaT\cl._.- 

6 

3;i 

2 

m 

21 

Hlfil 

0 

12 


36 

206 

Ooluiuhus-.- - 

2 

2 

2 

146 

5 



2 

HI 

4 

96 

Toledo. 


1 

1 

144 

2 



2 

mil 

10 

54 

Indiana: 




8 







25 

Fort Wayne., 

2 


0 

1 



0 

HI 

1 

Indiunai>olls..- 

0 


1 

158 

■a 

14 


3 

Hi 

25 


South IJend — 

0 

__ 

0 

Bl 

mu 

8 

^^■Sb 

0 

HI 

0 

14 

Terre Hauto.— 

0 




■1 

1 


0 

0 

0 


lUinoia: 











712 


27 

7 

7 

1,549 

24 

52 

716 


34 

1 

65 

Sprlng’flold- 

Michigan: 

1 

1 


6 

19 

■1 

8 

0 

11 

27 

260 


X^etroit_ 

6 

2 

1 

2,603 

19 

42 

103 


HFl 

0 

97 

Flint. 

1 




16 


■rl 

0 

2 

83 

Grand Rapids. 
Wisconsin: 

0 


1| 

196 


18 

0 

2 

0 

15 

42 

Kenosha - - 

0 


0 

42 


22 

0 

0 

0 

2 

5 

MUwaukeo-..- 

1 

1 

1 

234 

■1 

90 

0 

4 

0 

27 

99 


0 


0 

114 


9 

0 

1 

0 

19 

19 


0 


0 

28 

HI 

2 

0 

1 

0 

2 

12 

Minncsotii: 









29 


0 


0 

184 


8 

0 

2 

0 

2 

Minneapolis... 

0 


0 

180 

0 

203 

0 

1 

0 

19 

106 

St. Paul. 

0 


0 

34 

7 

100 

0 

0 

0 

12 

63 

Iowa: 













0 



0 


1 

0 


0 

0 


Dos Moines.... 

niAiiv Pifv 

0 



76 


3 

0 

1 mwi 


0 

36 

2 



2 


2 

0 

1 


3 






1 


7 

0 

1 


*8 


Missouri: 

Kansas City— 

3 


0 

96 

7 

12 

0 

2 


4 

82 

8t. Joseph. 

St. Louis 

2 

18 



4 

35 

4 

17 

2 

26 

0 

0 

8 

12 


1 

19 

34 

246 

Kortb Dakota: 











Fnrffo _ 




6 

7 

0 

1 



7 

Grand Forks_ 

South Dakota: 

A V>iky>/?AAn 

■ 



0 


1 

0 





■ 


25 

0 

imi 

1 

m 


0 



A PvrUQCXX - ^ « 

Sioux Falls- 

Nebraska: 

Onniha___ 

m 



0 

0 

BH 

HI 


10 

2 


0 

79 

8 

4 

4 

5 

|H| 

2 

66 

Kansas: 








mm 


mpB 


I OyCKa.- 
■WinhUft 


Mi! 



2 

1 

2 

muQi 


mBi 

sa 

Delaware; 

Wilmington.— 

1 

1 

0 

■ 

10 

1 

0 

H 

■ 

M 

45 

Maryland: 

Baltimore . , 


1 

0 

27 

20 

47 

0 


2 


230 

14 

7 

Cumberland. . 


PPMM 


2 

0 

2 

0 


0 

Frodorick. 




1 

1 

3 

0 





Dist. of Columbia: 
Waslilngton... 

■ 

■ 

■ 

56 

20 

64 

0 

15 

1 


188 

Vlrginia; 

Lynchburg- 

Norfolk-. 

0 

1 


0 

0 

10 

34 

0 

6 

1 

1 

0 

0 



H 

12 

36 

45 

Iticlunond. 

Koanoke . 

■ 


0 

0 

76 

19 

2 

1 

0 

a 

0 

0 



15 

West Virginia: 

Charleston. 

Huntington.... 
Wheeling. 

1 

0 

0 


0 

12 

0 

1 

0 

0 

0 

0 

m 


5 

0 

8 


0 

86 

5 

15 

0 



0 

19 

North Carolina: 




8 


A 


Q 

0 

8 

18 

g 

Raleigh- 

0 


0 

8 

u 




5 

18 

Wilmington—. 



0 

8 

0 

\m 

0 

Q 

0 

1 

0 

0 

12 

Winston-Salem. 



0 


1 






South Carolina: 




- 


1 



0 

1 

20 

Charleston_ 

im 

10 



4 

mm 





>>/ VI vUiU a/AOa w ■ 

Greenville_ 

Georgia: 

Atlanta...^... 

0 

8 

10 

MM 

■ 

8 

0 

2 

■ 

■ 

0 

0 

n 

4 

4 

80 

Brunswiok—, 
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0 

0 

0 

0 

X 



a 

8S 
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0 

m 

2 

1 0 
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0 

1 0 

1 0 
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City reports for week ended Apr, 27, 1935 —Continued 
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City reports for week ended Apr. S7, Continued 


Still0 and city 


Moiiin8;o(*oociis 
liicimn’ilKs PolJo- 

inyp- 

j ^ “ Jihs 

Cjkscs Deaths 



State and city 


MeninROcocens _ _ 
memuRitis Pollo 
mye- 

- Utis 

Cases Deaths 



District of Columbia: 

1 4 

0 

Washington_ 


0 

ViTRinm: 



Lynchburg. 

1 

0 

Florida 



Miami 

0 

0 

Kentucky: 



Ashland. 

1 

0 

Leungton. 

1 

0 

Louisville. 

Tennessee: 

5 

0 

Memphis. 

1 

0 

Nashville. 

1 

0 

Alabama: 



Montgomery. 

1 

0 

Arkansas: 


0 

Little Rock. 

Louisiana: 

0 

0 

New Orleans. 

Oklahoma: 

0 

0 

Tulsa. 

Washington: 

1 

0 

Seattle. 

0 


Sriokane. 

Tacoma-- _ 

Oregon: 

Portland. 

2 

0 

1 

0 

1 

0 

California: 


0 

Los Angeles.. 

1 

0 

0 

San Francisco.. 

0 



Mar. 23. 

Cases: Boston, 2: Savannah, 1; New Orleans, 2: lios Angeles, 1; San Francisco, 1. 
2VpAw/fwr.—Cases: Now York, 1; Savannah, 1; Miami, 1. 































FOREIGN AND INSULAR 


ITALY 

Communicable diseases—4 weeks ended February S, 1935. —During 
the 4 weeks ended February 3, 1935, cases of certain communicable 
diseases were reported in Italy, as follows: 


Disease 

Jan. 7-13 

Jan. 14-20 

Jan. 21-27 

Jan. 28-Feb. 3 


Com¬ 

munes 

affec¬ 

ted 

Oases 

1 Com¬ 
munes 
allec- 
ted 

Cases 

Com¬ 

munes 

affec¬ 

ted 



Anthrax. 

10 

10 

10 

9 

12 

11 

9 

9 

Cejrebrospinal meningitis. 

10 

0 

11 

10 

11 

8 

0 ' 

0 

Chicken pot. 

454 

131 

286 

80 

348 


302 1 

123 

Diphtheria and croup. 

628 

285 

503 

283 

483 

OAi. 

497 I 

250 

Dysentery. 

6 

5 

4 

4 

3 

3 

1 

1 

Ijethargic encephalitis. 




1 

1 

1 

1 


Measles. 

1,6^ 


1,903 

237 

2,105 

307 


3^ 

Poliomyelitis. 

3 

3 

5 

5 

6 

0 


4 

Scarlet fever. 

303 

123 

249 

90 

333 

117 


108 

Typhoid fever. 

315 ] 

168 

209 

158 

1 

239 

143 


142 


PANAMA CANAL ZONE 

Communicable diseases — January-March 1936. —During the mnnt.ha 
of January, February, and March 1935, certain communicable dis¬ 
eases, including imported cases, were reported in the Panama Canal 
Zone and terminal cities, as follows: 


Disease 

January 

February 

March 

Cases 

Doatlis 

Cases 

Doath.s 

Cases 

Deaths 

Chicken por.. 

10 

0 

25 


■ 

mu 

17 

4 

18 

2 

1 

89 

4 

X 




HQ 




2 

2 








Malaria.... _ 

137 

2 

4 

iim 

177 

1 

1 

5 

Measles.. _ _ 


DBBB 




BBBB 

1 





17 

13 


19 




1 


■HBHj 

81 


26 

26 


1 

3 

1 



■ 





1 

3 


1 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

{17ots —A t iblo ctinpnt informatioti of tho world prov&lonoo of Quaraxitinablo disoa&os appoatod 
In the Public JFIkat rn Rlports for A.pr 20, 1035, pp 68C-')94 A similar oomulative table will appear 
In tho PUBIK lU ALtH UHORTS to bo issuofl M%y 31, 1935, and thereafter, at least tor the time being, in 
tho isbuo publishui on tho last i riday of each month ) 

Pla^e 

IldWdii Fcn itory Ilcjwciii Islaud — IlaTYKikua, District — Pohdked,—^ 
Ou April 24, 1935, 1 plaguo-infeclod rat was reported at Pohakea, 
Hamakua District, Island of Hawaii, Hawaii Territory. 

Senegal— Thies.—Dvaing the penod April 11-20, 1936, 1 case of 
plague with 1 death was reported at Thies, Senegal. 

United States — Oalijornia.—A report of 7 plague-infected ground 
squirrels in Modoc County, California, will be found on page 657 of the 
Public Health Rbpobts for May 10, 1935. 
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THE EXPERIMENTAL PRODUCTION OP SILICOSIS' 

By Lbrot it. Gardner, M. 13., Director^ Saranac Laboratory for the Study of 
TuhercnlosiSf the Edward L. Trudeau Foundation, Saranac Lake, N. Y. 

By subjecting guinea pigs and rabbits to an atmospbere containing 
quartz dust 8 Lours a day for 6 days a week over a period of 1 year or 
more, it lias been possible to reproduce the lesions characteristic of 
silicosis in man (f). The dust employed is Imown commercially aa 
“silica smoko”; it contains 90.75 percent of free silica, with iron and 
alumina aa the other major components. Petrographic analysis by 
Dr. Gabriel, of the United Stales Bureau of Minos, showed a silicjk 
of tlio chalcedony type, with 16 to 20 percent of normal quartz. In a 
dusting room 8 by 8 by 8 feet in dimensions, an average concentration 
of appro.\imatcly 4,000 million particles per cubic foot of air has been 
maintained. Over 88 percent of the dust particles in the experimental 
atmosphere were leas than 1.5 microns in diameter and only about 1 
percent of them varied between 1.5 and 10 microns. Surviving ® guinea 
pigs were killed at intervals during a dust exposure of 790 days. Prom 
the examination of their tissues it has been possible to reconstruct a 
picture of the development of the disease. 

THE SILICOTIC NODULE 

The essential lesion of silicosis is the silicotic nodule. Its forma¬ 
tion depends upon a peculiar activity of phagocytes which have 
ingested i)articles of pure (juartz. Either because they are stimulated 
by such ])axii<‘lcs or because their normal rate of motility is not 
impeded i)y the ingestion of an excessive number of particles, the 
coUs migrate rapidly to the nearest mass of lymphoid tissue. As 
many colls as possible penetrate into the substance of the nodule; 
Uio majority remain there while some pass through and are carried 
to other nodes by contrij>otal lymph currents. The result is a con¬ 
centration of the dust in lymph nodules. Silica is toxic and in time 
its effects are manifested in tlie phagocytes. Their cytoplasm 

1 Tho oxporlmoiiial work was cirrlpd out In cooperation with the Office of Industrial Hygiene and Sani¬ 
tation of tho U. S. Public Ho^dth Scivice. Submitted for pubhcation In January 1932. 

* Of tho 100 guinea pigs used for (his 'w ork, 25 percent died of pneumonia and another 25 percent showed 
more or loss ovidonco of It when they wore killed. A small group of ll rabbits were also exposedi and they 
have proved moro satisfactory, as no pneumonia developed. 

( 005 ) 
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degenerates with the appearance of stainablo fat, and tlicir nuclei 
gradually disintegrate. With the death of the cell, the ingested 
particles ai-e liberated and new cells engulf them, only to suffer the 
same fate. By a constant repetition of this process both the irritating 
dust and hyiiothotical products of cellular activity upon it are liber¬ 
ated in high concentrations in inthnato contact with the connective 
tissue elements of the lymph nodule. They proliferate and form a 
lesion wliich at first resembles a tubercle composed of epithelioid 
cells. 

Silver impregnation reveals that tlie new cells produce reticulin 
fibrils which are entirely lacldng about tlio motile phagocytes. The 
proliferating cells, which are at first spherical or ovoid, gradually 
elongate and assume a spindle form, giving the area the appearance 
of a cellular fibrosarcoma with numerous mitotic figures. As they 
mature, the older cells at the center of the area produce increasing 
amounts of intci-ccllular substance which compresses and ultimately 
destroys most of the nuclei. Finally the swollen fibers undergo the 
peculiar hyaline degeneration characteristic of the silicotic nodule. 
The colls at tlio periphery, on the other hand, are not generally 
involved, and they persist as a capsule of loose fibrous tissue about the 
nodule. 

It is believed that the hyolinization may be the result of specific 
action of silica upon the reticulum. At the center of Uie nodule, 
where the silica is perhaps most concentrated, a few fibrils at first 
become thick and stain intensely with eosin. Gradually the process 
extends peripherally by an involvement of more fibrils. Still further 
degeneration may occur, in which case the hyaline becomes frag¬ 
mented and granular in appearance, quite like caseous matter. 
Frequently in the rabbit and occasionally in the lymph nodes of 
the guinea pig such degeneration is followed by extousivo calcifica¬ 
tion. It is behoved that the degeneration is anotlior manifcsiatlon 
of the toxicity of sihea rather than an effect of local anaemia. In 
many instances the nodules are extremely vascidar, and necrosis may 
occur close to thin-walled vessels. Later in the disease, fibrosis may 
compress and render such blood vessels temporarily invisible; but 
if, as frequently happens, a terminal failure of the tight heart ensues, 
these vessels again become engorged, demonstrating that tluur 
occlusion is not yet permanent. 

The silicotic nodule in many ways rosomblcs a tubercle; in fact, 
Mavrogordato has called it a “pseudotubcrclo." Both lesions develop 
characteristically in lymphoid tissue; both arc duo to a proliferation 
of cells which are indistinguishable by any method of staining yet 
employed, including “supravital neutral rod" and silver impregna¬ 
tions. Giant cell formation is common in each lesion. Both exidbit 
degenerative changes which may be followed by calcification. As will 
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bo sliown, both are progressive lesions, but in the case of the silicotic 
nodule this is, of ooiu^se, only true in a restricted sense, for obviously 
quartz particles do not multiply like living tubercle bacilli. The 
silicotic nodule is gc'uerally more i-egular in outlme than the tubercle, 
and in the lung its surface is generally covered by a more or less defi¬ 
nite layer of euhoidal epithelium. Unlike the tubercle, the silicotic 
nodule frecjiK'nIly enclosf's a variable number of more or less patent 
but distorted air sjjaces. They are lined by cuboidal epithelium, and 
their luniina often contain phagocytes, dust particles, and cellular 
debris. As already mentioned, potentially functional blood vessels 
can be demonstrated in the degenerated center of the silicotic nodule, 
while in the tubercle they are obliterated early in the development of 
the lesion. Peripheral infiltration with lymphoid cells, one of the 
characteristic features of the tubercle, is scanty in the silicotic nodule. 
In the guinea pig, metastasis of dust from the lung produces disease 
in the spleen, Ii\er, and abdominal lymph nodes, the same organs 
which aro also involved in tuberculosis. 

EVOLUTION OF SILICO&IS 

In the lung of tlie ex[)criniculal animal the disease evolves in the 
following manner: lulialcd dust particles are phagocytosed by alveo¬ 
lar colls which rapidly migrate to the nearest lymph nodules. Many 
of the dust cells remain m the intrapulmonary lymphoid tissue and 
initiate reaction, but the most extensive accumulation occurs within 
the tracheobronchial lymph nodes, for they receive the drainage from 
aU portions of the lungs. In them the reaction develops most rapidly 
and results in a ])rogressivo silicosis. Tlie flow of lymph is obstructed, 
and as a conseipienco there results a dilatation of the afferent lym¬ 
phatics located for the moat part within the hmgs. When lymph 
stasis has become marked, more dust is held within the intrapulmo¬ 
nary lymph noduk's, and (hose structures aro in their turn replaced 
by sclerosing lesions. Finally, when the lymphatic apparatus is com- 
jdetoly disorganized, ilust is transported into almost any portion of 
the pulmomu’y framewoiic, the alveolai’ septa, the pleura, the inter¬ 
lobular sejit a, and the slu'uths of bronchi and blood vessels. It stimu¬ 
lates the eonneetivo tissue cells, which jiroliforato to produce both 
diffuse and nodular libroais. 

Thus in the ptu’enchyma of the lung typical nodular lesions may 
develop cither about lymphoid tissues or later at any point within 
the alveolai’ septa. Involvement of lymphoid nodules along the deep 
lymphatic trunks which accompany bronchi or blood vessels, pro¬ 
duces a characteristic “beading” with nodules which have been 
interpreted as thrombi within the lymph vessel. This study has 
shown that such lesions develop entirely outside the li n i n g endothefium 
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of the lymph vessel and that as they expand they encroach upon its 
lumen, but that they always remain cxtravascular. Tberoforo they 
cannot be considered as thrombi. Silicotic nodules which develop in 
the lymphoid tissue at the junction of the deep and faii])crficial set 
of lymphatics will produce characteristic pleural or subploural 
nodules. Later, extralymphoid nodules also appear in the pleura. 
About all lymph vessels whose proximal portions are obstructed or 
closed there aio slieaths of cellular connective tissue. At first these 
sheaths contain relatively small amounts of dust, and the prolifera¬ 
tion in this case may bo duo to toxic products which diffuse through 
the walls of the lymphatics; later, more local dust and attendant 
fibrosis becomes visible. Collars of peiilymphatic fibrosis containing 
heavy deposits of dust have been interpreted to indicate a serious 
interference with the flow of lymph. 

METASTATIC SILICOSIS 

The guinea pig, of all animals thus far studied, seems peculiarly 
inclined to develop metastatic silicosis in the abdominal viscera and 
lymph nodes. All silicotic animals, including man, exhibit char¬ 
acteristic sclerosis in the hepatic lymph nodes located about the head 
of the pancreas. In the guinea pig, however, fibrosis in this node is 
followed by the formation of fine miliary nodules in the portal con¬ 
nective tissues of the liver ’which have been observed to progress 
through the stage of cellular fibrosis with early hyaline formation. 
The pancreas is not involved, hut the spleen in this animal regularly 
develops typical silicotic nodules located usually about small arterioles. 
The other abdominal lymph nodes are not involved. In rabbits, 
abdominal disease is confined to the hepatic lymph nodes. In man, 
these nodes are regularly involved and occasionally nodules appear 
in the spleen. It is believed that subdiaphragmatic silicosis is a 
result of bloodstream metastasis of dust particles. An infectious 
process in the lungs accelerates such mettistasis and favors the de¬ 
velopment of nodules in the other viscera probably because of the 
increased permeability of tbo pulmonary vessels. The regular oc¬ 
currence of abdominal silicosis in ihe guinea pig is perhaps due to 
anatomical peculiarities of this species. 

TOXIC LESIONS 

It has already been shown that silica injures phagocytes which have 
ingested particles of this substance, and it has also boon shown that 
degeneration occurs in the centers of large silicotic nodules where 
large quantities of dust are concentrated. There is stiU another 
manifestation of toxici’fcy which has not yet been mentioned. In 
lymph nodes where dust is accumulating, but not in other lymph 
nodes, the follicles exhibit degenerative changes analagous to those 
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seen in diplilhem and otlicr toxic injections. The follicles undergo 
hyperplasia and Ihc cells then degenerate. The debris is ingested by 
mononuclear cells, and usually a Jew pol 3 uiucloar leucocytes are at¬ 
tracted to the area. The destroyed cells do not regenerate but are 
replaced by scar tissue. This reaction, together mth the specific 
silicotic nodules developing in the ntedulla oJ the node, finally result 
in a coniph'le scl('rosi.s oJ tlie entire organ. 

It luH been claimed that nephritis is coinmon in silicosis and its 
occurrence has l)e('n attributed to the elimination of soluble silica 
through the kidney. More recent figures from South Africa fail to 
support this contention, and the experimental study under discussion 
likewise oITeis no e\ idetico for such a belief. No trace of a toxic re¬ 
action has been detected in tlie lidney of either rabbits or guinea pigs. 
Nodular silicosis has not been observed in this organ presumably 
because of the lack of lymphoid tissue or other mechanism for the 
localization of particulate matter. 

Wlierevcr to.\ic reactiotrs arc detected, there arc also deposits of 
dust in the immediate vicinity, be it in leucocytes, lymph nodes, or 
silicotic nodul(*a. Such a relationship .suggests that little free toxic 
material liheratod from dissolved silica particles circulates within the 
body Ihuds for any length of time. The evidence favors the chemical 
hypothesis of the biological aotmty of silica. It seems to indicate 
that if the silica is disstdved, the products winch are formed probably 
recombine either with free ions or with the tissues themselves so that 
no poisonous substance circulates in the blood to injure remote organs 
like the kidnej's. 


rnoonKSSivE natuuk oe silicosis 

An incomplete exi)eriinent on rabbits emphasizes the well-recog¬ 
nized capacity of silicotic lesions to progress after the cessation of the 
dust inliulation. A small grouj) of these animals has been exposed to 
tlie above-mentioned concentation of ipiartz dust for a period of 13 
months. During this period serial roentgenograms of their chests 
showed no definite change uulil about the eleventh month, when a few 
fine, discrete nodules became visible in tlie lower lung fields. The 
mediastinal comliliou <!<)uld not bo observed because of the relatively 
largo heart shadow in tho rabbit. At tlie end of the exposure, one 
animal was killed, and a section of its lung showed multiple nodules in 
the position of the lymphoid tissues, with relatively few dust cells 
distributed tliroughout tho air spaces. Tho remaining rabbits were 
set aside in a nonnal atmosphere without further dust exposure. The 
amount of disease visible by X-ray is still continuing to increase, and 
in several animals which have been killed the size of the nodules is 
becoming progressively larger. It would appear that either tho 
irritating silica inside tho nodule is sUll in a form capable of provoking 
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further reaction or that phagocytes continue to transport silica from 
their air spaces to the periphery of the nodule. 

DISCUSSION 

The evolution of experimental silicowsis is oonbistent with clinical 
and radiographic observations in liiinian beings. The early sclerosis 
of the tracheobronchial lymph nodes followed by stasis and perivas¬ 
cular inflammation about the afl*orent lymph vessels accounts for 
the widening of the mediabtinal shadow and the accentuation of the 
linear markings seen in roentgenograms. The coincident develop¬ 
ment of a few small nodules in the intrapulmonary lymphoid tissues 
is also visualized in the X-ray j51m. The production of diffuse 
reaction in the stroma of the lung gives rise to the ill-dcfmod haze 
Pancoast and Pendergrass (2) have described in certain cases of 
human silicosis. The subsequent enlargement of preexisting nodules 
in lymphoid tissues and the late development of other nodules at 
various points in the framework of the lungs is responsible for the 
tenninal nodular appearance of imcomplicated silicosis. The pro¬ 
gressive nature of the disease has been emphasized by the experience 
with rabbits allowed to survive after discontinuing the dust exposure. 
It has been shown that silicosis can develop without the complicating 
factor of infection. Where a coexisting tuberciilo&ib or pneumonia 
intervenes, the process develops more rapidly and spreads tliroughout 
the lung and other viscera. 

Finally, a comparison of the reaction to quartz dust with that to 
other types of dust, like carborundum, soft coal, asbestos, and granite, 
has in^catod that there are definite differences in the res])onso to 
different types of dust. 

In the case of quartz the activity of the phagocytes is responsible 
for the concentration of adequate quantities of an irritating chemical 
substance in direct contact with the connective tissues, notably those 
in lymphoid areas. A rapid proliferation in the form of nodules is the 
result. Granite also contains free silica, but other oleinents in its 
composition appear to modify the effect of the silica upon the phago¬ 
cytes and perhaps upon the connective tissues as well. It is generally 
accepted that silicosis develops slowly in granite workers. Russell, 
Britten, Thompson, and Bloomfield (S) state that ‘^nodular fonnations 
or mottlmgs (seen by X-ray) ^ * -v^ero conspicuously absent 

in these cases. Silicosis in granite cutters differs in tliis way from the 
usually described case of the South Afiioan workers.'' In the lungs 
obtained by these investigators from autopsies of Barre granite 
cutters the author of this paper found no nodule formation after an 
exposure of 2% years, but after 20 years such lesions wore numerous. 
In experimental animals granite inhalation for as long as 4 years has 
produced nodular fibrosis only in the tracheobronchial lymph nodes. 
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while ill Iho limns Ihori' mth' o\i<h'n<’(S of lymph stiisis ami peril.vm- 
phaiic fibrosis. Noiltilnr lesions of the hmns havi' never been lo- 
produeed. 11 would appear that, in (be ease of granile, the pliano- 
eytes at fii’st fail to coneenlrale siilficient qiianfilies of dust within 
the in(ra])uIinonary l.MU|)hoid tissues to produce nodular reaction. 
Late in the di-.ease, when the traclieobronchial l.iuiph nodes are 
completely siderosed and lymph stasis is well advanced, the confiiiiie 1 
inhalation of dust results in the development of local concentrations 
of dust within the limn adequate to produ<*e nodular lesions. Jt is 
the author's opinion that the diffi'renee in the reactions to quartz and 
granite is not entirely due to the lower coiu'cntrations of silica in 
granite dust, but that the nonsiliceous components of this dust 
modify tho behavior of the phagocytes so that they do not concent rate 
the irril,ating silica with tho same ra]>idity that tlu'y do in the ease 
of quartz. 

Anbeatos is a silica to of magnesium which has been shown by clinical 
and experimental (4) observations to bo callable of producing pul¬ 
monary fibrosis. It is largely composed of fibers W'bicb, when they are 
inhaled, do not penetrate into the terminal air passages, but tho 
majority of them come to rest in the tubular resiiiratory bronchioles. 
Their size and possibly other properties prevent their transportation 
by migrating phagocytes. Because of this fact tho initial fibrosis in 
asbestosis does not develop as a nodulo but os a shcatli about tbo 
terminal bronchioles, in and about which the dust is largely localized. 

Oarborundnm dust is particulate and consequently it is readily 
inhalod into tho alveoli. Tho particles arc ingested, often in tre¬ 
mendous quantities, by tho available phagocytes, but those cells fail 
to migrate out of tho air spaces in any great numbers. Tho dust 
which docs roach the trachcobroncliial lymph nodes apparently lacks 
the proper physicochemical properties to stimulate any but a very 
slight proliferation of conncctivo tissues. In the lungs there is 
practically no fibrosis. 

Soft coal dust in many respects behaves lilio carborundum within the 
lung. Both dusts aro readily phagocytod, but coal-containing cells 
migrate somewhat more rapidly than those ingesting carborundum. 
The characteristic localization for coal-iilled colls is in tho connective 
tissues of the bronchi, a position which is apparently attainable 
through the lymph vessels. Coal appears to possess even less capacity 
than carborundum to excite proliferative fibrosis. 

These observations on the responses to various typos of inhaled 
dust have led to tho formulation of the following hypothesis: 

The capacity of a dust to excite proliferative reaction upon tlie part 
of the connective tissues depends upon two factors, viz, its inherent 
chemical or physicochemical irritative properties and its ability to 
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stimulate phagocytes so that they collect it iu ellective concentrations 
in intimate contact with the connective tissues. 
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A COMMUNICABLE DISEASE METER' 

A Dcvico for Recording and Comparing the Current Incidence of Communicable 

Diseases 

By Robert Olesen, Medical Directory United Slaiee Public Health Sertnee, Public 
Health AdimniitijatioUy New Yoik City 

Visualization of communicable disease incidence is an aid to effi¬ 
cient public health administration. The significance of this statement 
has been recognized to a limited extent for a number of years, and 
various mechanical devices have been suggested for the realization 
of the objective. In the present article the advtxntages of visualiza¬ 
tion will be discussed briefly and a practical method of meeting the 
requirements will be presented. 

ADVANTAGES OF VISUALIZATION 

Conceding that it is desirable for those actively engaged in com¬ 
bating communicable divseases to bo accjuaintod with the current 
incidence of these maladies, it is obviously iiecessjuy or at least 
advantageous to display the information graphi(‘ally. Ordinarily a 
health department records its comnuinicable-disoase data in statis¬ 
tical foiTQ, tboreby nialdng it immediately available only to those 
engaged in its compilation, Wlion, on the other hand, these same 
data are grapliically presented whore all may see them, and in a 
manner that makes thorn readily understood, the information takes on 
added value and interest, not only for those chaigod with the control 
of communicable maladies but also for the regular and casual visitors 
in a health department. Thus, newspaper reporters, spooitil writem, 
visitin g public health officials, and citizens often express keen interest 
in such graphic devices. 

1 Publiahed with the penolssion of the CommJssioner of Health, New York City, who absumos no 
responsibility for the views expressed. 
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To tlio jinmo<lin<p Rtaff pnscas>p<l in the control of communicablo 
affections a dcAicc for visiiali/ing tho cnircnt morbidity incidence is 
of nianifcsl ^nlu('. Not only is the busy oxocutivo enabled to learn 
at a fiance wlicn a c«>itain disease is prevailing to an unusual extent, 
but b(' ih stumilal('d to sound eaily warnings and institute prompt 
offeuMve and (b'fensivo aelhities In other woids, there is placed 
at his disjiosaJ a sensitive indiiaiion for the unleashing of his avail¬ 
able \\ea|>ons against enemies that arc often difficult to detect, cope 
with, and oveicome. 

KARIjY EFFOKTS to provide GRAPinC RECORDS 

Among the devices proposed for this purpose was one devised by 
Hitchcock and (birey.* This figure took tho fonn of a clock-like dial, 
one for each dheaso, on which tho montlily endemic median index 
was designated by one of the movable hands, while the other hgn<t 
pointed to the daily cumulative number of reported cases of the 
disease. The arrangement was described as a "time-saver for busy 
officials, whereby a serious condition is automatically brought to 
the attention of the staff.” 

Shortly after this, tho writer,^ then detailed with the bureau of 
communicablo diseases of the Wisconsin State Board of Health, 
prepared a somewhat shnilar device, but one which utilized the 
principle of tho thennometer instead of a clock dial. This figure 
was called an “indicometer” or index measurer, and was used, as 
well as improved upon, by a number of local health officers through¬ 
out the country. Tho principal improvement in this over Hitch¬ 
cock and Carey’s arrangement was tho utilization of a logarithmic 
instead of an arithmetical recordii^ scale. 

FEATURES OF THE PRESENT DEVICE 

The pri'sent status of tho communicablo disease meter, as used in 
tho Bureau of Pi even table Diseases of tho Department of Health in 
New York City, can beat bo uudei-stood by refening to figure 1, 
which is a representation of tho device in actual operation.^ The 8 
theimometer-like figures appear on a heavy sheet of bristol board, 
28 by 44 inches in size, with slots extending from the bulb-like expan¬ 
sions to tlie tops of the columns. By an ingenious endless belt of 

J Johns mtchcock and Btrnard W Cnroy A moth m endemic mde\, Am Jour Pub Health, 9 6, 855, 
May 1910 

’ Bobort Oleson iroilth by mail A now bystom of communicable disease control, Wisconsm Med. 
Jour, 18 0, ^^2, Vobiu-uy 1020 

^ThowriteiismdebfodtoMis H M Cooper, giaph and sUtisticil clerk m the Bureau of Pubbe Health 
Education, Dop ixtincnt of Health, Now York City, for executmg the design and for offeimg many valuable 
suggestions which enhance its successful operation 
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durable, maxoon-colorod paper, operating on rollers behind each slot, 
the column may readily be raised to the point desired.® 

The three essential features of the communicable disease indi¬ 
cator, each of which will bo discussed briefly, are as follows: 

1. Tho index or monthly case expectancy; 

2. Tho cumulativo number of cases, represented by tlio movable 
column, which is raised when additional case reports are received; 

3. The logaritlunic scale. 

1. THE INDEX 


The index for each disease that it is desired to record should, for 
the best results, receive separate consideration, preferably with a 
view to tho inclusion of local peculiarities. A median® endemic 
index is often useful but should bo employed only after careful 
consideration of tho numerous factors involved. As a result of ex¬ 
perience and experimentation a reliable index can usually bo evolved. 

Tho factors influencing the selection of indexes may bo bettor 
appreciated from the experience in New York City. The expected 
monthly incidence of tho principal communicable diseases in tliis 
city during 1935, based either on endemic median or average indexes, 
is shown in table 1. An explanation of the factors exerting an 
influence upon the selection of the several indoxes follows. 

Table 1. —Expected monthly incidence of communicable diseases in New York 
City during 1935^ based on median or average indexes 


Type of index. 


Period of time. 


Number of years_ 


Jinuary-. 
February. 
Maroh—. 


June_ 

July. 

AT:^WSt— 

September 

October_ 

November 

December 


April 

Mav. 


Disease 












Diph¬ 

theria 

Influ¬ 

enza 

Measles 

gocoo- 

cus 

nionm- 

Pneu¬ 

monia 

Polio¬ 

myeli¬ 

tis 

Scarlet 

fever 

Ty¬ 

phoid 

fo\or 

Whoop¬ 

ing 

cough 





RltlS 





Aver¬ 

age 

Median 

nigh 

median 

IjOW 

iiiodian 

Median 

Median 

Median 

Median 

Avor- 

uro 

Median 

1030-34 

1910-34 



1911 34 

1919 34 

1911 34 

1910- 31 

1927 31 

1915 34 



8 

10 

17 

8 

24 

16 

21 

25 

8 

20 









* 


350 

504 

1,960 

150 

21 

2,586 

5 

1, OOH 

22 

391 

320 

539 

2,106 

220 

23 

% 325 

4 

1,201 

22 

413 

332 

419 

6,053 

494 

29 

2,341 

3 

1,592 

24 

541 

331 

212 

6,172 

649 

26 

1,745 

4 

1,431 

24 

614 

323 

98 

5,900 

978 

23 

1,642 

4 

1,245 

26 

503 

288 

35 

3,871 

884 

22 

987 

7 

079 

33 

524 

106 

17 

1,368 

354 

! 20 

498 

21 

260 

65 

491 

121 

16 

241 

127 

16 

563 

37 

122 

131 

509 

115 

32 

114 

44 

19 

522 

55 

146 

100 

440 

145 

59 

134 

66 

13 

816 

47 

241 

67 

297 

197 

81 

504 

71 

15 

1,141 

18 

428 

33 

298 

278 

149 

1,086 

131 

18 

1,551 

6 

769 

22 

384 


• Por this arrangoment and tho binding of the figure the mite* Is indebted to Mr. John ff. Sulllvim, 
boocblndor in the Bureen of Becerds of tho New York City Departnienl of Health. 

' endemic index is obtained by arranging data, for instance the number of oases of tcnrlot fever 

during the same month during a period of years, in arllhmotleai seauence and selecting the middle 
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Diphtheria ,—Tho index is an average, based upon a 6-year period 
from 1930 to 1934, because of a sharp drop in morbidity following 
tho intensive aj)plication of toxoid mmiunization. Whether an 
average or a inc'dian is preferable over a coinpai*ativoly short period 
niarkod l)y an oven incidence is a point to be detenoinod by experi- 
xnontatiou. 

Influenza- Occasional epidemic figures are excluded when a 
median is prepared, provided, of course, a sufTicient number of years 
are available. Apparently the Now York City median indexes for 
influenza are reasonably sensitive. These indexes are based upon an 
experience of 16 years, from 1919 to 1934. 

Measles ,—A season of low measles incidence is commonly followed 
by a i^oriod of higli incidence. Therefore, it is necessary, as shown 
in table 1, to prepare two sets of median indexes, using the one appli¬ 
cable at a given time. The low indexes are predicated upon an 
experience of 8 years, while those for high incidence are based on 
17 years. 

Aleningococcvs meningitis ,—^Because of the comparatively even 
morbidity of this disease it is possible to employ a long range selection 
of indexes, in this instance from 1911 to 1934, inclusive. 

Pneumonia - Here again the median has been used, the figures 
being leased upon the period from 1919 to 1934. 

Poliomyelitis ,—Because of its usefulness in warning of an unusual 
incidence, the monthly median endemic indexes of poliomyelitis should 
bo prepared with care. In Now York City the medians show the 
months during which the highest and lowest incidence of the disease 
may bo expected. These medians, with epidemic numbers pushed 
well out of the picture by the aiithmetical arrangement of the data, 
cover the period from 1911 to 1934, 24 years. 

Scarlet Jec(r, Tho monthly indexes for this disease are medians, 
covering a ])eriod of 26 years, from 1910 to 1934. Experience during 
1934 lias shown that both tho monthly and weekly median endemic 
indexes have boon followed very closely. This is plainly shown in 
figure 2, whore there is comparatively close agreement between the 
weekly exi)ectancy and the wcoldy case reports of scarlet fever during 
tho year 1934, In several instances the two figures coincided. At 
the time when this chart was prepared, tho case records for the last 
2 weeks in December were not available. So far, this is the only 
disease in wliioh the current incidence so closely approximated the 
expectancy. 

Typhoidfeoer .—Owing to the marked decrease in typhoid morbidity, 
beginning in 1927, the monthly indexes for this disease are averages 
covering tho pexiod from 1927 to 1934, inclusive. However, the in¬ 
dexes obtained from averages and medians, as shown in table 2, 
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approxiinato each other so closely that either might bo useful in indi- 
cath^ expectancy. 

Table 2. —A comparison of monthly expectancies of typhoid fever in New York 
City, hosed on averages or tnedians, during the period 19S7-S4, inclmioe 


Month 


January.. 

Febniary, 

Maicti... 

April. 

May. 

June_ 


Avorngo 

Afotlian 

Monlli 

Avenge 

Median 

19 

22 

July. 

55 


21 

22 

\u«iist. 

123 


24 

24 

Soptembor. 

96 


21 

24 

Oclobei.-. 

73 


26 

20 

November. 

31 


31 

33 

JDecembor. 

22 



Whooping cough .—As there is no marked periodicity in whooping 
cough morbidity, the medians in this instance are based upon an ex- 
poiienco of 20 years. During 1934 there was an unusual incidence of 
this disease beginning in June, which was immediately noted on the 
index measurer. 

From the examples given it will bo quite obvious that tlio index, or 
expectancy, is a figure to be arrived at after continual observation, 
experimentation, and revision. At the end of each month the index 
must bo changed to indicate the expectancy during the following 
month. Furthermore, it is desirable that all indexes bo revised an¬ 
nually so that new trends may be included in the estimates. 

3. TEE NUMBEB OT BEPORTED CASES 

A dependable statistical clerk should bo chaigod with the daily ad¬ 
justment of each of the columns, in accordance with the total number 
of cases of each disease reported. Thus, the column begins to rise 
on the first day of each month and is returned to the base lino at the 
end of the month. 

3. TUB (JRADUATIONS 

The logarithmic graduations are convenient to show vividly the 
first few cases of each disease, especially diphtheria, poliomyelitis, 
scarlet fever, and typhoid fever. Ily this means tho attention is 
directed to tho incidence of cases and tho need for early action is 
emphasized. 

Examination of tho several scales shows that duo allowances have 
been made for excess incidence. Manifestly it is necessary for each 
community to employ a scale of such proportions as will meet local 
requirements. However, even when comparatively few cases are to 
be recorded, the logarithmic graduations will bo found to have 
advantages over the evenly spaced arithmetical scale. 
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ETSADING THE METER 

It is not difTiciilt to ncquiro the slipjht knowledge ard experience 
ncoossaiy for roadina: mitl intorpretins the information graphically 
displayed by Ibis de\ieo. Figure 1, showing tho readings during the 
uelual use of tlie lueler on December G, 1934, convoys the following 
useful informnriuir 

I)iplifh<na Tli<^ dij)htlu'ria o\])cciftnoy during December is 278 
cases, while, io date, 21 cases have been reported. The disease pre¬ 
vails within normal bounds, though investigations are indicated to 
determine whether there is a grouping of cases. The continuation 
of the toxoid irninunization campaign is hkewisc indicated. 

Infiienza. There is evidence of an unusual incidence of this 
disease, for the index wdll be exceeded at tlie present rate of case 
reporting. Dissemination of information known to bo helpful under 
such oircinnstanees would bo timely. 

Experience has shown that a year of high measles inci¬ 
dence is usually inaugurated about tho forty-seventh week. There¬ 
fore, while the high period should already have begun, 1,086 oases 
being tlie December expectation according to intensive calculations, 
tlio cumulative report of 10 oases indicates that tho expectations 
have not y(‘t been realized. 

Pnevmonia.— (^osoly allied to influenza and often considered in 
conjunction therewith, it appears that this disease is likewise -due 
to approximate or exceed its expectancy. Warnings should be issued. 

PoUomijditis ,—The disease, as may be expected at this season of 
tho year, is quiescent and no cases have so far been reported during 
tho month. 

Scarlet fever-- The expectancy is 777 cases, this being a month of 
higher incidence, but tho cumulative case report is 135, which is less 
than one-fifth of what may bo expected on this day of the month, 
lienee, tho disease is prevailing within normal bounds. 

Typhoid fever. - It is unlilicly that tho expectancy of 22 cases will 
bo reached, as tho number of cases recorded during one-fifth of the 
month is three. 

Mlioophig Undoubtedly the normal expectancy of 384 

cases will bo exceeded by tho middle of tho month. Educational 
measures for tho lessoning of tho disease have already been instituted 
but so far have proved ineffective. Therefore, additional steps are 
required. 

S'uppleTnental monthly charts .—^Because the commumcable disease 
meter covers only a month at a time, it is helpful to maintain graphic 
representations showing what happened during the months preceding 
the period actually under observation. An example of such a chart 
is shown in figure 3. Hero it will be seen that the height of each 
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column indicates the monthly expectancy while tho hatched portions 
show the number of cases actually reported. The excess of cases 



PiGXJiiB 1.—The sections of the meter reproduced on this page and the page opposite show tho actual 

readings on December d, IU34, 


over the expectancy is shown in solid black. Such a chart is useful 
in conjunction with current experience as displayed on tho motor. At 
the end of the year such graphs become valuable permanent records. 
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ADAPTATIOPsT OF Mi'/nOH TO SMALLEll COMMUNITIES 

tiu' instnu'lions {ijivoii i1 should bo a comparatively simplo 
mall<‘r for aoy htuddi ofru^or to prepare indexes applicable to the com¬ 



munity in which ho operates. Moreover, the scale can likewise be 
adjusted to individual roquiroments. The device need not be elabo¬ 
rate or ooinjilicatod; foi', after all, a point that may bo fixed once a 
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month aixl an indioalor for the total reported cases is all that is needed 
for successful operaiion. Simide charts in black and white are in¬ 
variably better (lum ornate, highly colored creations. Manifestly a 
workable and salisfaetory meter can be devised by almost anyone. 
It is also (luite likely that useful innovations and improvements can 
bo nuxlfl l)y many of the health oflicers who utilize the method 
described. 

CAUTIONS TO BJli OBSKllVED 

The device which has been prasonted must not be regarded os an 
automatic instrument possessing scientific accuracy. It is very far 

MEASLES 



3riciuittt S.—Conipurlbon of nionlhly inodijin ondoniic indo\os of measles In New York City with actual 
monthly roxiorts of the dUioa.se during the year 1931. 


from Laviiip: such qualifications. Ilowevor, if it will be remembered 
that this motor, with its obvious limitations, is designed to aid the 
health officer and inform others concerning the current incidence of 
communicablo diseases, as well as to give timely warnings of unusual 
incidence, then its maintenance may bo considered justifiable. 

stjmmahy 

A device has been described and the means of obtaining the neces¬ 
sary collateral data has been outlined whereby a cumulative record 
of actual comm\inicablo disease reporting may be compared with the 
e3q)octod incidonoo. This device, when it is intelligently used and 
the results are i>roporly interpreted, should direct the health officer's 

127012®—35-2 
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attention to an undue incidence of disease and thus aid in combating 
the affection. To some extent, also, it may assist in forecasting an 
unusual occun-ence of one of tho communicable diseases, thereby 
marshaling the resources of a health departnieut before tho blow 
descends.' 


PERSONAL HYGIENE FOR FOOD HANDLERS IN NEW YORK 

CITY 

On September 18, 1934, tlie Board of Tlealtli of New York City 
amended tlie section of the Sanitary Code which provided for tho 
annual medical examination of food handlora. Tlvis ajnendmont 
abolished the yearly examination, but prohibited persons affected 
with a communicable disease frosn working in a food-handling estab¬ 
lishment and proliibited food doalera from employing any such per¬ 
sons. Medical examination of those engaged in the milk industiy is 
still required. 

This amendment was made only after the Commissioner of Health, 
Dr. John L. Rice, had become convinced that tho routine medical 
examination of food handlers and tlie issuance of medical certificates 
had proved illogical and ineffective, and after tho unqualified endorse¬ 
ment of the step by outstanding public health autliorities, whose 
unanimous opinion was tliat such examinations were not of sufficient 
value to warrant the expense incurred. 

The routine annual medical ex<imination of food handlers was 
inaugurated by the New York City Department of Iloaltli in Decem¬ 
ber 19IS. At that time, according to Doctor Rice, the plan W'as 
adopted not only as an effort to impress upon food handlers tho role 

y Since this article was submitted for publication a suggestion has been offered for providing o direct 
reading of the ''meter *' by placing a daily expectancy scale on one side of each column. Jf, for instance, tlio 
expectancy of a disease is 00 cases in a SOnlay month, the number of cases expectod on tiio 1st day would 
bo 2 oases, on tho 5th day 10, on tho 17th day 34, etc. 

This daily expectancy can bo indicated in the following manner: On tho UTmuiiibcred c<ige of the slot a 
strip of clear cellophane about ?^-inch wide could bo fastened so as not to Intorfore with the insertion of 
small daily indicators. Small pieces of red or green cellophane, iKiliited at the Indicating end an<t approxi¬ 
mately ^ by H inch in size, each bearing a number from 1 to the number of days in the moutii un<ler con¬ 
sideration, could bo insertod beneath the clear cellophane and pointed to tho approprlntn numbers on tho 
scale. 3iy this means a direct reading can be made without the need for mental calculation. Tims, on the 
11th of the month, when 22 cases of the particular disease are expected according to past exporionce, there 
may actually have been reported 33 cases. The excess incidence of 0 cases is tmmodliatoly apparent. 

In preparing the daily case expectancy several points should be kept in mind: 

1. The dally expectancy must bo calculated each month for each disease, l^irthcrmore, the daily indi¬ 
cators must be placed in their proper relation to the scale at the beginning of each month. 

2. Oommundable diseases do not ordinarily increase with mathematical regularity. Thus, a disease 
may prevail to a greater extent during the latter than tho earlier portion of a mouth or vice versa and there¬ 
by Ml to correspond to the expected number of cases on a given day. However, this irrogalority is merely 
another indication of the meter’s look of mathematical precision, for which no claim has been made. 

8. When, the case expectancy is low, it may not be possible to utilize the dally accumulated expectancy 
except for a few widdy separated days. In the event that a daily expectancy is not required, tho Indicators 
may be placed at intervals, as fur instance the 10th, 20th, and 80th days of the month. This Is a matter for 
determination by the experience with the several diseases. 

This suggestion Is entirely praotieable, and it illustrates, as the author has predicted, one of the numerous 
improvexnentB that can be made by persons aicaTniniTyg or waing the device. 
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played by infect ion in the spread of communicable diseases, but 
also as a means of encouraging the practice of periodic health exam¬ 
inations. At first the examinations were made only in special 
climes established by the Department of Health; but later the priv¬ 
ilege of making Ihem was extended to private physicians, and in 
January 1933 (lie Department abolished its special clinics for these 
examinations. About 350,000 food handlers had been examined 
annually. 

Doctor Rice states that overreliance on the physical examination 
has brought with it a diminishing emphasis on personal hygiene and 
general sanitation; and he believes that greater attention to personal 
cleanliness and sterilization of eating and drinking utensils will not 
only accomplish much more than the routine examination of food 
handlem, but will bo mucli less costly. Personnel and money formerly 
devoted to this activity are now available for more productive health 
work. 

In promoting the personal hygiene of food handlers, the following 
steps have been taken by the Department of Health: 

1. An informative article entitled ''Personal Hygiene of Food 
Handlers—An Obstacle to the Dissemination of Communicable 
Diseases'' has boon prepared which, with suitable modifications, is 
being used for the following pm^ioses: 


(a) Hadio lectures. 

(b) Newspaper “btorios". 

(c) Trade journals. 

(.fi) Conventions of hotel, restaurant, and other associations. 

le) Ciroups of hotel and restaurant managers. 

(/) Mimeographed or printed copies for any of the above. 

(g) Lecture for inspectors in the Bureau of Foods and Drugs. 

2. Placard emphasizing the importance of personal cleanliness on 
tho port of foo<l haiidlors for display in the washrooms of eating places. 
The distribution of 20,000 of Uxese placards is well under way. 

3. Folder for individual food handlers. This is a small, convenient, 
pocket-size booklet for distribution to each of the 350,000 food 

handlers in tho city. -x • j.i 

In addition to tlio steps that have actually been taken, it is the 
intention, as soon as funds can be procured, to print and dis^bute an 
adequate number of copies of the sections of the Sanitary Code relatmg 
to tlie cleanliness of food-handling establishments. Furthermore, 
efforts will be made to place a representative of the Department of 
Health on tho programs of conventions, meetings, and other gatoerm^ 
of people engaged in fiie various phases of food preparation and 
handlin g so tliat first-hand information on the subject may he given. 

The amended section of the Sanitary Code reads as follows: 


SECTION 140. EmphymerU o/ persons affecUd wUh a communicoMe dMjro. 
hihiled; medical certificate required where milk la produced, paateunzed, el •, 
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perBon who is affecicd with any disease in a communicable form or is a carrier of 
such disease shall work in atiy place where food or drink is prepared, cooked, 
mixed, baked, exposed, bottled, packed, handled, stored, manufactured, offered 
for feiile, or sold, and no food dealer shall employ any such person or any person 
suspecied of being affocied with any disease in a communicable form or of being 
a carrier of such disease. 

No ]>orson producing milk in the city of New York for the purpose of sale 
and no wholesale dealer in milk or croani or operator of a crcarucry or of a milk 
or cream receiving station, pasleurizing or bottling plant, or manufacturer of 
frozen desserts at w'holesalc in tl'C city of New York, or whose pnxhicts are shipped 
into said city shall employ any person, and no persons shall work in such place, 
unless he has filed with his employer a medical certificate signed by a duly licensed 
physician stating the date of examination, and that such person is free from any 
disease in a communicable form. Such medical certificate shall be good for 1 
year from the date of such examination. 

Under the new reflation the maintenance of diseaao-freo food 
handlers is a responsibility in which both the employee and the em¬ 
ployer must share. Moreover, in the event that a diseased food 
handler is discovered, both parties are liable to prosecution. 


DEATHS DURING WEEK ENDED MAY 4, 1935 

[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
May 4,1935 

.. 1 

Correspond¬ 
ing week, 
1934 

Data from 86 large cities of the United States: 

Tnt$l -- _- — , r ,, 

8,715 

12.1 

633 

49 

12.6 

67,870,710 

i:{.604 

10.5 

la? 

8,607 

12.0 

641 

58 

12.5 

67,748,069 

13,221 

10.2 

11.0 

Deaths per I,one population, ft-nmiAl'hfufR 

Deaths under 1 of age '_ _ _ „ . ^ , . 

Deaths under 1 year of age per 1,000 estimated live births—. 

Deaths per 1,000 population, annual basis, first 18 weeks of year... 

Data from industrial insurance companies: 

Policies in foroA _ __ ^ . __ _ ,, , 

Number of death olsJms _ . . _ _ 

Death (dalms per 1,000 policies m force, annual rate.... 

Death dalms per 1,000 polides, first 18 weeks of year, annual rate. 












PREVALENCE OP DISEASE 


No health departmentj State or locals can effectivcljj prevent or control disease without 
knowledge of whenj wherej and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health oOQcers 

Reports for Weeks Ended May 11, 1935, and May 12, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 11,19S6, and May 12, 1934 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

iDivlsion and State 

Weofc 
ended 
May 
11,11)35 

Week 

ended 

May 

12.1934 

Week 
ended 
May 
11,1935 

Week 
ended 
May 
12,1034 

Week 
ended 
May 
11,1935 

Week 

ended 

May 

12,1634 

Week 
ended 
May 
11,1935 

Week 

ended 

May 

12,1934 

New England States: 

1 

3 

1 

1 

160 

_ 

39 

0 

0 

New Hampsbir<|i _. ___ 

1 



122 

0 

0 

Varmont-." _ 

1 




39 

58 

0 

0 

suwiohiiSAtts _ __ 

10 

14 



374 

1,566 

56 

2 

2 




319 

1 

0 


_ 

5 

2 

1 


1,535 

3,027 

90 

1 

0 

Middle Atlantic States: 

New York__ 

35 

39 

110 

19 

1,206 

19 

3 

New Jersey__ 

27 

18 

7 

12 

2; 037 

689 

2 

0 

Pfinnsvlvai'i'T _-_ 

44 

39 


3.543 

1.544 

3,880 

7 

3 

East North Central States: 

Ohio . 

30 

29 

26 

67 

1,044 

27 

3 

Tniiitin!!. __ 

13 

16 

17 

12 

376 

1,296 

8 

0 

Illinois_...... 

69 

29 

30 

19 

2,188 

2,700 

17 

8 

M . _ 

7 

14 


3 

5,459 

367 

5 

1 

Wisooiisln___ 

2 

3 

8 

43 

1,613 

2,558 

1 

1 

West North C’ontral States: 

M innOiSOta— __...— 

12 

17 

2 


585 

326 

0 

0 

Iowa.. __ 

8 

6 

2 

2 

445 

311 

3 

0 

Missouri _____ 

18 

48 

54 

41 

487 

883 

7 

6 


1 

2 

2 


30 

213 

0 

0 



3 



38 

256 

1 

0 

Nehnuiku. _... 

3 

12 

11 


234 

423 

3 

2 

(TfiTiitiniQ ____ 

14 

7 

4 

3 

1,034 

836 

2 

0 

South Athintic States: 


1 j 

2 


12 

173 

0 

0 

Mj\rylftTi7l 1_ 

6 

11 

9 

8 

67 

2,504 

12 

1 


8 

11 

1 



94 

11 

0 

Vfrffinift _ 

9 

12 



581 

1,407 

11 

2 


14 

2 

35 

20 

449 

141 

5 

2 

North Oaroiina...__ 

7 

18 

2 

90 

200 

1,861 

2 

1 

South Carolina-.- r.- - ^_ 

4 

7 

80 

246 

29 

411 

1 

0 

noAnria 8 

10 

2 

-- 



498 

2 

0 

Ploridfl __ 

6 

8 


2 

50 

678 

1 

0 

East South Octroi States: 

TCentucky___— 

9 

11 

10 

13 

506 

418 

6 

1 

TennosfJOOrt -m,_.... 

12 

5 

28 

21 

112 

487 

4 

2 

Alabama <..— 

Mississlnnl ^. 

13 

11 

9 

5 

51 

36 

164 

645 

1 

1 

8 

0 


See footnotes at end of table. 
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Cases of certain communicable licenses reported by telegraph hy fifafe health officers 
for weeks elided May 11, 1935, and May 13, 1934 —Continued 



lliphlhona 

Influon/a 

Me isles 

Meninnicoocus 

luoniniiltis 

Division and State 

Week 

ended 

Week 
cn<ied 
hi IV 
12, 1031 

Week 
ended 
M IV 
11,1935 

Week 
ended 
M IV 
12, 1934 

Week 
ended 
M IV 
11,1935 

Week 
ended 
M ly 
12,1931 

Week 
eiKled 
MaV 
11,1915 

Week 
ended 
Mav 
12, 1031 

West South Central States* 


4 

70 

3 

62 

10 

2 

2 

TrfmiRiApn.. _ . _ _ 

is 

24 

15 

20 

70 

210 

0 

8 

OWnhOTHU <.. - - 

8 

14 

51 

23 

06 

245 

4 

0 

TATflfll _ „___ 

38 

72 

02 

171 

161 

774 

0 

1 

Mountain States* 

Montana 


5 

16 

25 

3G4 

80 

2 

0 




1 


8 

34 

0 

1 


1 




124 

39 

0 

0 


7 

11 



307 

1,082 

98 

0 

0 

New Mexico_ 

5 

3 

5 


60 

0 

0 

^ - _ 

2 

1 

10 

1 

11 

02 

2 

1 

TTfiaTia - --- 

2 

1 


5 

11 

107 

0 

0 

Padho States: 

4 

1 


1 

430 

197 

3 

0 



1 

32 


2SS 

43 

0 


Caltfnrnlft - _ 

36 

39 

28 

23 

1,082 

731 

6 

2 







TAtftl . - 

528 

578 

714 

920 

30,800 

32,768 

177 

52 




10 weelm of year. _ 

12,627 

14,748 

98,748 

43,528 

521,529 

504,033 

2,004" 

1,079 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

May 

11, 

1936 

Week 

ended 

May 

12, 

1084 

Week 

ended 

May 

11, 

1935 

Week 

ended 

May 

12, 

1934 

Week 

ended 

May 

11, 

1935 

Week 

ended 

May 

12, 

1934 

Week 

ended 

May 

11, 

1935 

Week 

ended 

May 

12, 

1984 

New England States: 

MaIha - ^ _ 

0 

■ 

■ 

22 

0 

0 

1 

13 

0 

New IfampshirA_ __ _ 

0 



21 

0 

0 


Vermont_-___ 

0 



5 

0 

0 

1 

4 

MA^RflAhnsAtt^ , _ 

0 


KSI 

108 

0 

0 

8 

2 

T^hnde Tplend ,, 

0 


HIq 

14 

0 

0 

1 

0 

Connecticut 

0 



70 

0 

0 

0 

0 

Middle Atlantic States: 

New York - _ , , _ 

0 

2 

1,147 

204 

836 

0 

0 

5 

9 

Nc-i^ir Ji^rRAy 

0 

0 

104 

0 

0 

1 

1 

Pennsylvania_ 

1 


660 

63S 

0 

0 

8 

13 

0 

East North Central States: 

Ohio 

0 

■ 


909 

0 

1 

5 

Tn^lA-HA _ . - . 

0 


114 

113 

1 

1 

2 

3 

minols. _ _ 

0 


1,2S7 

513 

4 

5 

6 

2 

Michigan 

1 


369 

029 

0 

0 

1 

7 

Wlficonsin . _ . 

2 


431 

335 

10 

32 

1 

1 

West North Central States: 
Mtnne!.otA. . _ ^ 

0 

■ 

367 

00 

9 

6 

1 

1 

Iowa _ . __ . _ 

1 


83 

41 

0 

4 

1 

1 

Mlssofirl_ 

0 


60 

79 

1 

7 

5 

7 

North Dakota 

0 

0 

56 

41 

1 

0 

0 

2 

South Dakota i 

0 

0 

11 

6 

0 

1 

0 

0 

NebroAka ^ ^ 

1 

0 

80 

25 

28 

12 

0 

3 

Eansas- __ 

0 

0 

66 

31 

22 

8 

3 

4 

South Atlantic States: 

Delaware_ 

0 

0 

6 

11 

0 

0 

0 

s 

Maryland 9 _ _ _ . 

0 

1 

54 

38 

0 

0 

5 

14 

1 

Dintrlot of Columbia. 

0 

0 

64 

10 

0 

0 

0 

Virginia _ 

8 

0 

26 

24 

0 

0 

6 

10 

7 

West Virginia-. . .. ^ 

0 

0 

63 

67 

0 

0 

9 

North OarolmA . _ . 

0 

0 

8 

18 

1 

1 

3 

2 

South Darnllna _ 

0 

0 

3 

2 

0 


^■1 

7 

Georgia#_ ^ . 

0 

0 

12 

4 

0 



3 

4 

IPlfiTida_ __ _ 

1 

0 

3 

2 

0 



East South Oenttal States: 
Eentucky . 

0 

0 

38 

44 


0 

6 

g 

Tennessee_ 

0 

0 

21 

7 

13 

0 


2 

0 

2 

Alabama#__ ^ 

1 

0 


0 

4 

0 

Mississippi#__ 

0 

0 

4 

13 


0 

3 

2 


See footnotes at end of table. 
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Cases of certain communicnhle diseases reported hy telegraph by State health oMcers 
for weeks ended May It, 1935, and May 1^, Continued 



■poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

May 

11. 

1935 

Week 

ended 

May 

111, 

1931 

Week 

ended 

May 

11, 

1935 

Week 

ended 

May 

12, 

1934 

Week 

ended 

May 

11, 

1935 

Week 

ended 

May 

12, 

1934 

Week 

ended 

May 

11, 

1035 

Week 

ended 

May 

12, 

1034 

West South Onlral Stales: 

Arkunsius. ................_ 

m 

■ 

■ 

g 


1 

6 



Louisiiuia __......._... 



■ 

27 

16 

45 

15 

3 


2 

14 

5 

14 

Oklahoma *_ 




Tovn« 3 _ _ _ _ 



3 

0 

4 

5 

1 

15 

Mountain Stato.s: 

IVTontf^^^a*. ,_ - 

0 

H 

H 

1 

7 

IrlsLhftS ... - - - - 



^■1 

^■1 



1 

1 

0 

0 

A 

Wyoming •_ 



10 

149 

13 

41 

91 

2 

^Ki 


0<ilnrrulo.. . .. 

^■1 


16 

13 

5 


■ 

New Moxioo ^ - _ _ _ 

0 

0 




0 

10 




If 

1 

Q 

, _ 

Utah*. 

0 

0 

8 

40 



Q 

ruciiic States: 

'VV’iLohltifrton _ 

2 

0 

61 

25 

A 


3 

3 

Oregon*.____ 

0 

0 

57 

36 

A 


3 

Piiliforiila , „ , 

7 

20 

218 

172 



T' 

11 





Total.......——_ 

29 

40 

0,043 

5,456 


IBI 

146 

205 


First 10 weeks of year. 

459 

423 

136,417 

113,896 

3,623 

2,888 

2,540 

3,034 


* Now York City only. 

> Week ondocl earlier than SaUirday. 

I Typhus fuvor, week ended May 11, 1035,12 coses, as follows: Georgia, 3: Alabama, 5: Tozas, 4. 

< Exdasivo of Oklahoma Oity and Tulsa. 

* Kooky Mountain si>otto<i fever, week ended May 11, 1935, 17 cases, as follows: Montana, 11; Idaho, 1; 
Wyoming, 4; Oregon, l. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of oases reported monthly by States Is published weekly and covers only those 
States from whlcli reports aro rccoivo<i during the current week. 


Stato 

Menin¬ 

gococ¬ 

cus 

znonin- 

gitls 

Diph¬ 

theria 

IiiHu- 

ouza 

Malaria 

Measles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

Febrmry UhtS 

M[ 










WlHooimin _ 


u 

733 


8,204 


1 

2,702 

113 

5 

March lOJS 









Wiseonsin.__ 

11 

15 

211 


7,492 


1 

2,017 

141 

7 

^Iprll ms 









Arkansas. 


14 

84 

55 

334 

24 

3 

6 

0 


Florida. 

1 

15 

7 

21 1 

314 

11 

0 

12 

2 

13 

Indiana__ 

24 

74 

144 


1,819 


1 

722 

9 

a 

Alaiuo_ 


6 

12 


690 


1 

49 

0 

15 

M iL'wofthn.nAt.I.s 

9 


_i 

1 

2,156 

1 

1 

1,020 

0 

13 

NebniAka ^ 

11 

16 

28 


1,714 


2 

218 

136 

2 

Now ilainpshlro^— _ 


3 



0 

45 

0 

I 

Nnrf.h OnmlfnA 

13 

52 

60 


1,180 


8 

87 

5 

20 



6 



116 


0 

79 

1 

1 

Vermont___--j 






BMM 
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February I9Ji 
Wweonsin: 

Chicken pox. 

Epidemic oncoi)halilis 

German inoiusloa.. 

Mnmi®. 

Opht halnila neona¬ 
torum. 

Soplicsore tliroat. 

tJndiilant fever. 

Whoopliiff coiiRh. 


Wisconsin: 

Chicken pov. 

Epidemic encephali¬ 
tis. 

German measles. 

Mumps. 

Septic sore throat. 

Trachoma. 

Undnlant fever. 

Whooping cough_ 


Aprfi 1035 

Chicken pox: 

Arkansas. 

Florida__ 

Indiana.-. 

Maine. 

Massachusetts.... 

Nebraska. 

North Carolina_ 

Vermont__ 


April rontinuod 

Bencnic: 

Florida.. 

Diwiitcry: 

Florida (barillaryl — 
Mnssjicbusclts (uiiioo- 
bici — - . 

Maw«K*iuiMcUs (biicil- 

lurs”). 

Epidemic encophniilis: 

Indiana . 

Miissachiisctls_ 

Qermiin measles: 

Maine . _ 

Massjichuaotts_ , 

North ('arollna_ 

IjOad poLsoning: 

Rlnssaclmsctls_ 

Mum|)a: 

Arkansas.. 

Florida.. 

Indiana_ 

Maine__ 

Massachusetts_ 

Nebraska.. 

Vermont. 

Ophthalmia neonatorum: 

Massachusetts.. 

North Carolina_ 

Rabies in aniraiils: 

Indiana.. 

Maine_—— 

Massachusetts_ 

Rabies in man: 

North Carolina_ 


April Continued 

Septic sore throat: 

Maine.. 

Massnciuisidls_ 

Nebraska .. 

Nortli ('arollna.. 

'I'nu'liomn: 

ArUaiwas.. 

Maine _* 

TriclunosN: 

Maine .. 

MassaebuMd N. 

Tiilnrju nun: 

Florida . 

Norih Carolina_ 

Typliua fever: 

Florida... 

N<»rlh C’nrolina. 

Undnlani fever: 

Arkansas... 

Mnssaebuaelts.... 

North (''arolina__ 

Vincent’s infeel ion: 

Maine. 

Wliooping coiigli: 

Arkansas. 

Flora la. 

Indiana... l 

Maine. 

Massaehiiw'tta- 

Nebraska . 

North Carolina.. 1, i 

Vermont. 


PLAGUE-INFECTED GROUND SQUIRRELS IN MODOC AND SAN LUIS 
OBISPO COUNTIES, CALIF. 

Reports have been rocoived from the Director of Public Health of 
California, of 7 plague-infected ground squirrels received at the labor¬ 
atory May 3 and 6, 1935, from ranches in Modoc County, Calif., 12 
to 13 miles west and 4 to 5 miles south of Alturas. Also, 1 plague- 
infected ground squirrel received April 26 from a ranch at Santa 
Margarita, San Luis Obispo County, was reported. 

WEEKLY REPORTS FROM CITIES 

, City rcjiorts for week ended May lOSIy 

[This table summarlBOS the rciwrts rocoived rogulariy from a select wl list of 121 for llie imrpoj^e of 
showing a cross soctlon of tho current urban incidonco of tlio coinniunic»ibl<‘ <IiS4'ns(*a ILstwl in tlio taido. 
Weekly reports are rocelvod from about 700 dtios, from which tiio dulu tiro tabulat od ti iid lllctl for roforoncej 


state and city 


Cases Deaths 


Mea- Piiou- 
slcs numla 
cases doatiis 


i- Small- Dotiilis, 

„ levor fMMiiiic (teuths t“>ugu /^ruiog 

® ciistvs wiMrtO CUUflOB 
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Cdfy reports for week ended May 4, 193 /)—Continued 


StAto tmd city 


Cases J)ca11us 


Mea- Pnou- Small- Tuber- Deaths, 

hloa monh PO^ aU 

eases clcatlis «wps flnjiths oouah I rtnncaa 


New York: 
DulTalo 
New ^ (»rk 
Koeh(‘sU‘r . 
Syracuse „ 
Now Jersey: 
Camden- 
Now'sirk-. 
Trout on. 
Penns^ Ivaiila: 
riiiliulelidiia 
IMttalmruh--. 

Koadiii'^_ 

ficnint<)n 

Ohio: 

(Mncinnnti 

('levelaiKl-... 

('oliimbiLS 

Toledo. 

Indiana: 

Fort Wa.vno 
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City re porta for week ended May 4, —Continiiiod 


. 1 Influenza 

01 ph- 

Stato and city thciia--- 


Cases Deaths 


AToa- rneii 
— slos nionii 
, cases (icatiu 


rneii- Small- 'riihcr- Doalhs, 

nionia po't culo*.is ' IJi all 


North Carolina: 

llaloiRh. 

WUmlnglon .. 
Wmston-Salcm. 
South Carolina: 
Oharloston.--, 

Columbia. 

Georgia: 

Atlanta. 

Brunswick. 

Savannah. 

Florida; 

Miami. 

Tampa. 

Kentucky: 

Ashland..... 

Lexington_ 

Louisville. 

Tenne&see: 

Memphis. 

Nashville. 

Alabama: 

Birmingham_ 

MobUo. 

Montgomery.. 

Arkansas: 

Fort Smith.. 

Little Kook.... 
Louisiana: 

New Orleans_ 

Shreveport_ 

Oklahoma: 

Oklahoma 

City. 

Tulsa... 

Texas: 

Dallas. 

Fort Worth.— 

Galveston. 

Houston_ 

San Antonio... 

Montana: 

Bluings. 

Great FaUs— 

Helena__ 

Mii^oula_ 

Idaho: 

Boise. 

Colorado: 

Denver. 

Pueblo_ 

Utah: 

Salt Lake City. 
Nevada; 

Reno. 

Washington: 

Seattle_ 

Spokane. 

Tacoma_ 

Oreron: 

Portland- 

Salem_ 

California: 

Los Angeles.... 
Sacramento.... 
SanFrandsco.. 
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Ci7;/ rcimrh for rwlc cmlH May 4, /035—Continued 



Meningocoeeus 



Mcniugoeoceus 



nieiuiit^itis 

Polio- 


meningitis 

Polio- 

State and dly 

- 


Tn^^'- 

iilis 

Rtate and city 

_ 

_ 

mye¬ 

litis 


('nses 

Deaths 

cases 


Coses 

Deaths 

cases 

Rhode Island: 




Nohraska; 




PnnldeiUHi 

0 

2 

0 

Omaha. . _ 

1 

0 

0 

New Vttrk: 




JMaiylaiuI: 




New Vork. 

20 

10 

2 

naltiinoro.. . 

7 

0 


Syracuse . 

1 

0 

n 

HivStrlct of Columbia: 




Penns.Nlvaiua: 




Washlniitou . 

9 

6 

0 

riiilntielphia. 

1 

0 

0 

Ooorpia: 




PitthtmrLdi__ 

2 

1 

0 

Atlanta__ 

1 

0 

Q 

Oldo: 




Florida: 




C’incinnatl_ 

7 

4 

0 

Tampa_ 

1 

0 

Q 

(’lovelimti. 

2 

0 

0 

Tennesrw: 




Toledo___ 

1 

1 

0 

Nttshvlllft _ 

3 

0 

g 

Indiana: 




Arkansijs: 




Indianapolis___ 

4 

0 

0 

Little Rock. 

3 

0 

g 

'I'erro Haute. 

0 

1 

0 

Louisiana: 




Illinois: 




Now Orleans. 

0 

0 

1 

Chicago. 

17 

4 

1 

Oklahoma: 




Michigan: 




Oklahoma City_ 

3 

0 

1 0 

Detroit . 

2 

2 

0 

Tulsa.. 

1 

1 

0 

Orand Rapids. . . 

1 

1 

0 

Washington: 




Wisconsin: 




SoatUo... 

1 

1 

1 

Raeine . ... 

0 

0 

1 

Rpokanfl... 

1 

1 

0 

Minnesota: 




Oregon: 




Miuneuiwlis. 

2 

0 

0 

Portland . 

2 

0 

0 

Iowa: 




California: 




Dos JVloines__ 

1 

0 

0 

Los Angeles_ 

0 

0 

1 

Hioiix City. 

3 

2 

0 

Ban Krtmclfaco.—.— 

0 

1 

1 

Missouri: 








Konsjis fMty. 

3 

1 

0 





Bt. Joseph. 

2 

0 

0 

4» 




Bt. liouis. 

8 

0 

0 1 






1 case. 

Epiamie fncejjhalitis. —C'asoa: RprlngfloW, Mass., t; Philadelphia, 3; Pittsburgh, 1; Coltinibus, 1; 
Detroit, 2; Baltimore, 1: WtvshUinton, 1; Atlanta, 1; Missoula, X; San Frandsco, 1. 

Pdlaora.-^'Ctmea: Ktueigh, 2; < 'liarloslon, H. C., 2; Atlanta, 3; Savannah, 7; Miami, 2; Tampa, 2; San 
Francisco, 1. . - 

Tvphm fet}rr,—CiXim: Baltimore, 1; Itooaton, 1. 



































FOREIGN AND INSULAR 


CANADA 

ProviTices—Communicahle diseases—8 weeks ended April 6j 19S5 ,— 
During the 2 weeks ended April 6, 1935, cases of certain coimnunicable 
diseases were reported by the Department of Pensions and National 
Health of Canada, as foUows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

Onta¬ 

rio 

Mani¬ 

toba 

Ras- 

katoh- 

ewan 

Al- 

borta 

British 

C’olum- 

bia 

Total 





4 

2 





6 

iMiiuPTmBiTtTVBHHBBHBHH 


17 

3 


2G2 

436 

108 

80 

20 

102 


Dlphlhfirlft _ . _ 



15 

10 

15 

2 

Dvipiflnterv 



4 










6 

Bg 

2 

■■ini 

2 

2 

25 

TnfliiAnr.A_♦_ 


51 


40 

Kl 


HH 


411 

Meflslfis _ 


156 

28 

1.344 

^3 

292 


173 

145 


Mmnpa 


8 

1 

1 

53 


23 

84 

PftratyphnM fAVAr 




2 



2 

PneumoniA. __ _ _ 


4 j 



43 


9 



82 



_ 


1 




1 



22 

19 

B| 

Ktil 

30 

23 

Kl 

58 

Kill 


BBHBB 


2 


1 



3 


3 


15 

153 

120 

16 

11 

4 

33 

355 




16 

6 

1 


6 

29 

TTtiflnlant favar ,_ 


HBjjB 


4 


1 


2 

7 

Whooping oongh 


2 


162 


39 

124 

5 

76 

713 




■H 
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ITALY 

Communicable diseases—4 v^eeks ended March S, 19S5, —During the 
4 weeks ended March 3, 1935, cases of certain communicable diseases 
were reported in Italy as follows: 


Disease 

Fob. 4-10 

Fob. 11-17 

Fob. 18-21 

Fob. 25-Mar. 3 

Cases 

Com¬ 

munes 

oBected 

Cases 

Com¬ 

munes 

aHeotod 

Cases 

Com¬ 

munes 

ofloctod 

Cases 

(’om- 

munos 

ailoctod 

Anthrax.. 

19 

19 

8 

8 

19 

18 

7 

7 

Cerebrospinal meningitis_ 

28 

15 

25 

23 

18 

14 

32 

23 

Chicken pox_ 

333 

118 

415 

143 

304 

119 


141 

Diphthena and croup_ 

628 

319 


854 

486 


559 

315 

Dysentery__ 

4 

3 

5 

4 

3 

3 

5 

5 


1 

1 

1 

1 



8 

5 

Measles.._I_ 

2,920 

346 

3,347 

361 

3,059 

332 

2,616 

352 

Poliomy^itis..^._ _ 

6 

6 

8 

8 

10 

10 

4 

4 

Scarlet fever_ _ „ 

409 

144 

351 

120 

283 

108 

277 

100 

Typhoid lever_ 

216 

138 

216 

129 

164 

115 

196 

121 


( 722 ) 
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SPAIN 


May 2i, 1035 


Vital statifitics — lOSJf. —The following tabic shows the number of 
births and deaths, togotlior with death rates from certain causes, 
reported in Spain during 1934. 


Topulnlion, rsliinuUHl Occ. 31, 1033.21,242,033 


isiTiinher of dwil h,s.3hK, 221 

Ocalh rate iwr 1,000 poimlutiou.10.01 

Number of ])ir(h{i. 037,410 

Jlirlh nil 0 per 1,(MK} poiuilaliou.2fi. 30 

Stillbirlhs.21,104 

Doiilhs iiiKier I j'our of {if;o . 72,027 

Death mto« per IlK),000 iiernilallon from— 

Bronohil Is. 70.5 

JMiirrhoanud ontcrilis.188.6 


Death rales per 100,000 population from- 
('oulinued. 

Diphtheria. 6.3 

Measles . 13.7 

rnoumonift.168.4 

Scarlet fever. 2.4 

Tubcreulosia, pulmonary. 88.4 

TuborciilosLs, other forms. 23.1 

Tyiilioid and paratyphoid fever. 12.8 

Whooping cough. 4.2 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(Note.— A table giving current information of the world provnlenco of quarantinable diseases appeared 
in the Public llKALtn Kbpohts for Apr. 26, 1935, pp. 680-594. A similar cumulative table will appear 
in the Public XTbaltu Uepoiits to be issued May 31, 1935, and thereafter, at least for tho time being, in 
tho issuo published on tho bust Friday of each month.) 


Plague 

— AlcMruhia.—On May 7, 1936, 1 case of bubonic plague was 
reported at Alexandria, Egypt. 

Hawaii Territory—Uawani Island—Hamakua District .—On May 8, 
1935, 1 plaguo-infoctcd rat was found in Hamakua District, Hawaii 
Island, Hawaii Territory. 

Indo-Ghina — Saigon-Cholon .—During the week ended May 4, 1935, 
1 case of plague was reported at Saigon-Cholon, Indo-China. 

Iraq .—During tho week ended May 4,1935, plague was reported in 
Iraq, os follows: 1 case at Baghdad, and 1 case in Baghdad Province, 
Iraq. 

United States — California .—report of plague-infected ground 
squirrels in California appears on page 718 of the this issue of Public 
Hoaltli Reports. 

Smallpox 

British Guiana.—k small outbreak of a mild form of smallpox was 
reported May 3,1935, at Mabaruma in the northwest district of the 
colony of Essoquibo approximately 100 miles northwest of George¬ 
town, British Guiana. All cases have been isolated and the district 
quarantined. 

X 























UKITKD STATIuS PUHLIC l!KAI/riI ShUV UMO 


Hugh »S. Cumminu, Surgeon Crncral 

^- DIVISION OK BANITVHY Ui^VOims AND hT\TlnTI(S 

' " Asit. Sur*. CU'u. R. 0. \Viur\Md, (liUf of lyrinui 

The Public’ l]M\LTn pBrouTs, Orbl puhhVhod in IS7S iintlor Millnui^v of nn 
act of CoMftrrss of April 20 of lUat yt*nr, is i'^succl \\(‘(*Kly hy llu‘ I’nih'd SImIos 
P ublU* lloalih Sorvirt* ihroii<Jth (ho l)i\isioii of banilaty PopoJlh {‘iicl Sla(I*-.li(*.s, 
pursuant to tlio fodowiiift authority of law: Ifnilod Staton (Vide, ii(](‘ 42, focticuis 
7, 30, 03; titlo 41, hocdion 220. 

It coniiiiub (i) currcMit infonnalion ro|i;ardinj; (In* pivvalcMU't' and ;*<*(><*,raphit* 
distribuliou of conununifablo diboa«(s in (ho UnitcHl Sluices, insofar as tlaln aro 
oblainablo, and of <‘liolora, pla«uo, ninallpov, tyi>hns yohow f<‘\(‘r, and 

othc'r imporlauL couiiuunioaljlo di,-oaf?<‘s throughout thc^ world; (2) aitiot<*‘’ to’at- 
ing to the cause, pr('^ention, and control of dhoavo; (3) otln*^’ iMTtincnt infc^rina- 
tion regarding rtUiiitalion and the conMU*\atiou of the public Ik alt h. 

The Public'](EVLT jti IlupvaiTH is published piin»arily for distribution, in accord¬ 
ance with tlw law, to health otliccrs, meinborH of boards or depart jncrits of h(*alth, 
and other persons diroclly or indirectly engaged in public health work. ArticlcM 
of special inlerost aro issued as reprints or as Huppleuients, in w’hich forms they 
arc made available for more economical and general distribution. 

Hcquests for and communications regarding the Public IIimlvh l^KrouTw, 
reprinlu^, or supplements shouUl be addrosnctl to the Surgeon Clour ml, Unii<‘d 
States Public Health Service, Washington, D. O. Flub.ATibeis .should diiO"! 
to the SuperiutondcMxt of DocunuMds, Washin.don, 1). (’. 

Librarians and other sliould prestTve their copicM for biiu.ing, e. tiii' Pi blic 
Health Service is unable to supply the general demand for hound enpie". Indexes 
will be supplied upon rociuent. 
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PREVENTION OF INTRANASALLY-INOCULATED POUOMYE- 
LITIS OF MONKEYS BY INSTILLATION OF ALUM INTO 
THE NOSTRILS 

By Cn4.BLns AiiMsaaoNo and W T. Haebison, Surgeons, United States Puhlte 

Health Set vice * 

Various agents have boon reported as exerting a local influence upon 
the susceptibility of tissues to various viruses, such as those of vac¬ 
cinia, enccphtilitis (St. Ix>ui9 typo), and equine encephalomyelitis, by 
Lcdingbnni {!), Carnot and his coworkers {2), Le Fevro (S), Rivers (4), 
Armstrong (ft, 6), Olitsky and Cox (7), and others. In view of con¬ 
siderations which indicate that the nasal mucous membranes consti¬ 
tute one, and perhaps the most usual, natural route of infection in 
poliomyelitis, it was deemed desirable to determine whether the 
mucous membrane of the nose of monkeys could bo rendered less per¬ 
meable to poliomyelitis vims tluough treatment with solutions of 
sodium alnmimim sulphate, which have been shown to render mice 
increasingly resistant to the intranasal administration of encephalitis 
virus (St. Louis typo) (6). 

EXTORIMENTAL METHOD 

Fresh Rlums monkeys, distributed as to weight, were given iden¬ 
tical care and treatment except tliat the test animals received instilla¬ 
tions of 1.5 ce of a 4 percent sodium ahiminum sulphate solution into 
each nostril, at varying times relative to tlio virus inoculations, by 
moans of a tuberculin syringe from which the needle had been re¬ 
moved,* while the control aniinals received eitlier 1.5 cc of normal 
sodium cblorido solution or, in most instances, no ti'eatmcnt what¬ 
ever (table 1). 

Virus for each test was prejjared by grinding portions of cords from 
several animals which hacl recently died of poliomyelitis and diluting 
to the desired concentration with 0.86 percent sodium chloride solu¬ 
tion. Centrifugation was carried out at slow speed to remove gross 
particles and tlie supernatant fluid used for intranasal inoculation. 
ConcoBtrations of 2.5, 4, and 5 percent were employed in different 
testa, three inoculations of 1 cc of the appropriate suspension being 
administcurod into each nostril at intervals of 24 hours (table 1), 

• From tlie National Institute of IIt*alth, Washinrton, D C 

» GoniliUi violet similarly introduced was found, lluougli frozen prop nations, to stam the ontiro nasal 
membranes 

127613“- !ir- 1 (725) 
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Temperatures were takeu daily. Animals which developed polio¬ 
myelitis were allowed to go until complete paralysis developed, when 
they were etherized and autopsy was iierfonned, and Ihsiu's wero 
submitted for pathological confirmation as to cause of death. 

R1 bULTS 

One prepared and one control nuitnal died of causew other than 
pohomyelitib 6 and 5 days, respectively, following their first virus 
inoculation. Among the remaining 23 alum-prepared animals 17 
survived the viius inoculations, while among 11) control monki'ys 
there were but 3 survivals, or 74 and 16 percent, respectively (table 2). 

Tablu 2 .—Summanj of uhulta 



Told 
number 
of mon- 
koyb 

Monkeys 
do id of 
polio- 
mydilw 

Monkeys 
do id of 
olhei 
Closes 
(e\- 

cliided) 

Survived 
polio- 
niyoht IS 
moeulo- 
tions 


Avomeo 
nmulMi 
of da>s, 
first 

inocnh- 
tion to 
onsttb 
fevei 

Avor- 
apo 
miiii- 
liei of 
daj s of 
illness 

Percent 

air- 

vlved 

Alum-prop wed__ 

21 

0 

1 

17 


(>^ 

ft 

74 

Oontrolb_ 

20 

IG 

1 

3 


4^4c 

r> 

JO 


In some of our tests (table 1) the alum administrations varied in 
their time relationship to the virus instillations, and so in certain 
instances one group of animals was permitted to serve as controls for 
more than one test group; consequently the controls and tost gi*o\ips 
of animals wero not exactly equal in number. In view of the fact 
that the virus dosage varied in different tests, it appears that this 
variation in the number of monkeys in the two groups in some in¬ 
stances tended to favor the tost groups; for, if wo render the test 
and control groups of monkeys equal in each test, ])y aiip])lyitig ani¬ 
mals and attributing the same incidence of ])olioniyelitis to these 
theoretical groups as developed in the actual groups wliich wero dupli¬ 
cated, it is found that 63 percent of the alum-prepared animals would 
have lived as compared with 24 percent for the controls (27 animals 
each group). 

In addition to their higher survival rate, tl>o alum-prepared animals 
which developed poliomyelitis tended to develop the disease later 
and the ailment tended to run a slower course than was the ca&o in 
the control groups. For instance, the average interval from the first 
intranasal virus inoculation to onset of fever (40^ C.+) in the pre¬ 
pared animals which died of poliomyelitis was 6% days as compared 
with 4^5(6 days for the control groups. Tho average interval from 
first vims inoculation to complete paralysis in tho two groups was 
14% days and 9% days, respectively. 

Amesg the 17 survivals from the alum-preparod group iliore wore 
8 monkeys which ran a courne of fevor, beginning from 5 to 21 days 
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follo^ving the first inoculation and lasting from 6 to 13 days, which 
seemed probably duo to poliomyelitis (table 3). Monkey 951 de¬ 
veloped partial paralysis in the liind legs; the others showed no 
detectable crippling. The three survivals from the control group 
developed no febrile response. 


m 

895. 

on. 

OIS. 

019 

ou. 

951. 


Table 3 —Svrvtvwg animah that developed fever hut recovered 


Monkey no 


Aver ipo. 


Inlorvtl 
from first 
inotuhtion 
to onbet 
fever 

Diiiation 
ol fever 

Komarks 


0 

Complete recovery. 


b 

1)0 


7 

Do 


12 

Do 

21 

8 

Do 

11 

0 

Do 

5 

6 

Do 

9 

13 

DoveloiMsd partial paraly<»w hind legs. 


8 



IMMUNITY 

Tlio fact that there were 8 alum-prepared animals which developed 
fever hut survived, while iu the control group all those developing 
fever went on to complete paralysis, together with the fact that among 
the group which died the alum-prepared animals tended to develop 
symptoms later and to live longer than the controls, led us to feel 
that tlie alum-treated surviving animals might tend to develop a 
specific iramunily. This result had been previously shown for alum- 
prepared wliite mice inoculated intranasally with the virus of encepha¬ 
litis (St. Tjouis tyi)e) (Armstrong (S)), 

Seven surviving animals were consequently inoculated intraccro- 
hrally with who t w as estimated t o be about 10 minimal infectious doses 
of poliomyelitis virus. Four of these 7 animals and one of the control 
gTOup of 2 animals withstood the inoculation. Tlius no obvious in¬ 
crease of immunity was apparent from this teat. The sera from sur¬ 
viving animals have not been tested for protective properties. After 
sufficient time has elapsed to allow the mucous membranes of other 
surviving animals to return to normal, it is plaimed to retest them 
by the intranasal route, as it is felt that this is a more practical test 
for immunity in such animals. 

ACTION OF ALUM 

The mechanism by which alum exerts its protective effect against 
poliomyelitis is not definitely determined; however, it has been 
shown (5) that diphtheria toxin exerted a local inhibitory action 
against vaccine virus through the cellular response which it engen¬ 
dered. Since 6 aJum-preparod monkeys died of poliomyelitis while 
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8 ran a fovor but recovered, and since aniinals in which the virus 
inoculations followed the last aliiin instillation by 24, 48, and 72 
hours survived in exeebs of the controls, it is indicated that the pro¬ 
tection is probably not due to an antiseptic action of the alum. 

The authors have sprayed a t-percent alum solution into their 
nostrils on 3 successive days. The trcatnicnt produced some tempo¬ 
rary tickling and stinging which resulted in an occasional snooze, and 
there was increased secretion for perhaps an hour, followed hy a feel¬ 
ing of dryness which disappeared after several hours. 

The search in mice for solutions more protective tlian alum against 
the virus of encephalitis (St. Louis typo) is being continued and pre¬ 
liminary results indicate that such solutions exist. These tests, if 
confirmed, will bo applied to poliomyelitis in monkeys. 

The results here rci)oriod are not recommended for human use, hut 
offer a hopeful avenue of approach which may load to effo<‘tivc n\ethods 
against poliomyelitis and possibly against other diseases contracted 
by way of the nasal mucous membranes. 

SUMMARY 

1. The instillation of sodium aluminum sulphate, 4 percent, into 
the nostrils of monkeys resulted in the survival of 17 from a group of 
23 animals, while only 3 from a group of 19 nonprepared controls 
survived similar intranasal inoculation writh poliomyelitis virus. 

2. Poliomyelitis tended to develop later and to run a slower course 
in the alum-prepared group than in the nonprepared controls. 

3. The protective action of the alum solution is believed to bo due 
to an alteration which decreases the permeability of the mucous mem¬ 
brane of the nose rather than to an antiseptic action. 
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TULARAEMIA 

Susceptibility of the White-tailed Prairie Dog, Cynomss leucuriu Merriam i 

By Gobdok B. Davis, DacUriologist, United States PiAlic Health Service, Rocky 
Mountain Laboratory, Ilamdton, Mont. 

During tUo latter pai-t of May 1933, 7 wliito-tailed prairie dogs (3 
adult foinalos, 1 adult male, and 3 young animals), captured in nortli- 
wcslom Colorado, wore brought to the Rocky Mountain Laboratory 
to be tested for susceptibility to tularaemia. On Juno 9 each nniTnnl 
was injected subcutaneously with 0.0000002 cc of a 500 turbidity 
suspension of Bacterium tvlarense. Two domestic rabbits and two 
guinea pigs each received the same dose, administered in the same 
manner. Since the prairie dogs wore infested with lice, they were 
placed in cloth bags. 

Six days following the mjection the adult male, 1 female and 2 of 
the young dogs were found dead. In each case the spleen, liver, and 
inguinal lymph nodes were suggestive of tularaemia. Blood-stained 
fluid was present in the abdominal cavity. As this was a period of 
extreme heal., the mortem changes wore so marked that no cul¬ 
tures were attempted. The remaining 2 adult females and the single 
remaining yo\ing one wore definitely iU and were bled for ciilturo. 
Two days later Uieso prairie dogs also died, and each showed numerous 
discrete white foci in the liver and spleen. The peritoneal cavity of 
the young prairie dog contained a large amount of clear fluid. A pure 
culture of Bact. iularense was recovered from the heai’t blood of this 
anhnal. Cultures from the other prairie dogs showed typical 
tviarense colonies but wore overgrown by a mold. 

Six sucking lice (Neohaematopinus laemuseulus (Grubo))*, recov¬ 
ered from the bags in wluch the prairie dogs had been placed, wore 
ground in salino and injected intraperitoneally into a guinea pig. 
This guinea pig died on the fifth day of typied tularaemia, and a 
pure culture of Bad. tulareim was recovered from the heart blood. 

The control rabbits and guinea pigs died of typical acute tularaemia, 
the former on the sixth and sovontli days, respectively, and botli the 
latter on the fifth day. A pure culture of Bact. tvlarense was recov¬ 
ered from the heart blood of one rabbit. Cultures from the other 
control animals were not attempted. 

SUMMART 

Seven prairie dogs, 4 adults and 3 yormg, when injocte<J'with Bact. 
tvlarense, died showing gross lesions suggestive or typical of acute 
tularaemia, and a pure culture of the organism was isolated from the 

1 Contribution from tbo Kooky Mountain I^aboratory, TTnitod Stales Public Iloallh Service, Hamilton, 
Mont. 

* Hclonnination vras made by Assistant Biu'torloloKlst W. L. Jollibou, of the Kocky Mountain Lalwratorya 
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heart blood of one shortly before deafh The specific <)r{i;auism was 
also isolated from tlio guinea pig injected \vith lice which had fed on 
the iafccted prauio dogs 


USE OF BELOW-FREEZING TEMPERATURES FOR MAIN¬ 
TENANCE OF MENINGOCOCCUS CULTURES {Neisseria 

intracellu^aris Wcichselbaam) 

By Anna M Pabst, Jutuoi Badet lologt^t, Untied States Pubhc Iltalth Sttvice^ 
National InUUutc of Health 

This paper reports the preservation of moninj^ooocci by simple 
storage in pure undiluted neutral glyoorin at —15° C. 

It has long been known tliat below-freezing temperatures are not 
necessarily dostiiictive to the viability of pathogenic organisms. 
Numerous reports have been made of the tolerance to cold of viruses, 
yeasts, and the hardier baotoiia, but few investigations have been 
reported of the tolerance of meningococci to cold; in fact the Utera- 
turo is full of statements that meningococci are easily killed by low 
temperatures. 

Meningococci are undoubtedly delicate microorganisms and often 
diflGicult to maintain in stock cultures. It is generally stated that 
the optimum temperature requirements of tliese organisms lie between 
36° and 38° C., though most workers are agreed that the tolerance 
range extends much farther below than above the optimum. Many 
authors {1-5) have reported that meningococcus cultures remained 
aUve in the refrigerator (6° to 8° C.) from 3 days to a week. Betten¬ 
court and Franca {&) have reported the survival of some strains in the 
refrigerator for a month. Flexner (7) placed cultures in the refiiger- 
ator, not only at 2° above freezing, but also at 6° below freezing. 
He observed that thick suspensions in salt solution s\irvived for 
6 days. At the same time, his report that such saline solution is 
somewhat injurious to meningococci suggested the importan<*e of 
the menstruum used. 

Other authors have reported storage of meuingococci at temper¬ 
atures lower than those just cited. Von Lingclsheim (/), in 1900, 
observed the survival of meningococci at —10° and —20° C. for short 
periods. Murray {9) scraped the growtli from agar plates, smeared 
it on the walls of tubes, and subjected those to temperatures of —63° 
and —78° C. for 15 to 20 minutes. Ho obtained good rapid gixwtli 
on subsequent subculture. Elser and Huntoon (S) later reported 
that “meningococci may remain alive for yeai*s if dried rapidly under 
freezing temperatures and kept frozen. ” Their work was done a ccord- 
ing to the method originally described by Shackoll {10), in which the 
material was frozen, and then dehydrated in vacuum, a method later 
used by Rogers {11) m. preserving mass cultures of lactic acid-forming 
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bacilli, as well as by Ilaimner {U), and Shattock and Dudgeon {IS). 
Swift {14) made special application of this desiccation-aftcr-freezing 
method to the prosorvation of meningococci, and he lias reported 
viability after a period of at least 2 montlis. Roichol {16) has more 
recently used this method with some modifications and has found 
meningococci viable after a period of at least 6 months. During 
the preparation of the author’s report. Rake {16) lias described the 
preservation of meningococci for several montlis by a different 
technique of freezing and diying. Other authors {17, 18) have 
reported viability of bacteria other than meningococci when stored 
at temperatures considerably below freezing, without desiccation. 

Recently, Francis {19) has reported the maintenance of virulence 
of B. pesiiR in a guinea pig spleen when suspended in pure undiluted 
neutral glycerin at —16° C. for 7 years; and also its survival in 
pure culture when susiieuded in undiluted neutral glycerin for a 
period of 2 yea is and 7 months. lie has also found that B. tularense 
maintained its virulence in infected guinea pig spleens wliich had been 
suspended in pure glycerin at —15° C. for 6K years. B. tvlarense 
in frozen rabbit tissue, not suspended in glycerin but stored at 
—16° C., was virulent for 6 to 3(5 months (depending on the tissue 
involved), whereas the pure culture growtli when scraped off and 
suspended in glycerin at —15° C. was found viable after years. 

It was decided to apply the simplo method reported by Francis 
to an investigation of the survival of meningococci when stored in 
pure undiluted neutral glycerin at —16° C. In making this study, 
10 strains, representing different serological groups and various periods 
of hiboratory maintenance, were chosen from a large stock coUoction 
of meningococci. Four of these, nos. 123, 55, 57, and 00, were very 
old strains which had originally been received from tlie Rockefeller 
collection in 1916. They had been carried on artificial media for 
over 1() yearn and liad been used for a long time as the 4 standard 
typo strains represenfing tlio (Jordon-Mumiy groups of meningococci. 
The other 6 varied in ago from 2 months to 3 years. Four of them, 
nos. 331, 173, 302, and 158, were rocontly chosen as the strains repre¬ 
senting most nearly the 4 meningococcus typo strains described by 
Gordon and Murray; the other 2 strains, nos. 198 and 479, had 
been found especially buitahlo for tho prejiaration of toxic filtrates by 
the method of Feny {80). It was particularly interesting to use 
strain 302 in this study, because it had been especially difficult to 
cultivate on laboratory media. 

These strains were planted on glucose agar slants and incubated 
at 30.5° C. for 24 hours. Sixteen well-grown, 24-hour cultures were 
made from each strain. They were divided into 2 groups of 8. In 
group A, the growtli was scrafied off the slants, and huspended in 
small vials of glycerin, and tlio vials were tightly stoppered and 
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immediately stored at -15° C. In group B, glycerin was poured 
over the growth on the entire slant. The tubes wore tightly stop¬ 
pered and immediately stored at — 15° C. After a period of 2 months, 
1 tube and 1 vial of each strain were l,akon out of storage and trans¬ 
fers were made to freshly i)reparetl glueo.se agar slants and l)lood 
agar slants. After ineubation at 3().5° (1., Iho cultures were e-vum- 
ined. Every culture was found to grow well. Similar k'sts were 
made after periods of 3 months, 6 months, 12 months, 18 months, 
and 24 months. In each instance viability was demonstrated by 
transfer to glucose agar slants. After the 2-yoar period, tlie trans¬ 
plants grew more slowly and the growth seemed more delicate than 
previously. In a few instances it was necessary to make cultures 
from two vials, or tubes, before obtaining growth. Morphologically, 
the organisms appeared unchanged in size, shai)o, and grouping. 
Their staining reactions were normal. 

After storage for 2 years under tlicso conditions it was decided to 
study these strains serologically and biochemically. Table 1 is a 
report of the agglutination reactions of those strains with monovalent 
sera before and after the 2-year storage. It indicates that the sero¬ 
logical characteristics have remained unchanged. Table 2 shows 
the fermentation reactions before and after tiro 2-yoar storage period. 

Tabls 1. —Serological reactions of 10 strains of meningococci before and after S 

years’ storage at —16° 0 

BEFORE STORAOE 



AFTER STORAOE 



^Ncm^AboT* ag^atlnatlom were made with serum dilutions in series of lao, 1:100,1.200,1:400, ISWO, 
0»m ag^utinntlon. 

2|-Taryin* degrees of agglutination. 

4»camplete sgglatlnstloa. 
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Table 2 .—Sugar fermentation hy 10 strains of meningococci before and after storage 

at —16° C. for 2 years 


Number of sfriin 

Before bt maqo at —1*)® 0. j 

After storac;© at - 

■16® 0. 

I)e\tiosti 


M )lto^o 

& 

lOS^ 

JDevtioso 

Lo\ aloso 

^faltose 

Saccha¬ 

rose 

331. 

H- 


4 

__ 

4 





171. 

- 


— 

4 

— 

4 


- 



30i. 

4- 

— 

4 


4 


. 

. 

... 

16S -. 



bl 

4 

— 

4 

— 

- 

- 

_ 

121. 

• 


— 

4 


4 


. 

- 

.. 

C5. 

si 

— 

si 

— 

4 


- 

. 


67. 

- 


— 

bl 

— 

4 



- 

.. 

00 . 

- 

- 

— 

1 

— 

4 

_• 

n 



1%- 

- 

“ 

— 

4 

—■ 

4 

— 

- 

- 

.. 

479. 




4 


4 

— 

“ 

- 



Those studios show that tho viability of those 10 mooingococciis 
strains was maintaiTiod by storage in pure, undiluted, noutraJ glycerin 
at —15® C. for a period of 2 years, with no demonstrable change in 
morphology or in biochemical or serological reactions. 

After these 10 strains of meningococci had boon in storage for more 
than a year it was decided to store all 223 cultures of our stock col¬ 
lection at —15® 0. Three sets of transplants were prepared—1 set 
on 0.15 ])ercent seuiisolid agar and 2 sets on ghioose agar slants. 
These wore all incubated at 37® C. for 231 liours. One set of the 
glucose agar slant cultures (sot C) was then prepared as in group 
B dosoribed above (glycerin poured over the slant to cover tho 
entire gi*owth). Set 1) (glucose agar slants) and sot E (the 0.15 per¬ 
cent semisolicl agar) wore prepared for storage without the addition 
of glyeoj’in or any otlier agent. They were all tightly stoppered and 
stored at — 15® O. 

After 8 months' storage those cultures were tested for viability. 
Transfers (o glucose agar slants and to blood agar slants wore made 
immediately afh'r removal from tho freezing eompartiuoiit bejore ihe 
culture had (hawed ouf. When transferring from a slant culture to 
which no glycerin had been a<ldod it was usually necessary to lift a 
small frozen block of culture from the top of tho slant and transfer 
it to the new fresh slantu 

After transplanting all throe sets it was found that 92.8 percent of 
the strains were viable afU'r S mouths' storage at —15® C. Most of 
those were recovered from the glucose agar slant cultures; very few 
were froiu the 0.15 ])ei'ccnt semisolid agar cultures. 

It is interesting to note that tho percentage of cultures recovered 
from sot D (glucose agar slants stored without the addition of glyc¬ 
erin) was similar to tlic percentage of cultures recovered from sot C 
(glucose agar slants covered with glycerin). Sot D appeared to be 
in as good condition as set C and equal in viability after the 8 months' 
storage. It therefore appears that the addition of glycerin is uimec- 
essary for the preservation of mcuingococci at —16® C. for 8 months. 
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Its effect, however, on the ultimate longevity of this organism 
has not been determined. 

On the other hand, very few strains were rocoM'rod from the 0.15 
percent soinisolid agar cultures (sot E). As reported above, these 
cultures had boon made at the same time and under the same con¬ 
ditions as cultures in sets C and D. They had been transplanto<l from 
the same parent cultures, had been incubated for 21 hours and then 
stored in the —15*^ C. compartment at the same time. The only 
difference lay in the media. This observation is in accord with the 
observation of Flexner (7) and of Elser and Iluntoon (21) that viability 
of organisms at low temperatures is influenced by the menstruum 
used. Murray (9) has called attention to the importance of the 
medium used, not only duiing the cold-storage period, but also used 
for recovering the strain after removal from the freezing compartment. 
Murray (9) and Swift ( 14 ) both endorse the use of freshly prepared 
blood agar for tliis purpose. Otten (22) stresses the need of a ''favor¬ 
able medium, especially the blood-agar plate, to bring the organism 
to development from its latent lifo.'^ 

In recovering the meningococcus after storage at —15® C. at this 
laboratory, it has appeared that glucose agar and blood agar were 
equally favorable, provided they were frcsldy prepared. Further 
studies are being made on this point. 

From the above reported studios it appears that the meningococcus 
may be preserved in pure, imdilutcd, neutral glycerin at —15® C, for 
at least 2 years. It also appears that the meningococcus may bo 
preserved equally well when stored at —15® C. in pure culture form 
without the addition of glycerin for a period of 8 months, which is 
the longest period of observation to date. 

Our results indicate, in part, tliat preservation of meningococci 
at —15® C. is not only a question of temperature but is influoncod 
by age and condition of culture when stored, medium used duiing 
storage period, and medium used for recovery of ciiltiiros. The 
prompt placing of cultures directly in tlie —15® C. compartment as 
well as the prompt transplanting of cultures after removal from the 
below-freezing compartment appear to bo essential to the suc(*osbful 
recovery of meningococci after cold storage. 

In making those studies, it has not been possible to test for main¬ 
tenance of virulence, since all strains had become avirulent before the 
esperiments began. 

This method is presented because of its relative simplicity and its 
apparent efl5.ciency in maintaining large stock collections of meuin- 
gocooci over long periods of time. Every bacteriologist knows how 
great is the expenditure of time, labor, and materials in maintaining 
large stock collections of meningococci by frequent transfer, and of 
the dangers of contamination or degeneration or sudden loss of strains. 
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The use of below-freezing temperatures, under controlled conditions, 
seems to offer a monns of preserving unchanged the delicate menin¬ 
gococcus over long periods of time. 

SUMMARY 

Ton chosen strains of meningococci have been stored in neutral 
glycerin at —15° (\ for 2 years with no apparent change in viability, 
in morphology, or in serological or biochemical characteristics. Two 
hundred and twenty-tlirco strains have been stored at fcliis temperature 
on glucose agar slants, both with and without glycerin, with no 
appreciable loss of viability in the 8 months during which they have 
been under observation. 
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DEATHS DURING WEEK ENDED MAY 11,1935 

LFrom tho Wookly UoiiUh Index, issued tiy the Bureau of the Census, Dopiirtment of Commorco] 



Week ended 
May 11,1U36 

CorresiHmd- 
ing week, 
1034 

Data from 80 Inr^^ cities of tho Unitecl States: 

Total deaths___-__ 

8,*C82 

8,490 

11.8 

Deaths HhTUhU hnsis - ^ _ 

12.0 

Deaths unddr 1 year of ago».... .-___..... 

687 

G3U 

Death*} under 1 year of tv(?e per 1,C(K) esliinutefl live births.____ 

51 

50 

per 1 no*i popidatioe, H’lTMd year _ 

12.0 

12.6 

Data from Industrial insurance companies: 

Polloiea in force................ 

67,731,:t20 

07,788,001 

13,538 

Nnrnher Af dn^dh ehdt»s. , , „ , - . 

ia,K5« 

O.U 

IDoath claims iw l,(X)0 poU<‘ies In forw, ntintud raio ...___ 

10.4 

Death claims per 1,000 policies, ilrst 10 wiwks of year, mimnU rate. 

10.7 

_ _ 

11.0 

- 











PIUSVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control diseanc without 
knowledge of whe% wherCy and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are prohmmary, and the flfniros are subjoet to ohanpo when later returns are received by 

tho State health ofllcorh 

Reports for weeks ended May 18, 1935, and May 19, 1934 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 18y 1085, and May 19y 1084 





Week Week Week Weok Weok Week Wwik Woek 

ended ended ended ended ended ended ended ended 

May May May May May May May May 

18,1935 19,1934 18,1986 19,1934 18,1935 19,1934 18,1935 19,193 


New KnflUand States; 

Maine. 

New Hampshire- 

Vermont. 

Massachusetts. 

Bhode Island- 

Connecticut.. 

Middle Atlantic States: 

Now York. 

Now Jersey.. 

Pennsylvania. 

East North Central States: 

Ohio. 

Indiana- 

lllinoLS. 

Miohiqiau.. 

Wisconsin. 

West Norih Central States: 

Minnesota. 

Iowa. 

Missouri. 

North Dakota_ 

South Dakota. 

Nebraska. 


South Atlantic States: 

Delaware. 

Maryland * *—_— 

District of Columbia.. 

Virginia*. 

West Virginia_ 

North Carolina <_ 

South Carolina. 

Georgia *- 

Tlonoa- 


*8 H 2,876 

11 27 2, 

. 3,4 IS 


See footnotes at end of table* 
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Cases of certain communicdble diseases reported by telegraph by State health officers 
for weeks ended May 18^ 19S5, and May 19, 1934 ^—Continued 


Pivisioii ttud State 

Dll>hthoria 

Influenza 

Measles 

Menimroooccus 

iiiemngiUs 

Week 
ended 
May 
18,1031) 

Week 
ended 
May 
19,1934 

Week 
ended 
May 
18,1935 

Week 
ended 
Alny 
19,1934 

Week 
onde<l 
May 
18,1936 

Week 
ended 
May 
19,1934 

Week 

fiiKled 
May 
18,1935 

WoeK 

endritl 

May 

19,1034 

East South C'ontral States: 









Kentucky___ 

7 

4 

24 

8 

283 

300 

2 

0 

Teunossco.. 

6 

3 


54 

18 

220 

7 

5 

Alabama *.. 

8 

8 

20 

20 

122 

834 

0 

1 

Mississippi *... 

0 

4 





0 


West SoutirOeulral Stales: 









Arkansjis.. 

8 

5 

37 

6 

73 

54 

0 

1 

Louisiana <- 

17 

14 

6 

6 

66 

205 

1 

0 

Oklahoma«___ 

2 

6 

05 

20 

67 

176 

1 

1 

Texas <.. 

35 

39 

8G 

115 

117 

539 

3 

0 

Mountain States: 









Montana®--— 

5 

2 

45 

6 

502 

07 

0 

1 

3 _ . _ -__ 


1 

3 


2 

34 

j 


Wyonn'nfj®^ ^_ __ 


1 



2S 

91 

Q 


Toioradfi' _ _ _ 

8 

6 



405 

500 

0 


Nevy NtoxioO-,- -_ 

1 

2 

9 


9 

104 

Q 


Arizona--- 

0 

1 

8 

2 

13 

17 

0 

0 

TUfth a _ 

1 

2 



1 

83 

0 


Pacific Stales: 








W!«4hlnKlnn„.__ 

7 

4 



524 

132 

2 


Ofrttmn j ^ _ _ 

3 


15 

24 

210 

75 

o 


Oulifuniia___.....__— 

24 

34 

47 

20 

1,714 

740 

6 

0 

Total. 

m2 

40;i 

789 

»:i8 

28,003 

29,434 

179 

44 

Eiral 20 weeks of year. 

13,029 

15,211 

99,5Ji7 

44,100 

550, 132 

633,467 

12,843 

1,123 


PoIiomyoKtis 

Scarlet fever 

Sma 

llpoz 

Typhol 

<1 fever 


Week 

Week 

Week 

Week 

Week 

Week 

mu 

Week 

Division au<l State 

ended 

ended 

ended 

ended 

ondo<l 

ended 


ended 


May 

May 

May 

May 

May 

May 

May 

May 


IS, 

19, 

18, 

19r 

18, 

19, 

18, 

19. 


1935 

1934 

1935 

1034 

1935 

1934 

1936 


Now Ensland Stales: 









MoJilo .. 

0 

0 

9 

13 

0 

0 

1 

4 

Now Hampshire__— 

0 

0 

17 

15 

0 

0 

0 

0 

Vcniioxit.. 

0 

0 

2 

U 

0 

0 

1 

3 

MjissHiihusetls . 

0 

0 

210 

201 

0 

0 

4 

3 

Ithodc Island __ 

0 

0 

19 

IH 

0 

0 

0 

0 

(’otmecticut .... 

0 

0 

101 

59 

0 

0 

1 

1 

Middle Allunlle Htultw 









Now York... 

1 

0 

I, O’.'O 

791 

0 

0 

8 

7 

Now Jmoy - - 

0 

0 

179 

ISO 

0 

0 

1 

2 

l*ennsylvuulu 

0 

1 

5US 

017 

0 

0 

10 

4 

East North (’eniral StuUw; 









Ohio .. 

<i 

0 

m 

478 

0 

0 

7 

6 

Indiana... 

0 

0 

tH> 

92 

2 

1 

3 

0 

Illinois. 

0 

0 

t, i:tt 

544 

2 

1 

7 

6 

Michimn . 

0 

L 

: M 

801 

0 

1 

3 

2 

Wisconsin. 

1 

0 

407 

741 

17 

21 

1 

1 

West North ('entml Slates: 









Miimejiota. 

0 

0 

304 

05 

3 

7 

1 

2 

Iowa.. 

1 

1 

79 

50 

10 

0 

X 

1 

Missouri . 

() 

0 

JM 

55 

4 

10 

6 

17 

North Dakota. 

0 

0 

4:i 

58 

1 

2 

0 

0 

South Dakota... 

0 

0 

25 

13 

2 

1 

0 

0 

Nebraska. 

0 

0 

50 

20 

17 

9 

0 

0 

Kansas. 

0 

0 

44 

35 

IS 

4 

3 

2 

South Atluntie States: 









Delaware. 

0 

0 

10 

3 

0 

0 

0 

0 

Mjurylund a ®.. 

0 

0 

103 

50 

0 

0 

5 

10 

District of Columbia. 

0 

0 

•13 

17 

0 

0 

0 

2 

VlrRlziia 3. 

1 

0 

17 

25 

0 

0 

2 

5 

West Virttiuln... 

0 

0 

02 

93 

0 

2 

11 

3 

North Carolina .. 

2 

0 

17 

17 

0 

0 

1 

1 

South ('firolina... 

0 

0 

3 

2 

0 

0 

12 

16 

Coorriu* ... 

0 

0 

»’ 

4 

0 

0 

U 

20 

Elorlda. .. , 

1 

0 

1 

. 

0 

0 

0 

8 


Bca footnotes nt. ond of tuI)U^ 




































































May 31,1035 


740 


Cases of certain commvmcable diseases reported hy telegraph by fitaie health officers 
for weeks ended May tS, 1935, and May 19, 1934 —Contiiuiod 



Poliomyclitfe 

B(*arlet fever 

Smallpox 

Tn>hoid fever 

Division and State 

Wtwk 
eiKled 
hi ay 
18, 
1035 

Week 

ended 

May 

10, 

loat 

Woi^k 

onjictl 

May 

IH, 

ltKi5 

Week 

emled 

May 

10, 

103 i 

Wwk 

OTided 

May 

18, 

1035 

Week 

ended 

May 

10, 

1034 

WNmjK 

ended 

May 

18, 

1035 

Week 

ended 

May 

10, 

1034 

East South Contral States; 

Kentucky___-_ 

m 

0 

21 

31 

0 

0 

8 

5 

____ 

1 

0 

in 

15 


0 

3 

6 

4 

Alabama * ___ 

0 

0 

7 

0 


0 

6 

‘Mffi.oinfifnnt 3 _ . . _ 

0 

0 

7 


0 

3 

5 

West South Control States: 

^ __ 


1 

4 

3 

5 

8 

4 

L 

tjO”if?iana i.. __ 


0 

2 

10 

0 

1 

13 

10 

Oklahoma _ 


0 

n 

2 

0 

4 

0 

1 

Texas a_.............. 


1 

28 

38 

8 

47 

22 

B 

Mountain States: 

Montana _ 


0 

0 

3 

8 

2 

1 

0 

Triahn 3 _ _ 


2 

8 

1 

0 

1 


0 

WvoTTdng 3 


0 

15 

167 


2 

0 


2 

1 

1 

0 

Colorado _-_-_ 


0 

1 

New Moxtoo^—__ 


0 

5 


0 

^■1 

3 

2 

Arizona ^ __ _ 


2 

21 




3 

0 




131 

7 

0 

1 


0 

Pacific States: 

Washington^ ^_ 

2 

H 


56 

34 

0 

1 

3 

Oregon 3___ 

0 



32 

8 

0 

6 

4 

California _______ 

3 

36 

241 

180 

11 

1 

0 

18 



Total _ _ 

10 

46 


5,507 

155 

140 

102 

202 


First 20 wftnka of ynar _ 

478 

474 

142,860 

119,4or 

3,778 


ig 

” 3^^ 



»Now York City only. 

9 Week ended earlier than Saturday. 

«Bocky Mountain spotted fever, week ended ]May 18, 1035, 11 cases, os follows: Maryland, 1; Vircinla, 2; 
Montana, 3; Idaho, 2: Wyoming, 1; Oregon, 2. 

* Typhus fever, week ended May 18,1935,23 cases, as follows: North Carolina, 4; Georgia, 4; Alabama, 4; 
Iiouisiona, 2; Texas, 9. 

A Exclusive of Okmoma City and Tulsa. 

SUMMARY OF MONTHLY REPORTS PROM STATES 

The following summary of cases reported monthly by States is publlshod weekly and covers only those 
States &om which reports ore received during the ourront week. 


Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

1 

17 

189 

110 

131 

1 

1 

10 


105 

88 

104 

178 

7 

12,581 


45 

15 


3,303 


IS 

38 


3<W 


43 

8 

2 

25,808 

Hti 

40 

! 7 


2,004 

n 

70 

55 

1 

i 7,412 

2 

18 

43 

1 

i 144 


183 

260 


BlEl 

mi 

15 

171 


051 


3 



1,303 


64 

063 

477 

106 


12 

45 


2C2 

11 

160 

1,254 

838 

822 

15 

55 

105 


1,726 


Pel¬ 

lagra 

Polio- 

rnyo- 

litis 

Sctirlet 

fever 

Small- 

I8)X 


20 

2 

21 

4 

30 

-- 

0 

25 

2 

2 

_ _ 

3 

5,574 

1 

38 


0 

370 

22 

3 


1 

520 

0 

15 


4 

1,607 

1 

17 


4 

1,488 

25 

0 

» .... 

5 

700 

0 

0 

2 

2 

6fl 

14 

30 


1 

3,550 

5 

18 


0 

226 

11 

4 


0 

40 

0 

2 

00 

0 

25 

0 

11 

-- ... 

0 

64 

56 

0 

44 

5 

220 

126 

40 



277 

0 

26 


State 


April toss 

Georgia____ 

Idaho. 

Illinois. 

Iowa. 

Maryland_ 

Michigan_ 

Minnesota_ 

New Jersey_ 

New Mexico.... 

Ohio. 

Oregon. 

Bhode Island... 
South Carolina. 
South Dakota.. 
Texas.......... 

West Virginial! 
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May 31,1933 


AprU im 

Anthrax: Cases 

Georgia-...._ 1 

Chicken pox: 

Georgia................ 235 

April ifi55-~Contlnued 

Impetigo contagiosa: Cases 

Illinois_ 1 

April Continued 

Septic sore throat—Con. Cases 


Ohio_ 308 

Idaho_ H 

Oregon_ 34 

Illinois_1,746 

Iowa. 254 

Jaundice: 

Mitfyland _ _ 1 

Bhode Island 3 

Maryland--.- 764 

Oregon _ _ .. 1 


Michigan.1,025 

MiniiOHota__ 403 

Ixsart poisoning: 

Illinois_ 5 

Tetanus: 

New Jersey.2,3(J1) 

Michigan _ , S 


Now Mexico... 04 

Ohio_ 11 


Ohio.2,120 

Oregon... 251 

Mumps: 

Georgia_ 218 

Now Jersey- _ 2 

llhodo Island_ 102 

South C'urolina.. 303 

Idaho_ 3 

Illinois _ , _ 604 

Trachoma: 

South Dakota.... 34 

Iowa__1,381 


Texas. 822 

Maryland . '143 


West Virginia. 119 

Conjunctivitis: 

New Mexico.. 1 

Michigan_1,393 

New Jersey_ 928 

New Mexico ^ . . 144 

Ohio. 4 

Oregon. 2 

South Dakota 2 

Dengue: 

Texas. 6 

Diarrhea: 

Maryland. 8 

South Carolina. 309 

Ohio (under 2 years)—. 8 

Dysentery: 

Georgia (amoehio). 5 

Georgia (bacillary)- 10 

Ohio . 2, an 

Oregon. _ 7(V4 

Khodo Island _ 76 

South Carolina _ 363 

South Dakota _ 364 

Toxjw . 494 

West Virginia . 121 

Ophthalmia neonatorum: 

IIlinoiH.- - _ 12 

Trichlnasfs: 

Illinois _ 3 

Michigan . 1 

Minnesota. 2 

New Jersey _ 2 

Ohio . 1 

Tularaemia: 

Georgia _ 6 

Tllfnnte 1 

Illinois (amoebic). 7 

Maryland _ 1 

Ohio. - - - 3 

Illinois (amoebic car¬ 
riers). 25 

Minhosota_ 1 

New Jersey. ^ 2 

Typhus fever: 

Georgia_ -— 13 

Iowa (bacillary) . 1 

Miupyland (bacillarv).. 3 

Michigan (mnoebio)... 4 

Michigan (bacillary)_ 1 

New Jersey (unsiiocl- 

fled). 1 

New Jersey (amoebic) - 3 

Now Jersey (bacillary) . 1 

New Mexico (amoebic) 1 

Ohio (amoebic) . 2 

Texas— .—— 60 

Ohio— . 72 

South Carolina _ 10 

South Dakota_, ,., 1 

Texas .... 16 

Undulant fever: 

Georgia _ 7 

Paratyphoid fever: 

fleorgift-- . 1 

Illinois . 7 

Iowa. _ 6 

Maryland _ 1 

Now Jersey . 1 

South Clorolina.- _ 1 

Maryland- — 7 

Michigan __ 7 

Minnesota __ 10 

Texas .. 2 

Puerperal septicemia: 

Illinois. _ 9 

Now Jersey _ 2 

Ohio ... 7 

Oregon __ 2 

Epidemic onoophalitis: 

OUnois __-_ 18 

New Mexico .. 5 

Ohio A 

Rhode Island .— 2 

South Carolina _ 3 

Towa , r —_ 1 

Owimn 1 

Texas _ _ 4 

Michigan. 3 

Minnesota _ 1 

Habies in animals: 

Tlliiiois _ 60 

Vincents Infection: 

lllInnfR 13 

Now Jersey - 5 

Ohio. 5 

Oregon. 1 

South Carolina_ 6 

Texas_ 4 

Maryland_ 4 

New Jersey_ 30 

New Mexico_ __ 1 

Oregon .— 8 

South Carolina _... 46 

3ftab{cs in man: 

TlUnnlfl 9. 

Iowa . 2 

Maryland _ 6 

Michigan . 22 

Oregon . 8 

Whooping cough: 

Georgia- _ 1(50 

Food poisoning: 

12 

Idaho _ 10 

Michigan _____ 2 

Illinois _ 1,034 

German monslos: 

lUInois . 5,210 

Iowa .— 470 

Itocky Mountain spotted 
fover: 

Viaho . _ ___ 4 

Iowa __- 78 

Maryland .. 158 

Michigan - - _ 1,^7 

Orog^)ii _ 8 

AtinnAHotn - _ _ - _ - 242 

Miuryland . 4:14 

NewJtMTHoy.2,5:J0 

IVTaw X/IAvion 04 

Scabies; 

Oregon......... 22 

Septic sore tliroat: 

(UKirgia. 16 

TUInols- 8 

Iowa- 1 

Maryland- 25 

Now Jmoy .—— 1,616 

Now Mexico_...... 134 

Ohio. 090 

Ohio.4,104 

Itliodo Island. 20 

Hookworm dLsoaso: 

Georgin_ 692 

Oregon. 71 

Rhode Island.......... 41 

South Carolina. 268 

South Dakota. 32 

Texas.—424 

South Carolina. 78 

Michigan____ 20 

Wert Virginia.. 16* 


12T0t8*- -.“W 


2 





































































































































































May 31,1033 742 

CASES OF VENEREAL DISEASES REPORTED FOR MARCH 1935 

This ftlQlempTit is pnhlishod nionihly for the Infomation of hcnlth oflflcefi. in order {u furnish cnrrent 
data as to the provaleiiee of the \ eneie il diseases, 'I’iio fleiiros uro token fnim w'jMirt 5 rom\e<i from State 
health officers The> aio preliniinnry and are, thercfoie, Mihjeet to eorrertlon. It is hoiied lliat the publi¬ 
cation of those roi>orta a ill stiiniilute more complete repoitiru; of tlwsc dihojcos 



Ssphilis 

Conorrhea 

State 

('iisos 10 
pmt4Ml tlur- 
mr month 

nil 

('iihcs ro- 
tKiitod dm- 
mg mouth 

Monthly 
c.iM' rates 

lH»r 10,000 
IwpuWIon 

Alnhama ___ _ _ _ . _ 

362 

i.nt 

40 

0.18 

Arizona- __ . _ .. .. 

44 

.1)7 

120 

2.85 

Arkansas_ ___ _ _ _ _ 

3« 

l.Ki 

152 

.81 

California_ _ , - ..- _ - _ 

1,572 

2.50 

1,415 

2.33 

ColopAdo 1 _ _ 


ronneciicut..... 

170 

1.00 

IIH 

.72 

Dolawaro- _ .. , , . . _ _ . __ 

141) 

6. IK 

30 

1.24 

District of GohimWa ____ 

IM 

2 yj 

148 

2.00 

FloritLi - _ _ 

617 

3.07 

103 

1.24 

OeorgL'i . 

1,213 

4.17 

855 

2.04 

Idaho_ - _ — _ 

0 

0 

Illinois....._ ___ _ __- 

1,320 

1.00 


1.37 

Indiana--- . , , _ 

245 

.74 

242 

.74 

Iowa _ 

121 

.40 

140 

.50 

Kansas___ 

104 

.65 

65 

.34 

Kentucky__ , _ __ _ 

207 

.78 

273 

1.03 

Louisiana_ 

1(>6 

.77 

106 


Maine_ - , _ _ 

40 

.60 

37 


Maryland- .__ - 

74H 

4.60 

i04 


Massachusetts- _ . 

656 

1.20 

fd3 


Michieran_— __ , _ _ _ 

m7 

1.06 

4fi7 

.03 

Minnesota___ 

311 

1.20 

m) 

1. U 

Mississippi_ _ _ , , 

J,(M)5 

010 

5.20 

1,776 

8.67 

Missouri--- _ . _ _ 

2.48 

208 

.81 

MonUma ^_ 

36 

.67 

39 

.72 

Nebraska_ . . - 

30 

.28 

52 

.37 

Nevadal_ 



New Hampshire - __ _ _ _ 

14 

.30 

li 


Now-Jersey_ _ _ - . 

773 

1.84 

m 


Now Mexico 3-- . _ . _ - . _ , _ 

43 

.00 

23 


New York_- - . - , _ ^ . ___ 

5,002 

4.62 

1,500 

433 


North Carolina _ ... __ 

1,844 

4.10 

■HI 

North Di^ota a _ _ 

Ohio_ _, _ 

865 

1.27 

3^ 

.48 

.87 

.66 

.22 

Oklahoma 3-_ . ,_ . . _ . 

177 

.86 

182 

Oregon_ _ , - . 

75 

.76 

6S 

Pennsylvania - _ _ . , ^ _ ... 

310 

.32 

217 

Phorie Trianil 

06 

1.35 

57 

.81 

2.47 

.23 

South Carolina __ 

318 

1.82 

431 

South Dakota.- . .. .. 

4 

.00 

16 

Tennessee a . _ _ _ _ _ _ 

682 

2 m 

310 

1.28 

.25 

Texas_-_ 

501 

.‘W 

152 

TTiAh 1 .. 

Vermont __ 

.10" 



.64 
1.08 

Virginia 3_^_ _ .. 

m 



Washington. . . _ .. 

IHl 



1.20 

West Virginia 3 _ . __ _ 


Wisconsin < — , . . . . ^ , . 

U 

.01 

137 

.46 

Wyoming 1 . _ . _ _ _ 






Total _ __ 

22,88,5 

1.80 

1.3, :hm 

1.00 



1 Not reporting. 

) Incomplete. 

* Has reporting regularly but no report received for current month. 

* Only cases of snihilis in the infectious stago are reported. 

Notb.— Surveys in which all medical sources have boon contacted in refiresentativo communities 
throughout the United States have revealed that the monthly rate per 10,000 tioiiulatlon is 0.6 for byphilis 
and 10.2 for eonoirhea. 








































































743 May 31,1035 

PLAGUE-INFECTED GROUND SQUIRRELS IN MODOC COUNTY, CALIF. 


The director of public health of California has reported 7 plague- 
infected ground squirrels received at the laboratory May 9 and 16, 
1935, from ranchos in Modoc County, Calif., 4 miles south and 12 to 
16 miles west of Alturas. 

WEEKLY REPORTS FROM CITIES 

City reports Jor week ended M3,y 11, 19S5 

This table summari/os the reports received rocfularly from a soloctocl list of 121 cities for the purpose of 
showing a cross seotiou of the current urban incidence of the ooinm uni cable dLseasas listed in the table. 
Weekly reiiorts ore received from about 700 cities, from which the data are tabulated and Oled for 
reference 


Stale and city 

J)iph- 

tlioria, 

cases 

Influenza 

Mea¬ 

sles, 

COSOS 

Pneu¬ 

monia, 

dcatlis 

Scar¬ 

let 

Small- 

Tuber¬ 

culosis, 

deaths 

Ty- 

uhoid 

Whoop¬ 

ing 

Deaths, 

all 

causes 

Ca.ses 

Deaths 

fever, 

cases 



CUUi^ll, 

cases 

Maine: 

PoHIfind - ^ 

0 


0 

2 

0 

■ 

■ 

■ 


3 

31 

New Hamiwhire: 
C'oncwd-^_- 

1 



0 

3 

H 

0 

0 


m 

15 

Manchester..-- 

0 



0 

3 

0 

0 




18 




0 


1 



0 


Vermont; 

0 


umi 

4 

HH 

0 

■ 

0 

■ 

0 

1 


0 


0 

30 

■1 

0 

0 

0 



12 

Mnssnehusetts: 

1 


1 

67 

7 

44 

0 

11 

1 

14 

212 

Fall Kiver. 

2 

0 


0 

0 

3 

122 

2 

2 

4 

13 

0 

0 

0 

1 

m 

1 

0 

81 

33 

Worcester_ 




0 

11 

10 

0 

4 

3 

6 

63 

Bhodo Island: 










I’rovidonco—.. 
Connecticut: 

lio 


0 

2C6 

1 

0 

0 

2 

0 

10 


H 



3 

3 

0 

0 

2 

0 

0 

36 

Hartford. 

Now Uavon... 

Now York: 

BulTalo_ 

1 

0 

. 

0 

0 

28 

370 

6 

2 

13 

1 

0 

0 

1 

0 

0 

0 



0 

_ 

0 

0 

10 

65 

0 

8 

0 

0 

131 

Now York. 

20 

0 

■a 

6 

0 


1H4 

6 

665 

33 

0 

0 

114 

0 

3 

0 

238 

13 

1,607 

82 

Syracuse__ 

0 


^■1 

622 

0 

23 

0 

2 

. 0 

8 

61 

Now Jersey: 

C''anidon_ 

1 


■ 

2 

6 

1 

0 

1 

m 

0 

88 

Newark_ 

0 

2 

0 


0 

20 


3 


61 

105 

Trenton_ 

0 

0 

1 

2 

0 


1 


1 

80 

Pennsylvania: 

Philadelphia_ 

ritlsbunih. 

Beadlnf^_ 

A 

A 

0 

4 

3 



36 

23 

1 

126 

43 

10 

0 

0 

0 

32 

7 

0 

1 

■ 

627 

162 

20 


0 


pHHHp 



3 

0 

pPPPPVP 

0 

2 


(T V ruxi IUX1« • M «• 

Ohio: 

(Mncinnatl. 

Cleveland. 

C’olunibiis. 

Toledo_ 

4 

4 

0 

2 

" " 27 " 

3 

2 

■ 

n 

468 

76 

172 

10 

30 

1 

9 

23 

01 

30 

10 

0 

0 

0 

0 

1 

0 

0 

0 

0 

4 

39 

0 

0 

152 

214 

91 

67 

Indiana: 

Fort Wayno— 
ludiunapolLs... 
South Bond.... 
Torre Haute— 
Illinois: 

Ohlcfipo.^ 

2 


0 

4 

1 

0 

0 

0 

0 

1 

22 

4 

hpwi 

0 

105 

20 

16 

0 

0 

0 

24 

104 

0 

|B|B 

0 

0 

1 

4 

0 


0 

1 

18 

0 

BfiB 

0 

0 

0 


0 


0 

0 

18 

■ 

3 

I 

1,262 

02 

665 

0 

49 

■ 

61 

706 

26 

Sprincftdd 

■n 


0 

17 

6 

8 

0 

1 


2 

Hi(^(;an; 

Detroit _ - 

6 

1 

3 

1,700 

40 

120 

0 

19 

8 

H 

105 

287 

23 

mint 

0 


0 

8 

2 

32 

0 


0 

41 

Grand Bapids. 
Wisconsin: 

ITenoinhn,_ 

0 


0 

160 

1 

16 

0 

0 


28 

0 


0 

15 

0 

15 

1 

0 

0 

2 

16 

17 

6 

101 

14 

10 

KUwaukoe..., 
Koeine_ 

0 


0 

300 

6 

113 

0 

0 

0 

0 


0 

141 

0 

30 

0 

1 

0 

Superior—-_ 

0 


0 

21 

0 

1 

0 

0 

0 

3 





















































May 31, ms 


City reports for week ended May H, tOd /)—Coniimiod 



. Ixiflufnza 
Dtph- Moa- 

8 tate and dty thei i \, -t -.slps, 

Ca«js Dontha 


Mmnosotn: 

Duluth, 

M innc.ijK)lis , 

S( Paul. 

Iowa 

Davonporl. 

Dos Aloines,,., 

Sioux City. 

Waterloo_ 

Missouri: 

Kansas City_„ 

St. Joseph. 

St. Loms_ 

North Dakota: 

Koxgo. 

Grand Forks 
South Dakota: 

Aberdeen. 

Nebi«xska‘ 

Omaha. 

Kansas' 

Topeka. 

Wichita. 

Delaware: 

Wilmington—- 
Maryland. 

Baltimore. 

Cumberland_ 

Fiedoriok 
District of Colum¬ 
bia. 

Washington-— 

Virdnia: 

Xynohburg_ 

Biohmond_ 

Roanoke_ 

West Virmma: 
Charleston 
Huntington- 
Wheeling— 
North Carolina: 

Raleigh.. 

Wilmington.., 
Winston - Sa¬ 
lem. 

South Carolina; 
Charleston 

Columbia_ 

Greenvillo. 

Georgia; 

Atlanta. 

Brunswick- 

Savannah. 
Florula: 

Miami__— 

Tampa. 

Kentucky: 

Ashland. 

Lexington- 

Louisville_ 

Tennessee: 

Memphis_ 

Nadiville- 

Alabama; 

BlAningham. 

Mobile. 

Montgomery 

Arkansas: 

Fort Smith.... 
Little Rock-.-. 
Lcmislana: 

New Orleans 
Shreveport....^ 
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City reports for week eiided May 11, 1935 —Continued 


May 31,1335 


State and city 


Diph- 
I thorJa,| 

COSOS 


InfluoDza 


Coses l^oaths 


Mea¬ 

sles, 

cases 

Pneu¬ 

monia, 

deaths 

Scar- 

lot 

fover, 

cases 

Rmall- 

pox, 

cases 

Tuber¬ 

culosis, 

deaths 

Ty¬ 

phoid 

1 fever, 
cases 

Whoop¬ 

ing 

cough, 

cases 


Deaths, 

all 

causes 




MonlDRococcus 
meningitis Polio- 

Btato anti city _ myo- 

I litis 


Meningococcus 
meningitis Pollo- 

Btato and city_mye- 

I litis 



Coses Dofttlus 



cases 



1 




ISpidemlc encepAa/ftfs.—Coses: New York, 1; Columbus, X; St. Louis, 2, , , , , 

Ptfi/acra.—Cases; Washington, 1; Charleston, S. 0., 5; Atlanta, 1; New Orleans, 4; Los Angeles, 1. 






























































FOREIGN AND INSULAR 


CANADA 

Pr<mnee$—Communicable dimmes—2 wel'tt ended April 20, JOSS .— 
During the 2 weeks ended April 20, 1935, eases of eertain coninuuii- 
cablo diseases were reported by Qio Department of Pensions and 'Na¬ 
tional Healtb of Canada, as follows: 


Disease 

Prince 

Ed- 

\tiirct 

Island 

Nova 

Beotia 

New 

Ilriins- 

wick 

Quebec 

On¬ 

tario 

Mani¬ 

toba 

Sfus- 

katcli- 

ewun 

Al- 

liorta 

Dril- 

isli 

(\)lufn- 

i)ia 

""145' 

3 

Total 

Cerebrospinal menln- 
dtis. 



2 

4 

1 

1 

205 

22 

K 

7 

23 

3 

407 

7 

1 

50 

11 

'40 

5 

'2K 

2 

7 

950 

59 

8 
19 

442 

2 

7,532 

0H3 

1 

72 

1 

003 

2S7 

29 

9 

704 

ChipkenjNiY_ _ 


2 

8 

DiphthAfift - .. 


Dysentery. 


Erysipclfla . ___ 




3 

34 

2 

5 

2 

7 

4 

1 

208 

’““’liir 

47 

Inlluonza. 




Lethargic encephalitis.. 



1 

10 

35 

Measles. 


109 

1 

1,419 


191 

90 

” 13«‘ 
8 

Mumps. 


Paratyphoid fever_ 



Pneumonia. 


3 




.... ^ 


21 

1 wffa)!' 






Scarlet fflv«r r. ... 


39 

6 

9 

28 

1 

200 

112 

24 

1 

89 

15 

82 

1 

1 

93 

17 

3 

20 

7 

S 

20 

Tuberculosis_ 

2 

Typhoid fever_ 

tJndulant fever_ 

■■■■III 


1 

96 



Whoopmg cough^ 



10 

20 

81 


MMX 



CEYLON* 

Malaria? —^The malaria epidemic in Ceylon, which began in Oeto- 
ber 1934, reached its peak in the Hiird week of Doeeniber; and it is 
estimated that, by the second week of the latic'r month, 500,000 
persons had been attacked. The area affeeted was wilhin the south- 
wept quadrant (wot zone) of tlio island, the most dens(>ly populakul 
part, comprising one-fifth the area but with 3,500,000 pcoi)le out of 
a total population of 6,500,000. During 1934 a prolonged drought 
prev^od over a large part of tliis area. The drying up of the streams 
provided ideal conditions for the breeding of Anopbelen cvlkijadm, 
which traremitted the infection; 21 percent of this species collected 
from the houses of one area were found to harbor oocysts or sporo- 
zoites. Pla smodium vimx was the predominating parasite. 

I Tor earUer reports on tl» malaria outbreak In Ceylon see pp. 34,113,8fi(l, 480, and (131 ot prior leeuea of 
toe PtTBuo Health Eeforts. 

extracts of a report of the director of medical and sanitary services, C’oylon, puhlisiwtl in the 
annual report (1534) of the director of the oostem bureau of the hwilth orpaniz'ttiou of the Leaewc of 
Nations, Bingapere. 
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Tho case fatality rate generally was not high, considering the in¬ 
tensity of tho epidemic. Among 2,223 hospitalized patients in the 
Kogalla district the rate was 2.S7 percent; but in a hospital in Co¬ 
lombo, with a preponderance of subtertian malaria, the rate among 
1,200 admissions was G.75 percent. No infections were recorded at 
altitudes above 2,400 feet. 

Tho common comi)li(>,ations were (1) a dysenteric form of diarrhea, 
which yielded to (piinino therapy; (2) convulsions in cliildren; and 
(3) edema of tho face and feet, during convalescence, especially in ill- 
nourished children. This latter condition was very prevalent and is 
under investigation. 

Tho measures adopted were (1) mass treatment by quinine and 
(2) tlio supplying of food wliero destitution and malaria coexisted. 
Tho standard treatment for adults was 7K grains of quinine sulphate 
or bisuliihato in solution 3 times a day. Plasmochin and atabrino 
wore used extensively in hospitals, but not in dispensaries or for mass 
treatment. Drug iirojihylaxis was not attempted on a large scale. 
Antilarval measures were intensilied in Colombo and other towns but 
could not bo applied in tho rural areas. 

CUBA 


TJabana-'Communicable dmases—4 weeks ended May 11, 1935 .— 
During tho 4 woelcs ended May 11, 1935, certain communicable dis¬ 
eases wore reported in llabana, Cuba, as follows: 


Blseoso 

Cases 

Deaths 

Disease 

Cases 

Deaths 

jDlphthorln_ 



Tiib<>rriilosI.s_ ... 

43 

10 

_____—_- 



Typhoid fever_ 

»6 

3 

Poliomyelitis. 




1 Includes import (><1 cjwos. 


Provinces Notifiable diseases • - 4 weeks ended May 4,1035. —^During 
tho 4 Wi'cks ended May 4, 1935, cases of notifiablo diseases wore 
reported in the Provinces of (hiba, Jis follows: 


Dhdiaso 

Plnar del 
Jiio 

_ _ _ 

llabana 



Oama- 

Ruey 

Orlonto 

Total 
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2 
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Dlnhlhofift. _ 
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6 
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HWHIM 



4 
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133 

1 

35 

HU 

35 

219 

C14 


21 

15 

4 

18 

2 

4 

64 
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4 



5 




1 

1 



2 



10 

23 

43 

18 

26 

121 


BB 

11 

7 * 

22 

24 

19 

83 
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ITALY 


Communicable diseases—4 taeeks ended March SI, 1935 .—Dining the 
4 weeks ended Marcli 31,1935, cases of certain coinimmienblo diseases 
were reported in Italy, as follows: 



Mar 4-10 

Mai 

11 17 

Mar 

IH 24 

Mar 26-31 

Diboaso 

Cases 

Com¬ 

munes 

affected 

Coses 

Com¬ 

munes 

afloctt‘d 

C'osos 

Oom- 

munos 

alTeetod 

Cases 

(’om- 

munes 

oAocled 

A-nfhpftT 

5 

5 

6 

6 

4 

4 

8 

0 


10 

16 

20 

17 

28 

22 

16 

13 


812 

110 

440 

123 

870 

114 

4% 

136 


400 

280 

647 

280 

660 

280 

663 

2S7 


1 

1 

3 

3 

4 

4 

3 

3 


3 

3 

6 

b 

3 

3 

2 

2 


2,782 

4 

337 


326 

3,119 

4 

372 

3,427 

,i 

367 

3 


4 

7 

4 

’fflver 

229 

108 


8 S 

2 S2 

118 

3.10 

110 


166 

08 


109 

100 

lOfl 

106 

116 



PERU 

CaUao — Plague. — h. report dated May 3,1935, states that according 
to the Director General of Public Health, Ministry of Public Works, 
in lima, Peru, the last case of human plague in the port of Callao 
occurred during the latter part of March 1936. 
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Ma;31,193S 

















































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER. AND YELLOW FEVER—Continued 

CHOLERA—Continued 
[C Indicates cases; D, deaths; P, present] 






















































PLAGUE *—Continued 
(C indicates cases; D, deaths, P, present] 
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CHOLEBA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUB—Continued 
[O indicates cases; D, deaths; P, present] 




















































































Northwest Frontier Province 
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Apr. 28 to May 1935,16 plagaeinfecfced ground squirrels were reported m Modoc County, Calit 





























































CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER-Continued 

PLAGUB—Contiimed 

10 indicates eases; P, deaths; P, present] __ 
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CHOLEBA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVEEr— Continued 

SMAIJUPOX— Continued 

[O Indicates cases; D, deaths; P, present] _ 
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May 31,1933 



1 For the week Mar. 9,1935, u eases of typhus fever ware reported at San Joss nitrate oamp about 42 miles from Iqnlque, Chito. • Imported. 






























































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

TYPHUS FEVER— Contmofid 
[C indicates oases; B, deaths, P, present] 
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ClIEJiii'iNT rREVALENCkl OF COrvfMUNICABLE DISEASES 
M THE UNITED STATES^ 

Ai)/n 2i Mny lo, 1935 

Tlio prpvnlencc of (‘(‘drin iuiportanl <‘onnniiiucablc diseases, as 
indictdod by weekly lek^Tapbio repods from wState health (leparlments 
1o the United vSiates Public Health f^ervice,is siiinmaj’izedin this report. 
The undcrl^inp: stalislieal data are published weekly in the Public 
Ileallli Iteports, under the section entitled “Prevalence of Disease.” 

Ml ti'nujococcuH rnininditls. For the 4 weeks ended May 18 there 
were 705 cases of inenin<»o(‘occus ineninptis, as compared with 669 
for the precedinjj; 4 w ceks. The increase during the current period was 
contrary to the usual seasonal expectancy of this disease; in practically 
every year for which data are available (1913- 34), the seasonal peak 
came in March or April and dining the period corresponding to that 
under report a steady ilccline was in progress. 

In the South (Vntral and Mountain and Pacific sections the disease 
decreasc'd according to the seasonal expoetaiicy, but in the North 
Atlantic, North Central, and South Atlantic regions increases in the 
incidence vere reported. In New York tho number of cases rose from 
83 for (he 4 wei'ks emled April 27 to 104 for the current pcxiod; in 
Missouri, from 33 (o 52; in Virginia, from 29 to 40; in Maiyland, from 
24 to 39; in West Viiidnia, from 7 to 21. In Ttxas the number of 
reported caM's dr(*p|n‘d from 16 to 4, and in Oklahoma from 23 to 7. 

F</i’ tin' (‘iitire n’poriing area the current incidence was more than 
3 times that for the correspoinling period in each of the 2 preceding 
year'-\ Tin* ruunln'r of cas<»s was the highest for tiiis 4-w'ook period 
siiuM' IPhO, win'll StU) cfiM'-. were reported; and this is true for each 
gcc'graphi(' area eM*ept the South Central. In the South Atlantic 
s(‘cfi(>ii tin' nuu.hi'r of cines (150) was more than 7 times tliat for tho 
eorret ponding pc'riod last year, w'hilc the inereases in other regions 
ranged fi*om 2 to nearly 4 times last yearns figures. 

1 Kioin tlio onicv SlHlisliciil lnvpsti»ni1ions, XT 8 Cublir Iloalth Service. Tho numbers ol Stales 
imliidwl for 1 lie \nnou-. <lisc iscs am as follows Typhoid fc\er, 4H; poliomyelitis, 48; momiiKococcus mcnin- 
pitis, 4S, sihiiUpoy, 4S, nuMslcs 17, diphlhciia, 4S, scarlet fever, 48, mnueiiKa, 44 Slates and Now Yoik City. 
The 1)1^ I net of C'ohimhia is counted ns a State in these lepoil.s. Those summaries include only the 8 
important conniuiiu<*ablc distM»-es for winch the Public Health Service receives regular weekly reports 
from tile State hcilth olIlcerH. 
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1 flee thtt Ihihllo Health Uoiiorts for the Ismittof May 10, p. (KH, for <l,>(a in l-week, i«'i i «I^ lor l full veurs, 
ami Apr. 12,1'Jli.l, p. r>()l, tor vxH'kly <Wta from Dec 2, 1031, to Miir.:((), lik!.), oml (siriospomlur* wei'ks oi 
preoditn? year?. 

> Extlusivo of Nevada. 


Poliomyditis .—Tho incidoiico of polio my olitis (02 oiiwcw) iiicronHod 
about 15 pei'ccQt during tho current period over the preceding period. 
Certain States, however, soeinod mostly responsihlo for tlui iiie.roaso. 
California reported 16 cases, Louisiana 9, North Carolina 7, Washing¬ 
ton 6, Virginia and Oldahoma 5 each, while no more than 6 eases were 
reported from any other State. Tho cuiTout incidence for tlio country 
as a wbolo stood at about the average for recent years, excepting 1024, 
when an epidemic was in progress at this time in C'alifornia, 

Typhoidfever .—Tho number of cases (020) of typhoid fever reported 
for the 4 weeks ended May 18 was tho lowest for tho eorresponding 
period in recent years. The decreases from last year's figures ranged 
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froin 10 porcoiil in tlio Soiitli Central regions to more than 50 percent 
in the North Atlantic sections. 

Scatlef /(rer- During the 4 weeks ended May 18 scarlet fever 
continued to inercju-io; the incidence rose in Minnesota from 1,131 
ca e»-> for (lie 4 weeks en<lc<l April i’O to 1,5C8 fivr the current period, 
ill Nortli Dakota from 270 to 300, in Nebraska from 174 to 270, and 
in Utah fioin 130 to 5()i, Other States, including Illinois, Vvh'^iconsin, 
(\)lorado, and the Disiriet of (\)liinil>ia (whoie the disease has been 
unusually jiroNalent), roportcHl slgniticant decreases. For the entire 
reporting area the nunihor of ca was 27,821, the highest incidence 
for this ])erio(l in ic^ent yetirs. Each goo[>rapluc area except the 
vSouth CVntral sections reiiortcd more case^ than last year. In 
the South CVntral regions the current iiieidencc was the lowest in 
re<‘ent; years, no State in those area? reporting an imubual prevalence, 

DipJdlurla. The total number of cases of diphtheria reported for 
the 4 weeks ended May IS was 2,044, as compared with 2,190 and 
2,033 for the (‘orresponding peiiod in 1031 and 1933, respectively. 
For the (‘urreiit period tlie East North CVntral States reported a 30- 
percent incicasc over last year’s figure and the South Atlantic group 
reportotl approximately the same incidence, but in other sections the 
numlier of (aises fell considerably below that for the corresponding 
period last year. 

Smallpox. The number of oases of smallpox reported for the cun’cnt 
period was 710, of which number Washington State reported 148, 
Nobrat-ka 115, Kansas 85, Wisconsin 07, California 54, Montana 40, 
Wyoming 30, and South Dakota and Oregon 24 each. Other States 
reported (U'ly a iioimal incidence. In Texas the number of cases 
droi)ped from 139 for the preceding 4 weeks to 18 for the current 
p(M'iod. For the country as a whole the mnnber of cases represented 
an in(‘rcas<* of about 10 percent over the figures for this period in 
lt)34 and 1933, but it was only about 50 percent of the number re- 
port(‘<l iii 1932. 

IfiJImn a. The incidence of influcn/a continued to docliiie in all 
s(*clloiis of the e<uinlry. For the 4 weeks ended May 18 the cases 
t(dai<‘tl 3,300, wliich was al>ou( 85 percent of last year’s figure for the 
corrcs|)oiulin»»* p< liod. W hilc the nuni]>er of cases in the North Cen¬ 
tral i'(‘cti(»n was not liiglb fbe ineidence there has been slightly above 
the seasonal <*\pi‘c(ancy. Other areas repovtod a normal incidence. 

The numi)(*r of cases of mcashs (123,291) reported for 
the 4 weeks ended May 1«S represented a decrease of approximately 
20,000 from the number reported for the preceding 4 weeks. In 
comi>arjson with preceding yearn tlio incidence was still high, almost 
reaching tlie levcJ of last year, when the disease was exceptionally 
prevalent. Apparently the cnjst of the current wave was passed 
during the 4 weeks ended April 27, while in the 6 preceding years it 
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was not roachcil until tho ]>orit>l to (lie cmo now uiulor 

consuleration. Tl’O L inv*\lonc' in 11^2(>, anotlior yoor in whi(‘li 

measles was u uiNually p»vr‘jio.it, v/as reached <lnrimjj tho same 
4-\verk period, will' ap]M’o\i!tuleIy O'ijlK))e‘uaM re|)i)rled. In Ihe New 
Eu<j*laTul : nJ Paei/ie iv'jims ihe eoneil iiieide um' was the hi^d*'*»t 
for ill's year, bill io all <ul)er areas d<M ihun; \»ere n'j)trrltal. 
ill which the (i'‘Jeas'» has been mod; pivs'alenl re}>orle(i . i odlicaut 
inciessos o\er It se } ear’s li^^ures, hut in the I‘'<uith Alhmtii* and South 
Cciiir<d areas the eiirre.it hiehloaee was \i‘ry low i;i eoiuiiarison wilh 
that of Irst year, when the ineidrne ' v as lii{;h in tliose ocelions. 

DecthHj all ecu (eft. 'Flio aveiaw <h'ath rate from ah eausis in hir*;^' 
cities, as repinlcil by tl«o Bureni of the CVnsiis, for lln^ 4 weeks endeil 
May 18 wim 12.1 per 1,000 udeibitaiils (annual bads). ''I'he rales far 
the correspomUii;]; ])eri(ids in tho 4 prceoxlinji: year.i v\ere ll.S, 11, 
ll.O, and 11.0, rejjjrossirely. The enrrcnL rate was the hi<'*hest since 
1930, whoa the rate hu* this ])eriod was 12.5. The eause of the ineri'ase 
is not divoctly apparent, unless it is the result of the iiniauial prevalence 
of meninj^itis, measles, and scarlet fever. 


PROTECTION OF MICE AGAINST MENINGOCOCCUS INFEC¬ 
TION BY POLYVALENT ANTIMENINGOCOCCIC SERUM 

By SuiA E. BRANnARi, Senior Bacteriologist^ National Institute of Health, IfniUd 
States Public Health Service 

Several years ago we reported the production of meningococcus 
meningitis in rabbits (1) and in guinea pigs (S) by intracistenuil in¬ 
jection of suspensions of vmilont meningococci. Some studies wnn‘o 
also made with mice; but at that time those animals seemed less in- 
tei-esting, because of the relatively much larger number of baetcnla 
required to infect them. As a rule it was necessary to give a 20 gin 
mouse, intrapcritoneally, at least 5 to 10 times Ihe dosii for a 250 gin 
guinea pig, intracisternally. 

Within tho last 2 or 3 yearn really virulent cultures of meningoco(*ci 
have been hard to obtain. Tho fact that a strain has been immediately 
isolated from a human case does not mean that it is virulent enough 
to produce an infection in a rabbit, a guinea pig, or a juouhc. Alxiut 
a year ago we received from the Municipal Contagious Disease Hos¬ 
pital in Chicago two strains (524, group I, and 627, group II) wliich 
infected mice readily, and our studios with these animals were 
resumed. 

It is wen knowm that virulence is quickly and easily lost in moniu- 
gococci. Mouse passage proved unreliable as a moans of nxaintahiing 
it; and suitable samples of mucin, for use as described by Miller (r?), 
were unavailable at that time. We succeeded in maintaining tho 
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virulence of llieso two strains for several montlis, especially strain 
527 (11), by ouUivating: them upon Murray’s {4) EDB/V medium and 
storing these euUurca at —15° C., according to the method used by 
Pobsl (/>). 

During (hevinferof 19S4 ,15 there wasn shaip increase in incidence 
of nieningocoecus meningitis in a number of loorJities. The city of 
Ibiltimore had an unusual number of eases; and through the generous 
cooperation of Dr. Ewing and Mr. Albaugh, of the laboratories of 
that city, ami from the Johns Hopkins Univcisity we have been 
supplied with strains of liigh virulence. 

Most (f these strains belonged to the I-Ill group, thoiigh a few 
were of group 11. In this report certain strains are designated as I or 
as 111. 'I'he author has i)r('viouRly exju-essed the view' (6) that such 
strains do not n'present two clear-cut groups, and that the doeigna- 
tion “I ill” is more nearly correct. This view was e.xprcvssed by 
(Irillith and by Hcott a number of years ago (?). However, some 
strains are m(»r<' markedly agglutinated by gi-oup I serum and otliers 
by group 111. In this pajjer we are designating such strains as I or 
111, as the case may be, and are using the term “1 111” for tlioso 
strains agglutinated e(|ually by serums representing both groups. 

The virulence of our strains for mice was titrated as follows: 
IK-hour cultures on 5 percent rabbits’ blood agar or KDB/V agar 
slants were suspended in Hinger’s solution of pll 7.0. These sus¬ 
pensions w'cre diluted in Ilii>ger’s solution until they corresponded in 
turbidity to silica susi)ensions of 100 parts per million to 500 parts 
per million (»S’). Five-tentlis eubi(*. centimeter of each dilution was 
injected into ea<'h of three mice intrjiperitoneally. 

The course of the infection in our mice was essentially as desciibed 
by Miller {!)), ami it is uniieec'ssary to repeat the details hero except 
to note that, in addition to those sym|)toms observed by him, some of 
our mie<' showed delhiite nervous symptoms, especially convulsions. 
Th(‘ majority of the mice died within 2*1 hours, usually within 6 to 
IH houis. Tlu'i’c M'cim'd little to he gained by observing them longer 
tbat» J.S horn's. 1'lirougliont all of lln'so studies imait of our niieo 
Were aiito|)sied, a (Sram-stained smear was made from the omentiiiu, 
and a rabbits’ bhiod agar culture was made from the heart blood. 
Histological c.xaminaliou of the brains of tliese animals did not reveal 
any (hdinite meningeal involvement, but merely a hyperemia. 

As a rule wt' <lisearded ail strains winch did not kill all mice in a 
suspensiotj of a density corresponding to 100 parts per million of 
fdlica approximately 100,000 meningococci. This seems to be a 
largo number of bacteria to inject, but actually it is much smaller 
than any heretoforo reported witli moningocoed in animals, with the 
exception of the re<5ont rei»orts of Miller {10) and of Hake {11). 
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Tlie object in slnriying nioringocomis ii'focUon in mice wns io 
find a sxiccesf.ful inethod of evaluating thoviipeutic antimeningoeoeeic 
soniitis. I'luiii, ah aoou an imiolicable, a Htudy of tlio i)ro(oetivo 
action of such st'nmis was begun. These proleelioii experinuMits 
were done with the following 10 slniin.s: 
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Siispcnuons of a density eoiTosponding to 100 psirls per inlhioii of 
silica were given intraperitoneully in 0.5 ec iunoiinlsi ['cr 20 gio inouse. 
This conslitulcd our standard dose. Since ineiiingoeoe<‘i stutolyzo 
quickly in auspenhion, no tn:spet»sious more tliau a lialf hour ohl vvero 
used, but fi’c-sh ones were made u|) and control mice uijeeled wills 
each lot. The raortsility with these difl’ereut lots soisseliisicri vaiicd 
tremendously. 

The mice used camo from many sources, and the usual varisslions 
in conditions and resistance were to ho expected. Sisico no pure 
broods of mice were available, it was considered desirable to use a 
relatively largo munbor of animals. In our experiments either 15 or 
20 mice w'ore used for each sonim, or scrum dilution, and the same 
number for controls. The mico wore kept in large ghuss jsirs, 5 mice 
in each jar. 

We have studied 33 polyvalent therapeutic serums, representing 8 
manufacturera, 9 samples of normal horse serum from 6 manufac¬ 
turers, and 7 samples of sermn from individual normal horses outsiilo 
of laboratories. Tho polyvalent immune serums included 5 auti- 
toxiuB which at the time wore being made for exjjenmental pur[> 0 Hes 
only. These will be designated by (a). 

During the earlier experiments the serums were given wilhin one- 
half hour preceding the injection of moniiigococci. At finst the serums 
wore given intravenously and intrapcritoneally to parallel serh's of 
mico, 0.5 cc of undiluted serum being used. Table 1 shows the r(>sults 
obtained with 5 polyvalent therapeutic scrums with 4 strains of 
meningococci when given by these two routes. All seemed to show 
some degree of protection, but serums D, B, and A, all new, were 
better than E, which was at least 6 years old. There Wiis no con¬ 
sistent difference in the amount of protection afforded by these two 
routes, as was also found by Miller (U), and so subsequently tho 
intrapeiitoneal route was used. 
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TA!tU‘3 1.— Comparuon of intrapo iUmeal and intravvnoufi roulco of adminutration 
of poIifV'daif (ttdhnniingococcic nrums to mice within Vs hour prior to inlraperi- 
ioinal injtction of culture 
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1 Kiidi i<‘i«o «'n< 20 unco, h cc of un iilutcd scrum prcmlcd 0 cc of standard susponoion 

of monuu'odMCi 

14 coniplclc tfM'lulin ilioii, 0, 2, unU 1 - v.uyuir dtwes of tion, 0«no a£?L»lii*in ilion <> serum 

dilutKiiHrtoiii 1 100 lu 1 U)0 


Followinj!: Ilu'so prc'liminury experiments, 13 polyvalent serums 
and 9 n(*rinal 1ioi’h(‘ 8('nimH were tested for protection of mice against 
strain ti27 (II). As Ix'fon*, 0.5 <*e of tlio serums was given intra- 
peritonea lly within one-half hour preceding the injection of menin¬ 
gococci. Tal)lc 2 shows llu' results of these oxpoiiments. It can 
be seen that some of tlu' normal lioi'se serimis protected quite as well 
ns, and e\on belter than, some of the polyvalent soruins, such as 
normal A, normal K, ami normal O; but, on the other hand, cor- 
tai»i «>f tin' pcdyvalent siunims alfordod very high, and oven com¬ 
plete, prolei’lion, as, K, I, h, ami N. Although 2 of these normal 
seruimt \\er<> from horses whose history was unknown to us, tlie oilier 
7 (itieliKling the I \\hi<-h gave bwt proleetaon) came from individual 
hoi’ses in our own locality, and it is certain that they hod never boon 
given any Kiml of immuniKatioa. 
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Table 2 —Ptotcchon nffoidel wire h?/ nmnml at I hf immum pdinahtii sttumn 
agni? uifcctio*i u^ith a qt tup 11 bltaitt of tm nitfqoctnc ts 
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That tho pi'Chorvativps in tlio Hprmns luid no rolo in llip protcption 
was clearly shown by injecting series of inicci with 1 cc of 0.3 percent 
phouol, 0 3 tiicresol, and 1/10,000 mcrthiolato, tho 3 pw'Hcrvatives 
most coimnonly used in sormns. These inico suecuinbed to infc'ction 
as rapidly and m as high a percentage us did the control niic(' (hat 
were given only moningococci in Itingor’s Holutioii. The notttiiil 
horso scrums obtained l)y us locally contained no [ucseivalhc 
Tho etToct of tho length of llm interval between the leuim and 
infecting <los« was nest sttuUed. Kne pol,vvali'iit seniiiH and one 
normal liotso soruni won* given to diffeient s(‘iies of inieo t lumr, 
4 hour), 8 hours, 13 lioiiis, and 31 iiouis befoie the injection of tho 
culture suspension. Here a <liiretenco between tho immuno and 
nonnal scrums was more appuient. The lesidts can ho wen In 
table 3. With tho polyvalont serums tho best protection seems, «m 
the whole, to havo been obtained by givdng tho st^runi injecti<»n 4 
hours before tho infecting dose. Somo of tho sortims pmteeted well 
even when given 84 hours before tho otganisms, as in N; hut with 
others there was practically no protection dotnonstrahlo in tlmt 
interval, as in G (a). Tho protection afforded by tho normal horse 
serum, normal Q, was the greatest within 1 hour after injection and 
had practically ^sappeared after 24 hours. 
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TAitMi 3.—TAr (Jlfct of th( inft val hfwan infrafxyitoncal of furum 

a ul oj cultiin on inoUcfton of mm hit anlumtungococcic saium 
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T!i(Hin(ii lumti iti i il»!t’ I’ Ii'il ii <o U'-o l!n' 1 in)< rvil h< Ivu'ii 
W'liim hihI dti i> in o'li ii''l m'iii" oI ('\|nliinnUs, In (lii-. 

way wo lo (In* n nviiiKiin p>(il«>(*tii»n Innii (lu* itimmno 

somiiih iiikI lit iivoiil (in* |t(*rio«| nf yiiHlo-l priili'i'livi* ni’lion ol IioinO 
aoMiin in ilsclf. 

'rahlo I show* till* PC nils <il>lniiu»l with 11 jtctly\al(‘nl ‘.I'Pimis nnd 
4 noniuil hor <* sormi's whiHi W(*i<* }'ivt*n (IKri cc) inlinporilctuoully 
4 lumps iM'fopo llii* infi'oliiiijc oiilturo sippoiislon was {’hon by Uio 
sftJuo potito. In IIh'ho ('\pi*rhn»‘nl.s noimal sonim poinpuri’il 

vppy "t'll "ilb till' iinniiiiH' soriuim. With imly Iwit htraiiis, filU 
(HI) Htul rill (I 111), iliil tiu' normal Horums, normal U niicl rioiv 
null B, fail to show what niiuht bo intorpn'toil as a protortion as 
groat ns that alToriU’d by Iho a\orogo Immniio sorum. Coniplolo 
protoolion wa» novor obtainoil witli nornial wriiniH, liowovor, whoroas 
imniuno soruins airorilod fomplolo protoi’lion (■ovon limoa in Iho 
osporinioats ahown in this lablo. Sumo of fho ouHuw'h usod boro 
■woiv of wlatholy low \lrtdom*o, ami it is po*siblo that nortnal aonim 
would show loss olfoot againsi nioro Invaaivo HlraiiiH. In any oas« 
tho data sliown horo nlford an intoroating ooiniiarison of tho olfoot 
pmduood by dilforont iimmino aorums, all of which, oscopt tho 
antifoxina, had htvn roloasod for diHtrilmtion on tho basis ol (ho aatuo 
Horologicul toHta. 
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Table 4. —Protection afforded hi/ srrumfi qiven inirapcritoneaUi/ 4 hourn b(fore the 
infecting dose of meningococci by tiu sami roulc ^ 


Expn aneiit no 


13- 


16 -, 


16,. 


Ptruni 


6% (1).. 
527 (11)- 

"sailTjo 

63B (1)-- 


631 (111). 


636 a>. 


W1 (I-Hl). 


644 (III). 


Hciiim 


11. 

(1 («) 

Nornwl s 
No si‘tum 
H 

(1 (a) . 

Notmal tt - — 
Nosc'ium. 

H .. 

T. 

V (u) . 

Nnrninl H . — 
No ftcium. 

. 

T . 

U (u). 

Normal H — 
No wrum. 

vir‘ 

w. 

X (fl) . 

Nornuil R. 

No serum. 

V . 

W. 

X (a). 

Normal li. 

No serum.. 

Yirrzirzii 

z. 

AA. 

Normal K...... 

No aerum. 

y. 

z. 

AA. 

Normal R_... 

No scrum.. 


Mor- 

lulily 


13 

0 

ft 

2G 

lift 

•A) 

20 

46 

0 

0 

2U 

ftO 

70 

0 

13 

ft 

13 

00 

0 

0 

10 

10 

46 

10 

10 

6 

16 

46 


Apfrhitmm lilei of smnm with “ijno 

Mioiiii" 


111113 

41hU 

('0 


441413 

411U2 

00 


441414 

441132 


00 


444141 

411132 


00 


441141 

444144 

33U21 

00 

444444 

444444 

3.U321 

00 


444443 

444432 

444442 

00 

444443 


00 


ir 

nt 

rv 

411121 

411W1 

411211 

3111(10 

IKKIOO 

(KKKHlO 

(U) 

00 

00 

411121 

311100 

411121 

411211 

InhdKl 

iHmKMK) 

00 

00 

00 

411111 

411113 

411112 

414113 

3,13123 

411131 

00 

00 

00 

4flin 

4444(3 

414 m 

444113 

3.13122 

444131 

00 

00 

00 

441411 

411413 

444132 

444143 

411113 

444421 

331211 

110(100 

110000 

00 

00 

00 

444441 

444413 

4444.32 

444143 

441113 

1 414121 

3.13211 

lUKHIO 

110000 

00 

00 

00 

444444 

*444443 

444421 

444412 

444312 

444321 

444443 

444432 

44432) 

00 

00 

00 

444444 

444443 

444421 

00 

00 

00 


pmSnUge*iwrosraS, &<»ndardl*6d suBiienston psr JO^rm mouiw wore irfvon. K»ph nwtiilKy 


Tims fax all exporiments had been done with undilu((>d aeruniH. A 
study of the elTeet of diluting then) was now uiulerlaken. Infra- 
peritoneal injeetiona of ()..5 ee of undiluted aenun and of dilutioim l:r», 
1:10, 1:100, and 1:1,000 were given, and were folhtwed in from 1 U) 4 
hours by 0.f> ee of a btanda»-d nieningoeoeeus suspension. Kix iminuno 
sonjins and six nonnal horao serums were used, with ineningcteoeeus 
strain .'502 (1 III). Table .'3 shows the results of these dilution e.xpori- 
monts. The nornial serums seemed, as a rule, to give protection only 
when given undiluted, and with normal serums A2 and N nono 
was apparent. Nomal 0, as in prceoding experiments, protoetad 
more than most normal horses. This serum w-an from a horse which 
had never been injected witli anything. On tlie other hand, most of 
^poJyvaleat immune serums showed dohnite protection in dilutions 
sad some of them in 1:1,000, serums AC and AD especially, 
jmh A1 and AG a “prezone" would be suggested. By diluting the 
wtuna rt is appgj»n% possible not only to got an idea of thdr pro- 
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tot'Uvo tilor for niioo but also io show moro clearly the difroreuoo 
between tlie of tln'^e serums and the effoct of normal hon>o 

senmu The im mine senuiH delinitely olfered some protection, but 
the <hHVren<*e between them and noriual huuMiUH w^as not often dra¬ 
matic. 


T\»n ^ !*tohtt iw afj >t f( f bif i^utou of unmum anti nonnnl 

tuiam / on nimiiHimu inUnnm in m a 
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1 

Oi 

01) 

ID 
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M> 
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1 

(0 
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IMIh 
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\l 

11 

(t I 

li 

< 

H/ 
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Hint 
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(1(1 
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MO 

H« 
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SO 
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It 
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iO 
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(K) 

00 
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If) 

M 
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fO 

10 
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(H) 

IX) 
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(Iti 
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/ 

1/ 
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U1I4) 

tiimt 


(ill 

\i\ 

n 

f) 

n 

>1 

m 

11)12.1 

ItlHI 
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tllUi 


till 

No pnim 

40 

40 

40 

40 

40 






1 niuothuiu imI v^iUtiviirilfttoiu (Ttruain ItMltMatul\anitimiiuori rrouoiinuvl 


In tin* tiiltli's tlu' i(}>ji:lulintttion liter of rarli '•«*nini for tlio “stuiul- 
nnr’gmup h(ruins of ituMiiiifiiorom isf'i\cn. II must lio romomboosl 
tliui no two HtrjiitiH of iiK'nin^'orom luo oxurily uliko M'roloftirally 
(({) ami that thr I’cmitl.v isolator atrains u'-od in tlu'sr ovitrrimonls 
would not lu‘ha\«' idriitirally. Thr four “f.landMrd’’ htraiiis aro 
thoHti us«>d for lha roulim' ti'slint; of all romtiu'rcial tlicraix'iilus 
anlimrnini'onMTio srra for poljMah'iuy and auKl'dinin rontrnt. 
They warn rlioian fnun aiuon}; othor rt rains horauso tliry wore most 
naurly (’omparahla 1«) tha four typ<' Htruiim originally drstTihod by 
(lordon and Murray (/./). All of Iho {adyvalont nnlimpiiuigororclo 
M'runm used in tl«'s<‘ j'xju'rimontH hnvo high agglutiuin oontant for 
llu'hn "Htaiidard” atraiiis, luivo mot tho Kodoral roquiromouta, and 
Iiavo boon ndoawal fttr <liatrihution. Tlu'y ootuparo voiy woll among 
thomaolvos in titor for domoitHtrahlo unlilaxiioH. 

Kxooptinna to this nnifortnity anv to ho found in tho R aniiioxina 
includod horo. The so wore* miulo for (•xiwrimoutiil uso and wore not 
for Halo. Thoy vveero not made» with wholes onltnres suaponhlonH and 
they wore' not re'quiroel to hnvo iiu agglutinin liter esepial to that of tho 
Fesdesrai Hlandnret aoreim. It Ih parUc'ulnrly intesresHting to aeieo, th(»ra> 
foro, tiiat tlio prot('(<tion airordeul by thewo antitoxins (‘oinpai'oi;i woU 
with that of thes naual antiltartorial Horuma, iwpoe'ially whoa tho 
iufocting organiMtui wesres e>f group I. 
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Comparison, of tlio a^tglutination titer of all of those serums with 
their protective action is interesting. There is no proof that high 
a^lutinin content moans high therapeutic value, yet tlu* serums 
which have given best protection wore usually, though not always, 
those wliich had a high liter. In e.xperimenl 4 (table 2) sermns K, 
D, and T, having a very high titer for group 11, pndected e^<•ellently 
against a group II culture; wliereas, (il(u) and 11 (a), antitoxins, 
practically monovalent for group 1 from the standpoint of agglutinins, 
protected somewhat less well against the group II culture. On the 
other hand, in experhnent 13 (table 4) this sumo antitoxin i)role<‘ted 
completely against a group 1 culture. Excellent protection associated 
with consistently high agglutinin content was found in experiments 14 
and 15 (table 4) with serums S, T, V, W, and AA; but antitoxin tJ(a) 
and X (a), with relatively low agglutinin content, gave good protec¬ 
tion with these I-IJl cultures also. E (exi)erimcnt 3, table 1) was a 
very old scrum, at least 5 years old, and protected poorly against all 
cultures tested, but especially poorly against a strain of group 11, for 
which it had the highest agglutinin content. It seems true that n 
serum high in agglutinins is more likely to protect well than one 
with a lower titer, altliough a high agglutinin content does not guar¬ 
antee a protection, and a sermu with a lower titer is not nwessarily 
of less value. Perhaps a high agglutinin titer simply means that the 
horses have responded well to immunization. 

DISCUSSION 

Generalized infection with mcmngococd can readily bo produced 
m mice if the cultures used arc sufficiently virulent; and mice may bo 
protected against such infection by many of the polyvalent antimen¬ 
ingococcic serums whidi are on the market today. Such scrums vary 
widely among themselves in their potency, some protecting complct<'ly 
in (hlution of 1:100, and others apparently offering littU', if any, more 
protection tlian some nonual horse serums. As a rule, marKed pro¬ 
tection was associated with a high agglutinin content of the serum, 
but this was not an absolute nde. 

Several antitoxins included among the serimis studied compared 
very favorably witli the bettor scrums in affording protection. 
Normal horse serum showed a protective action which varied greatly 
among the samples taken from different horses. Pooled horso serums 
would be more reliable to uso as a “control" tlian samples from indi- 
yidual horses, and such a “control" should always be included wlien 
jproteotion studies with immune serums are being made. Such pro¬ 
tection' by normal serums is sometimes very pronounced, ospodally 
o| meBingococci of relatively low virulence. As a rule, 
le stiihAsg only when the horse serum is undiluted. 
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Tn oxir ('xporicnx'o, w'wm inico bottf'V when fiveu hcfoiv 

th(> <li>so of mici’odifi.iii'-ins, iiiid wo linvo f<»iin(l *1 Iionrs 

boforo tuli»inis(ni<i<in of Ibo (Mii(iii’(> ii> bo tbo iiioht fnvorablo tinio <<o 
pivo llio honim. 

Tbo IIH 1 .( iii(oio>,(iii<; fo.Huro of IIunx' sliidioi has boon (bo ooiu- 
pari‘s»n of (bo (|o''roo <»f prolooiion offoiod iiiio<‘ by a nmubor of polyva- 
Ioii( aidbiioniiv’ooitooio wrumiA, all of whioli Ixavo iiioJ (bo t.imoHom- 
lo},i<id nsmiromoidh boforo boiop robvsod for <!is(iibii!ioii. \Vbo(bor 
or i)o( (lio do'fioo of prolooiion alforilod niioo is a orilorion of Ibo (bora- 
poiilio voliio <if a soriim for liiinii.n oasos oon bo soKlod oiilj i>y imioh 
inoio work alon*- Ibis lino, Tbo loosl iinporlant roqni'ilo for aaoli 
Hlndio< will bo a ivliabit' niolbod for onliaooinp and niciiidaininp ibo 
viridonoo of nionlnooooooi for inioo in iirdor (Inil slrainH of a dolinilo 
infoo(iiip powt'r oan In* iisod. A pnnni iiip s‘ioj> in Ibis diroolion bas 
boA'ii noMio by Millor (,i). In (bo s(iidi('s ropxn'lod in Ibis papor it bas 
boon nooosiary lo obaiipo strains fmpioully in onlor (o koop (lio fatal 
d<tso apphiviniatoly oonsl.inl, i, o., 0.5 oo of a snhponsi(»n of a donsity 
coinparablo (o 100 |)ar(s por ntillion of silioa por 20 pin of niousi'. 
UnlohS lislod ptiro broods of niioo aro availablo, it will bo norossary 
lo xiso siiinoioat 1011111 ) 0 ™ of thoin so (bat individual variation oan bo 
niiniinlsod. !( is ni'oi'ssary to iiso norrnal horso soriiin for controls, a 
pool front si'voral horses boinp ilosirablo, as jirolootion by tbo soriiin 
of Hoino lioi’soH is pronoum*od. 

Those studios w-itb a number of oomtnorcialiy propan'd polyvalent 
serums indicate, ns have (hose of Millor with immune rnhl>it serums 
{JS), those of Rake with monovtilont horse aorums (//), unci with the 
serums from nientnpococcus carriers {I4)t that tbo mouse is a suitublu 
animal in which to study mcninpococcus infection and serum (iro- 
tection. 

HUMMAIIY 

A fatal septicemia is roudily produced in mice by intrni)oritonoal 
injc'ction of sulficiontly virulent cultures of meninpoeocci. Htudies 
made in th<*se unimals with 111) polyvalent untimcminpococteic serums 
showed tt murkod protection by a number of them. Mvo antitoxins 
that were iticludeci compimul well with (ho usual «n(ibm't.«rhil serums 
in protective action. Normal horso serum also ulTorded a certain 
amount of protection which varied preatly anump individual horses. 
As a rule the nornial serum protectc'd only when piven uncUlutod, 
wheroas some of the immune serums pave protection in dilutions of 
1; too or even hiphor. 
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A REPOET ON AN EPIDEMIC OF TYPHOID FEVER IN A 

CIRCUS 

By K. E. MiLusn, Scnioi Surgeon, and IT. E. Milunh, Sprrial lirptrl, Unilcd 
Slates Public Health Service 

HISTORY OF THU OUTBRKAK 

Wbilo a circus' was showing in Cincinnati on July H), U),‘i4, four 
of its employees, with symptoms suggestive of typhoid, reported to 
the circus physician for treatment. Widal specimens were taken and 
left with a Cincinnati laboratory for diagnosis and on July 23 they 
were reported negative to the physician while at Detroit. On the 
same day, patients appeared in large numbers with typhoid symptoms 
at the quarters of the circus physician. Realizing that ho was con¬ 
fronted -with what appeared to bo a typhoid epidemic, bo called tho 
Detroit city health department and the Michigan State Department 
of Hoaltli to tho scene, and a routine daily teinpcrntui'o chi'<*U on 
all circus porsonnol was instituted. Owing to the inlcrhltdc ('liarnctor 
of circus operations, the participation of tho tlniti’d Sfatos I’uhlio 
Health Service in tho investigation was invited l»y I ho Michigan 
State Department of Health on July 2S>, 1031. 

On July 23, at Dcti'oit, therefore, it heeaiuo ovitioat that tho circus 
was in the grip of serious outbreak. Si.'cty-<’ighl of tho oaqiloyoos 
wore taken out on July 23 and 24 and tent to the lH>spItal suspoeU’d 
of having typhoid fovor. On July 25, at Flint, 9 more were lalton 
out and sent back to tho hospital at Detroit, making a total of 77 
hospitalized in that city. Of tliis number, 44 wore proved to ijave 
typhoid fever. At Lansing, 6 more were taken out, and at IvaJuinazoo 
ft. Sx of tlifise proved to be typhoid, bringing the total number of 
typhi^ eases hospitalized in Michigan to 50. 

liat of typhoid suspoote hospitalized and tho number 
proved to be typhoid fever are shown in tho 

llKXMoapanyjng table. 


ilUnSlSu siaibn* wd BwMtt 
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NX i mil ill f 41 4 1 I I \ 4 ii »i 4 j4 j»i I 1 t f i,p I 1 1 li p f It n upir Il4 pil it iti l*i‘M lit on 

July iJ>Mi i ii 4 i I ntMi Ni II 11 f ftiii I it I il II i it on Ihtii i lit i>it it i ii iii\ ^ii 

typlioi 1,1 luni IfiHi inti i< <Mih» fi V , m \n i n i on fho folio nio tl h ( o vn i n Im pH ili/ioi 

111 M oil f n, Vu Nv t I (Npf iiol NN i> pi iNoii both hv ill 0 il im! hbiir itoi, ti Huom 

111 rt )io fM* t i It Pi III I 1 1 f to II n flow. Nil hpiitdl t tvpii u t( I ( ond no htl i n i i . 
tiubiii It tvtlMi 1 Himmi ill { not nppitfbi thin i liiovNxoKM nipiolt l\ tot nvoint iinil rooty 
to IhmII t it Hi 1 (ii to ttio Uo ptl it to it o it lU ioyt tio * ttin it uiuiolti ufllii t'vliiontiN it np iiitl iluif 
Ikoo fNploiot ,fli«Nitit\ ooflMiOtla till uftiinilu riiout 'fwoottbo otoonwtroituotnlK^rHtif 
fliopifunor nonpt* (iH top” Inn Iniin nioi urobit) on 1 flio t lirtl of Iho “Mk tanvai noun 

IlitM i i of blit it hitifino, till fit nil. lot pit tlifiiiiit»fitinKflolil, Mo,i ofi poiiul Intoiu t It vnoiiM 
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tho thovi imt i i>t it 111 Ul h wtbiinIn iMitnirouniio} tit itinont h\ \piiv rtoplrv Ittnn whn^ont Inriimfe 
ftithoilrtu pit iiiiubty itMoytMod,Nxitini itiitoriunt tint Iio lutimt Imn typ'mt Initihunolt hoprotontul 
a tomittinfurt limit I'nrutoihtii of tho 4114(1101 It wim oliNioui ttiuf lio tuHoltil fnrfhtt liti pltal (loat- 
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Krotii tlu* forcfi'oinj' diitti il niiiy Ih‘ tMticludcd that tho ^pua of tho 
o|>i<loinic t'osoml llio pt'riixl fn»m .hily 2:i lo Aiifjuat 0 a total of 14 
dajrt. Alliattinh IholasI oasos niif.'hl lios'iihly hiwo l)oon HooondnrU'H, 
il is rotrurdoil a-i nioro prol>aI>lo ihiif fhoy all ilorivod Ihoir inh'olion 
froui Iho itaiiio ‘oiirco as that <tf tlio original raws, Thoro appouM 
lt» i>o n roiisidoraldo ronrontnUUm of oasi'H on Augiial. 1, and liko- 
wiao on AugtisI r* and II. In tho fonniM' inatanro it ia holiovixl llmt 
tho largo nunihor hohpi(Hii/.o(l waa duo in part to a nioro rigid invoa- 
tigaliun of tho poraonnol for anapoofa, ao thnl part of thia ntiinlwr 
probnidy ahould ho dislrihiilwl ainung tho proooding 2 or 3 daya. 
In tho tailor inatauoo il will ho notod Hint aix oaaivs roprosont tho 
inoidonoft for 2 tlaya inati^ad of <tno. Aotuiilly it roproaonta 3 daya, 
4unoo tho Huapooia found at Oahkoah, Wia., on Auguat 4 woro 
oarriod over to Madiaon for hoapitaliaaticm. Wliihi 14 days ia tlio 
uaual period of incubation, it ia oortainly tnio that aoino hoeoTtus ill 
in a aliortor length of time and that in othom tho 4ippoamnco of 
aympUmut ia dolayod much longer than 14 dnya. In an opidonUo 
suoh tM thb, thoroforo, tlio appoaranco of now onaca trailing on for 
some timo edter tlto peak of tho opidoniie ia nioro or leas to be ox- 
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pected and iioL inconaLdcnt with Uic idoa that tlh' ('|)u!(*nu(‘ as a 
whole had its orh^n in one and th-' same source of iiife(‘tion. 

In approaching the study of this o[)i<lermc ii is neee ary to atlju 
one’s viowrpoint to tho tinique circunistaiices iimler v\lu<*lj a ciiciis 
operates. Being oonstuntly on the move, the cinMis is std>jrete(i to 
an entirely different set of local surroundimts each day, or ui lea < at 
each stand. Not only is this true, hut the eitvu> e<jui|»iUi*iU tuttl 
circus customs arc base%l on the principle of con I ant inohilil\. 


Tho following is a list of citie 
Square Garden in Now York, 
ending on August 17, 1934: 

Juno 11, Poughkeepsie, N. Y. 

Juno 12, Waterbury, Conn. 

Juno 13, Now Haven, Conn. 

Juno 14, Hartford, Conn. 

Juno 15, Stamford, Conn. 

June 16, Bridgeport, Conn. 

Juno 17, Sunday. 

Juno 18, Providenco, B. 1. 

June 19, New Bedford, Maws. 

Juno 20, Fall River, Mass. 

Juno 21, Worcester, Mass, 

Juno 22, Manchester, N. II. 

June 23, Springfield, Mass. 

June 24, Sunday. 

June 26, Albany, N. Y. 

June 26, Schenectady, N, Y. 

Juno 27, Syracuse, N. Y. 

Juno 28, Geneva, N. Y. 

June 20, Rochester, N. Y. 

Juno 30, Niagara Falls, N. Y, 

July 1, Sunday. 

July 2, Buffalo, N, Y. 

July 3, Jamestown, N, Y, 

July 4, Bradford, Pa. 

July 5, Allegheny, Pa. 

July 0, Pittsburgh, Pa. 

Jtily 7, Pittsburgh, Pa. 

July 8, Sunday. 

July 9, Washington, Pa. 

July 10, Wheeling, W. Va. 

Jidy 11, Akron, Ohio. 

July 12, Youngstown, Ohio. 

July 18, Now Castle, Pa. 

July 14, Erie, Pa. 


4 visited nft(»r (he (dretm Icffi M.idtson 
be/muing with June 11, 19 U, and 


July 15, Sunday. 

July 10, Cleveland, Ohio. 

July 17, CIcvclaiKl, fMjio. 

July 18, ColunibuH, Ohlt*. 

July 19, Ciiieinnati, Oiiio. 

July 20, Dayton, Oliio. 

July 21, Toledo, Ohio. 

July 22, D<‘troit, Mich. 

July 23, Detroit, Mich. 

July 24, Detroit, Mich. 

July 25, Flint, Mielu 
July 26, Lansing, Mich. 

July 27, Kalama/.oo, Mich. 
July 28, Fort Wayne, Itui. 
Jtdy 20, Sunday. 

July 30, I^ubvllle, Ky. 

July 31, IndianapoliH, lud. 
Aug. I, South Bond, Ind, 

Aug, 2, Evanston, III. 

Aug. 3, Milwaukee, Win. 

Aug. 4, OhIiUosU, WIh. 

Aug, 5, Sunday. 

Aug, 6, Madison, Win. 

Aug. 7, Frti port, 111. 

Aug. 8, D«\(^npor<, louiu 
Aug. 9, !>eorin, 111. 

Aug. 10, Spriiignid.l, III, 

Aug, II, St. LcmiIm, Mo, 

Aug, 12, St. Ltnils, Mo. 

Aug, 13, JtdferHon City, Mo. 
Aug, 14, Kunsns (Mty, Mo. 
Aug, 15, Springfield, Mo, 

Aug. 10, Tulsa, Okla. 

Aug, 17, Oklahoma CJlty, Okla. 


The health status of tho show pursued on oven course until about 
July 7, when an explosive outbreak of acute diarrheal enteritis oc¬ 
curred, affecting more or loss the entire circus personnel and niaohing 
ite peak a,bout JiJy 9. It should bo noted tlmt, in circus exporienee, 
diarrhea is not at all uncommon, and so the appearance of a few 
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cases of diarrhea would not bo likely to attract any pnrlictilnr atten¬ 
tion. At that time, however, tho ineuleneo of diarrhea was sueli as 
to create a profouiul impression upon all groups of tho show people. 
Although a ri'cord of all cast's applying for medical treatment at that 
time is not available, the circus physician estimates that from 50 to 
70 percent of the entire personnel was affectetl with acute dtarrhea, 
lasting in most instatU'es from 1 to 2 or 2 days, though a few lastetl 
longer, llpttn the suhsidenco of this trouble, nothing further hap- 
pene<l until July U5, when one luitient felt sick enough to he confinod 
to bwl. 'I'his patient did not give a history of previous diarrhea, 
but dated the onset of illness from July 14, as did several others who 
were not hospitali/,e<l until July 23 or 21. ‘ Tho fact that this patient 
went to bed on .fuly 10, about a week in advance of the main exodus 
at Detroit, is not regarded as having any significance aside from tho 
probability that be surrendcre<l to his feelings more quickly than tho 
otlicrs. It w'ill be noted that, among those hospitalized at Detroit, 
n oornplttincd of oontinuous illnoas, dating hack to tho diarrhea 
opidertU(‘ of July 7, 8, nn<l t). 

The next inculent was tho taking of four Widals at C’incinnati on 
July 10, the complaints ami symptoms of these patients being such 
as to raise a suspicion of typhoid. Tho fact that these were all ro- 
p<)rt.ed negative is readily explained on tho ground that they were 
taken so early in the co\irso of the disease that antibodies had not yet 
been formed, thus indicating unusual alertness on tbo part of the circus 
physician. 

On the fvdlowing day, July 20, at Dayton, an usher complained of 
feeling ill and asked to he paid o0, saying that Dayton was his homo 
and ho wanted to remain there. Subscqijently tlio circus was in- 
fonned that this nmn dietl on Jtily 23, though it is not known 
definitely whether he bad typhoid. 

The foregoing closcription of the epulomic. of enteritis is given as 
it is beliove«l to be a sigtuilcant antecedent to the typhoid epideniic, 
tho onset of which definilely (late<l from July 22. 

A tttbulatetl summary of the ease histories of the first 50 eiwos, 
prepared by the Michigan Stale Department of Health, is pr«wente(i 
in table 2. This table also incltidtw 24 eases that developed sub- 
8e<iuently, although the data on these eases are somewhat abridged. 

The curve representing the chronological hospitalization record of 
typhoid Buspeots and eases, together with graphic presentation of the 
number of diarrhea eases in the period July 7, 8, 9, ond the number 
having diarrhea during that period among those hospitalized at 
Detroit, is shown in chart 1. 


j8WT*-a» 
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EriDIOMTOLOGICAL 1>ATA 

From a study of tlicso data the tollowinj]; facts arc deduced; 

1, Age .—^Ages range from 15 to 55, the average being 20,Ih 

2. Sex .—There are 8 fomalcH and 00 males, which is approximately 
the same ratio as exists betwoen males and females through(»ut tlio 
circus. 



OKijw 1 —Cliroaologioal Jjosi)Itali7ation ro< wd and number or c isee with history of enittrlU t uiiil di in ho i 


S* Bace .—‘There are 4 colored, 1 Chinese, and 69 white. Tlio ratio 
^ colored to white in the entire circus personnel is not known, hut 
it is thought to be approxiinatoly as above. 

4. Qroupe CiffeGted^-^Tha circus is a tiighly departmentalized insti¬ 
tution- Classification into 23 separate groups would noeni to be 
Bufficieiit to provide a very specific designation for each group* 
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retain {'roni) dosifrHntiona, licmovpr, aro still rather general nud, 
for a oleur ocmccution, should he further subdivided. Cookhouso 
emplo.veea, fiu* instanee, include all who nra in any way enf'a'yod in 
the handlinj; of dislu") and the i>re|)aiation and servinj? of food — 
eooks, flunkies, waileis, and dishwashera. In a study of this kind 
it niakea a ffreat <Ieal of difTcrenee as to the e\act. duties of tlio in- 
fecleil pcison alauit flie “cookhouse.” .Mtlioujih the record is not 
H|HH'iilc a< regards tlie duties of certain cookhouse emplo.vees, it is 
known that f>nl,\ two of the cookhouse j'roiip were employed in tho 
kitchen, which is the only souive fmm whieli the entire personnel 
eould have received contaminated food. One of these, Van Mooro, 
was a kitchen helper and llie other, Louis (Jraf, a cookhouse flunky, 
which firohahly means fhe •■ame as kiteliea helper. These men 
hernmo 111 nimullaneously with the larp-e draft of eases hospitalized 
at Detroit, and consequently, it must ho assumed that they received 
their infecthin at the same time as the others, rather than being 
them-.elvcs the sotiicc of infection to those with whom they were 
hospitali/ed. 

The canvas grtuips are divided into three branches Whalen’s 
num, 22.“»; Snellen's men, M; and side-sliow canvas, 21. In the class! 
ficution employed in this study, the first two groups have been eom- 
hined to iuelude workcis on the “big-top" and all other canvas 
except the siile show, which is a distinct unit. 

I'mler the classification of “performers" there is a wide range 
of em})loyees neriaiists, iicrohatH, wire walkers, equestrians, animal 
tra'ners, ringmuhters, wikl-west performers, clowns, nnisieians, and 
m<lp-show freaks. Among tho performers affected, Ihoso subjoctod 
to «xei*hsivo muHeutar exereiae, and high temiieratures, high up in 
the “big top”, are tho groups who wore spoeinlly har<l liit. Those 
are tlio iMuwms who an' wud to constmie enormous ainoimts of water 
wdion their acta are finished. 

Tho desiguttfions of fUc other groups aro suflleiently spoeifie as to 
require im apectnl isMiiment. 

Tahlo 3 showN fho total muuher in eaeh classification, the number 
of tyfiboid I’ows in each group, and tho percentage of tho group 
affected with lyphohl, (he percentage of tho eiretis personnel repro- 
aenttsi by eaeh gri>up, and tho percentage of total eases occurring 
in eaeh group, (’harts 2 and 3 are grai'iuct leprobenlutions of these 
factors. 

The only largo groups that escaped were tho train crow, porters, and 
elepitant nion. It should Im nolwi that the trainmen and portora 
are practically isolated from tho rest of tho aiiow except for eating in 
tho eireua dining roouM. Tho water auppliod to tlie tanks on tho irmna 
!e usually sepamto fK«n that of tho rest of the circus, heing swurod 
jfrom hydrants tliat furnish wator to I*ullma« cal's. Tho drinking 
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water on tlio cars was formerly secured, in. largo part, if not wholly, 
from ice placed in the coolers and allowed to melt. Thus it is seen 
that the water drunk by the trainmen and jiorters was either inel(e<l 
ico or water from an approved Pullman car 8upi)Iy. 'ri»e facts, 
therefore, seem to be opposed to the i<lea of a foo«l-borno t.y})hoid epi¬ 
demic, since the train crow and porlem ate in the circus diningrooms. 
The idea of water-borne infection, however, involving the main Ixaly 
of tlxe circus, but not the trainmen and portem, wlio <lrink from a 
separate source, is highly sugge.stive. 


Tablib 3 .—Data according to enipfoycc group 


Olas&inoatlon 

1 

No. 

Number 
of eafles 

Infection 

mto 

Percent t»f 
Huns 
ItoimU- 
tlon 

Portent 

Performeirti____ 

823 


3.5 
3 2 



Oanvas tbip top)..._... 

2S0 

128 

m 



CookhouMj ... 


10 1 



Baftfpigo stocks... 


2 5 


i/.n 
4 L 

Props...^ 



Ring stock... 

ftO 

ri7 

r>i 

39 

H 

1 (\ 

A t 

h t 

Train. 

0 

t u 


ii tS 

Ubhors.... 




Elephants. ^ 


n 

0 7 

Hi 

Oamly *‘butohei8**.. 

89 


10.2 
11 4. 

<> u 

Hi 

Menagerie... ^ 

38 


* o 

A K 


Porters. 

30 


A it H 

n 

A i) 

HI 

OliauIToura and truokrnon... 

£ 

H 

mr 

* 1 
t A 

V* 

l/lRhtS./ 

27 

« V 


Wardrobe .... 

23 

21 

18 

13 

1 

JLI n 

4 3 

1.0 

1 ti. 

N 

Canvas (side show).. 

d! 5 

1 ft 

1 A 


Ticket boilers.. 

a s 

1 tj 



W, « 

7 ft 

1. d 


Stall...iiii::::::!:::: :. 

13 

t 0 

A 

< 0 


Ticket takers____ 

10 

1 

Q 

w 

in A 

• 9 

u 

1.3 

Watchmen... 

8 

JU u 
n 

i7 

Barbers... 

■[ 

u 

DA A 

.5 

.3 

0 

Miscellaneous.. . 

5 

g 

At 0 

0 

b3 






0 

Total. 

l» 411 

74 

5.SM 

100 ** 

wo" 




The largest number of eases, as might bo expected, was atnong the 
largest group; namely, the performoi's. These eases may he sub- 
grouped moi’O specifically as follows: 


AorialiBt. 3 

Wire walker.. 3 

Bar performer. 1 

Acrobat.-. 2 

Performer (unolaBsifiod, probably 
aerialists). 2 


Clown... 3 

Hide Khow.__ 2 

Hilver Hintue.-. I 

Colored band. I 

Total... 13 


Ev^ type of performer is represented in the foregoing list. The 
aeiiaJists and wire walkers are not largo groups, but tliey ueeount for 
a possible 8 out of the 18 cases in the performer group. These are the 
^nps subjeoted to excessive heat high up in the big top. It is said 
■^t the teapwature coromonly reached 135® P. on tlio high wires iti 
tod August. The infection rate among the performer group as a 
7T®’ toweyw, was only 5.6 percent, which is only slightly almve that 




































































The next highest nimihcr of cjuios is contributed by the rookhoiiso 
personnel. With less Ihnn 10 percent of Iho ])oi)ulation, they account 
for 17.5 pcrceirt of Iho cases, and Ihe infection rate among them is 
10.1 percent. Cases among cookhouse employcsM occuired siniul- 
toneously with the other cases, and so they could not have been 
involved in originating the epidemic. 

Although second in number of personnel, the “big top” canvas 
group is third in number of cases. Willi a number representing lO.il 
percent of the total circus population, the percentage of <‘ases among 
Uiem was 12.1 percent, and the infection rate 2.2 peivent. 

In the next largest group, tlio bap^^age stock, the infection rate is 
low, 2.5 poi’cent. With this may bo considered tlie ring stock, v hieh 


■■■ Percent Population. 
V.//'y\ Percent Cases 






PER CENT OF CIRCUS POPUUATION REPRESENTED IN EACH CU88IFIE0 
GROUP, AND PER CENT OF TOTAL TYPHOID OASES CHARGED TO EACH 
GROUP —» RINGLINO BROS.-SARNUM AND BAILEY OIRCU8. 


is a closely allied group. The infection rate thoro is still lower, 
being 1.6 percent. 

The 39 elephant men live and work imdor conditions which appear 
to be identical with those under which the menagerie men live and 
work. There is, therefore, no assignable reason why the elephant 
gtoup had no oases, while the menagerie men had four. 

Aside from the train crew and porters, regarding whom comment 
has ejssady been made, the case indidenoo among the remaining 
grot^ runs as ctesely parallol with the case incidonoo in the circus 
ah a whole as could be especied in view of the small number in the 
grotiiwmTdyed, 
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Altlu)uj^h tlio nuiubor of eases ami tho infocHon rates in the larjyor 
units prc'sont «‘ortnin \«riations, «s out ulxno, llicso diffor- 

cncos «ro iwliinod to ho not inoonsistont with tlio ohnncoa of mor¬ 
bidity rosullimj from ittfooliou common to nil. In fuel the ontsland- 
iiiR chnriK'tcri >tic *tf thi< epidemic is tho uniformity of distribution of 
eases nnioii)' the -.oxend groups of the circus peiMonnel. 

Tj. Thi ihiiliuti as to train aisdion ami car shows nothing sig¬ 
nificant . 

(5 Dnti of oasif of illiuss. 'Phis item is meant to indicate llio date 
from whi«*h the patient traced continuous illness prior to being put 
to l)ed. Ele\en <hite tlieir continnous illness buck to the period 
July 7 t«) It, which is coincident with the general epidemic of diarrhea. 

7. Tht tfitlin oj run fi IK limit to bnl are a4 follows: 


July trt 

Nil 

1 

July 28.. 

No. 

. 2 

July 22 

2 

July 30. 

. 3 

Jnh 2»t 

3 

July 31 . . _ 

. 2 

Jul> 21 

35 

A«s. 1- . 

. 8 

.Tui> 2:> 

. 3 

Aug, 2. 

. 1 

July 2« 

2 

Aug. 3 

. 3 

July 27 

2 

Aug, 5 auti (1 

. . 6 


Dale of (ird diarrhea as {Xtinted out alane shows that 19 gave 
ptwilive history td hnviitg had diarrhea in the period of July 7 to 9, 
and that in 11 of Ihe'e, symptoms of illness were continuous up to the 
time of hospitalisation for typhoid. 

9. Thf time inmy from the cireun is of vahie only ns negative evi¬ 
dence. It will be noted that only 1 person had beeii away from the 
circus sitice the season opcnorl, and for only 1 day, many days provious 
to iirohnble date of tiie generaliztxl infection. 

10. The tlining room. It will be noted tlmt the circus operates 3 
dining rtw)m8 I for performers, ushers, mushuans, and executive 
pcrs<mnel; I for white laborers; and 1 for colored lalxtrers. It is only 
in the performers’ dining kxhu that a spotting of cases ns to tables 
and waiters can be <lone. In this <Uning room each person has his 
own place to eat aiul ih» <»ne else is ever served at that phiee, and each 
waiter servu's two specific tables only. In the other tlining rooms, 
however, thew* is no regularity ns to sealing. A spotting of eases at 
tables in the performers’ difdng rootn allows that the distribution is 
more or lees genend nnd that there is no concentration at any one 
table tlmt eotild be considered significant, with tho possible exception of 
table 5. (8ee table diagram, chart 4.) Four of the five persons at this 
table who beeaino ill were females, nnd at least three of the number 
were from the same fmaily. There is, however, nothing tlmt can bo 
connected with tltose eaaes to give them any special intorsst from an 
epidemiological atandpoint. Tlie waiter at their table was found 
negative upon examination for typhoid carrier, and he did not do- 
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velop tho di&oaao. Moreover, as noted above, each waiter served 2 
parallel tables, beginning at the entivineo cud of the diniitg room, as 
tables 1 and 2, 3 and 1, and so forth, Tlieiefore, the same waiter who 
served table 5 abo served table 0, which had no cases at all. In like 
manner, table 3 had two cases, but talde 4, which was served l)y (he 
same wraitcr, had none. In only two instances are cases fouml at 
both tables soiwed by any one wnitt'i*. It is, therefore, highly iinpiob- 
able that infected waiteiv had anything to <lo with transmission of 
typhoid in the ])eiformers’ dining room. 

11. Drinking water. Tho records are not complete regarding the 
places of drinking and water-drinking habits. The data, however, 
are sufficient to show that water drinking was not limited to any one 



Obari 4 —Table arrangement and dwtnbuUon of oaseM (reprosontoU by (roM<P ) 

common dispensing point. It has been ascertained that tlie per¬ 
formers, after strenuous exercise in high temporatuics, c<uinuni<i an 
unusual amount of water. The saino is said to be tine of the cook¬ 
house group, who are subjected to the extra heat of the kitchen. 

12, Eating habitn. Tho four columns in tal)lo 2 perlniuing to 
eating habits may be consulercd togetlier. Tliere was formerly what 
was known as tho “back door” ivstannmt, whore employees miglit 
secure food, particularly after tlio cookhouse had been taken down. 
Also there was a lunch wagon at tho front of, or nojir the entrance 
to, the circus, from which accessory meals could bo soeured. Tlu‘so 
two sources of food wore operated by a food concession and moved 
aloag witih. the cirous; they wore not conducted by tho circus. A 
“pie oar” was attached to the train, from wliich food might be 
eecQXed on route, All tho evideneo as to accessory meals secured 
frppA ohftetts and from outdAe restaurants is consistent in showing 
•ty hO infeotioDt from any of these sources could have boon common to 
au the patients. 






789 


Juno 7, 


l4(Vfjlh of tlwf wUh ihi circus. It is n<»t('<I that 4H cmployoos 
j<>ino<I lha < iivn-^ at or lu^ar tlia h('«Mnnin*^ (»f tho season, niui tliat tho 
liHt otia to join <li'! o \h\ »h]h 7 at 7 p. in. Tin** man boeaino ill oa 
thil> IS .»t<l put to |)i‘<i with dinieal .^inptoms of typhoid oa 
duly ‘'»h I'hu ni e i n'onded in o-*penalIy dpnifieant in (ixinjj; the 
(late of the tnomraho'd inleelion on or MH»n after duly 7. 

Krotn I lie lore^oaie** it wouhi appear that the (*iretH peisonnel as a 
whole, rather than an> iHohiled ♦mmp ort»ronps, were suhjeejed to tho 
l>riniar> infeeliou iinultan<‘oudy »Siaee the Infeetion must jfaia 
ueeess to the alimentary liaet throu;;li the inoutli, we must aeeounfc 
for some way in whieh food or wafer could have become contaminated 
so as to affeet all )j;roups more or less uniformly. 

Kood is pnrehased locally at each stand, from tho lai^er dealers, 
in quantity sullh'huit only for the day or days at that stand. Any 
high pollution in the f'(‘neral food supply furnished the eircuis, there¬ 
fore, W'ouhi be expected to pve rise to an increased iiuddence of 
morbidity in the local commumty where food from tho same source 
is consumed. There was no indication (»f exeessivi'i diarrhea or 
typhoid on corre pondinj^ dates in the eommnnities visited by tlio 
circus. 

Food handlers naturally call for close scrutiny because of tho 
possible prc'^etu'c of typhoid carriers. In this classification, including 
about 200 [icr*ons, were the cooks ami winters serving tlie circus 
personnel, all food eoiiec'sion men, and all who came in contact with 
tho liandling and dis[)enstng of water, Blool examinations were 
made as follows: 

Jf, Fir«t «Mr«; 

(<i) At baulsvillc (Kv ) State lidMirntf»rv, 100 (upprcK pcpoit»d neRiUlve- 

(fi) At ImHiumpoll** (tad ^ State lahiantnrv, 100 (approx.); 2 repoited 
iniaithe, Thra* wite w.itt< ih la the laUonn's iluatig room. Ah hoou 
HH they werf» dwcoveieil, they weie prompll.v dMciiarged rttui wsit 
home. Hiiih weic HulHcqueidb negative 

a* Afcrrmd 

At MadlMoh, Wtn, h!im» 1 HiHclmeitH fn»m the entire ftwid UamUcPM* aroup 
(nhtmt 200), tnehaOim the 2 leportid poaltivefti fndlanapoH«, were taken 
atid ctaimntd in thu HW*te lahomtory. All Hijoolmena wero wported 
aesifcOve. 

5 , Third mrm. 

(o) Alaait one thiul taken at JefTemm City, M«»., and examined In the 
Htafo lalMUiitory. All were reiwriwl ne«fttlvc. 

(6) The rt^malnder (I2H) were taken In l>cnverand examlucfl In (ho Stnlo 
lttb«mtc»ry of Ckdorarlo, Of thhi number, 10 w^cra reported iWHltlm 
AU tUew* were promptly sent home with itt«tructl<>n« to n^port to 
the IochI iwmlth odhsir, and the local health ofllcer wan xujtlfled. All 
but one did U'port to the local luMidth ofUcer, and all wlio roiwirU'd 
had aul)nec|uent utool oilturea made. AU hucU ctdturco have been 
reporti^d m^atlve. H U under«t<K»d that only one of this nuinlw 
had l»a<l at any time a rime of tomperature or wiKuted to the dootor*» 
oUlee for timtinont This man hatl an upper mwplmtory infts^loiu 
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In this connection it should be observed that no nniall diflictilty was 
encountered in desi«?nating cafie<j for hospitali/aiion on the habis of 
temperature clc\atioiis, due to tlio great pre\al(‘iiee of upper respira¬ 
tory infectious and reactions fioin tyl)hoi<i inocnlatiom 

t 

The lorpfjoitiff wyes to show tho omilic nafim* of stool otiUuros. 
Up to tlic tinio of tlio Denver report, tlte diserepaneioH can be n'juHly 
harmonized; but the finding of 19 positive out of al>OHt two-tlurdn of 
tho group, and. tho Miiro to eonlirm any of these on subsequent 
examinations would seem to place the burden of proof upon tlio 
Denver laboratory. 

Tho prcRonco of a earner or carriera among the waiters could not 
account for tho epidemic, as each waiter served only a small group of 
persons. It is noted in this connection that tlie dining room fi-om w hick 
the greatest number of typlioid-infected waittMii were taken w'as tho 
laborers’ dining room; and yet among tho laborers the incidonco of 
typhoid was lower tlion in any other large group. If the infection had 
come from carriers or infected waiters, the greatest number of eivse.s 
should have been found among tho laborers, not only because tho 
greatest number of infected waiters came from tlie white laborers’ 
dining room, but because it was here only that any given currier could 
have infected more than tho normal seating capacity of his table. It 
has been previously pointed out that, in the laborers’ dining room, 
there is no fixed seating plan carried out, as is the caso in tho perform¬ 
ers’ dining room, and so it would have been theoretically possible 
within a few days’ time for any given waiter to have served all tho 
white laborers. Of the two food handlers reported by the Indiana 
Stato laboratory as positive for typhoid, one was a colored waiter 
employed in general service in the colored dining room, while tho other 
worked at the steam table in the white working men’s side (long end). 
A third man reported as positive for dysentery bacillus sorved soti]) to 
the white working men. The only place whore a typhoid carrier could 
affect the entire circus personnel would be in tlie kitchen. It is inter¬ 
esting to note that tho incidence of illness in the kitchen peraennol is 
extremely low, there being only two eases of typhoi<l found in that 
group. But, assuming that there were carriers in the kitchen, it is 
noteworthy thot typhoid did not occur prior to tho present epidemic. 

Tho circus had boon on die road for about 3 months before tho 
appearance of sickness, with exceedingly small tum-ovor in tho 
kitdiea personnel. With a carrier in tho kitchen tho distribution 
would almost certainly have been quite itr^;ular with respect to 
dlffeiMbt groups and olassifioations in the circus. 

An ifiWBstigation as to purchase of certain foods, such as lottueo, 
Ofcjtaty, end cabbage, does not reveal anything significant. Fresh milk 
dMt be )Be«d% vtuad out for the reason that its use is not general. 
Amofig the few 'who did use it there wore no eases of typhoid. 
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loo liiH hIm* Imh'Ii J'oiixul >iim1 ti, II piisMhlo Hotncn of infwfion. J)iir- 
injJt tlio hoi iiKiiiin'T itiniilh-,, iir> ii nmul in lnny(» quaTililiis, avt'ruoinpf 
iirotiml poiirult |«i »| n ll is, nioii'ovcr, mi iir(iVI»« usial in 

cotiinnni I»\ nil, ni ii <* u 1 i, f iMi' |m ■(>,, mid lln* diinkiiio walor 
dori\«*d finin iiu'Kfd in* in llin eoulnis mt Hia sl('0[iin« cm's. In (hn 
iHst-ninmui iiHdimcmiv inlncdtiii Jliiit ini|dil him* hwn jin'M'iif would 
liH\o hoon in lointiitnli'd I mo, wli«‘r«'iii it would In* subject to 
ponsidcriddo ililiilion in idi olficis. ('ontnininatod i<*i', llii'roforc, 
would hi* i>\|»i*rli*d to >d\<* iiii* to tin* liOHvii'st typhoid iniwlion mnoiij' 
the* trmn mow and |iniloi i, whoio liriiikiiifi waloi* wuh dorivod almost 
wholly fioiii niolli'd ioo Thoio woro no oanw of typhoid, howovor, 
ainonK IIiom* two prou[*H 'I'ln* iho of natural or lako ioo is of Hpooial 
intoro'it ns n |jos‘ihh* soiiroo of irifooiion. Amirdinjif to Iho rooords, 
nntiiriil ioi* was tisod onl.\ at (Ionova, NT. Y., on Juno 2S, about JO 
days prior to Iho opidomio of d.^sontory and 24 ihiya prior to tho oufc- 
hronk of typhoid. 

Sinoo foot! tiiid ioo oontamimition oiin apimiontly ho disniissod as 
quito improhnhlo, if not itnpossdilo, tho study namiw's ilown to a 
oonsulornlion of wnlor. (Vriainly this is an artiolo usod in conunon 
by all, and duiiiqit tho hot woathor in M*ry lar(;o quantity. More¬ 
over, tho whole inetuie is t,v pit ally that of an epideniie due to water 
from wmio buddy jiolhited •Houiee. There is firat the vast crop of 
diarrheal eimes due, perliaft*', to eolon haeilhis, or wmie other aewiiKO 
organianis; then, after the iiaiial interval of about 14 days, ('onu« the 
typhoid eiddetnie in full force; and finiiily, the strntqrliiip; incidence of 
easea for about 2 weeks following; the peak of the e|>ideniie. 

Here n;;iiin the hhiuo question urisea im with contaminated food 
BtippUes; naniel.v, How could the circus personnel heeoinc nireeted 
from a piihlie water siippK while the local etuumunity was free? In 
Home cities, and especially in hh'hiv industriali/.ed aieas, there are 2 
water aupidies, I for drtnKim; and doineislie use and 1 for lire pro¬ 
tection. The latter is enninionty raw, untreated water which may ho 
hiphly polluted. I'lie water aiipply for a ((ivon day miRht have been 
derived by mist like from siieb an iieeeswiry aupply. One of the meet 
danfterous praetieeu in the i»iihlie water aupply hiwineaa ia tlio uiso of 
croHB connections between tlie iloineatic aiippIy and tho raw, untroated 
aceewiory lire jmiteetiou supply, it ia ontiraly posaiblo that tho water 
anpply might have been derived from a domeetic supply hydrant but 
had become polluted by drawing raw water througli a nearby leaky 
eroaa connection. 'I'he uaiial location of the ciretia lot ia far removiHl 
from the reaUlential aection of a city. It ia, therefore, probable that 
infeefton might have been picked up in the manner indicated with¬ 
out aimilar infection appearing among local domeatlo coiuiumont. 
Another po» Ihility, whi<*h, however, could appear to be remote i« tlmt 
tho waUsr might have been drawn from a dead-eud water main lying 
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in close proximity to a leaky sower. In this case there would also 
Lave to be a leaky joint in tlie water main through which the pollu¬ 
tion could be Mickod in when the water was being taken from tho 
water line. 

Bathing in a polluted stream has been advanced ns still another 
possible explanation of the infection. Assuming that tho outbreak 
of diaiThea was in any way connected with tho typhoid epidemi<', 
this theory would presuppose that at least (K) pcrcout of the circus 
personnel on the same day went in bathing in the same pollutctl watc'r, 
and that all of them got an appreciable amount of polluted water into 
tho alimentary tract. It is hardly conceivable tliat such a large pro¬ 
portion of the circus personnel should suddenly decide to go bathing 
in a polluted body of water not frequented by tho public generally. 
But granting this as being possible, it is certainly contrary to all ex¬ 
perience and oven to common sonso to assume that all of them in¬ 
gested polluted water. Furthermore, this theory presupposes that, 
since practically all groups were affected with diarrhea or typhoid, 
practically all groups wont in bathing together. This is contrary to 
social custom and standards in the circus. Moreover, if this theory 
were correct, it would indicate that not only did 60 percent go in bath¬ 
ing, and that aU of these took into the alimentary tract polluted water, 
but that the infoction rate for diarrhea was 100 percent and the rate 
for typhoid was approximately 10 percent. Both of tliese latter con¬ 
cepts are quite untenable. Finally, although this inqtiiry was not 
made in the original epidemiological study, questioning of circus em¬ 
ployees gave conclusive evidence that this theory was also contrai^r 
to fact. 

sanitaht equipment and practice 

The Eingling Circus has boon in operation for over 50 years, during 
which time it is said that only one epidemic occuiTod among tho circus 
personnel. This was a smallpox epidemic in Me,xico about 1910, 
Since that time no ono has boon ponuittod to join tho circus without 
proper smallpox vaccination. Having oncounk'rcd no troubles liero- 
toforo in which faulty sanitation was particularly involved, sanitary 
factors had never boon brought under critical study. Tho ciiTus is 
perhaps dominated by traditional custom more than any other great 
enterprise. Being a little self-contained world of its own, tho circus 
has perpetuated outgrown sanitoiy practices without being influenced 
by modem sanitary advancement. 

In order to give a picture of tho sanitary situation as it existed prior 
fio tibe tjyphoid epidemic, the findings of the sanitary survey made on 
26 are presmted in the following: 
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The udvniice men, or so eiilled “2‘1-lioiir men”, mnke n eonfraet in 
ciieh eity for water (o be fiirni.'lied on the day or days (hut (lie eireiia 
is to be a( (hat locality. I'siially it is a mnnicipnlly (twned water 
sup[)ly, hut sometimes it is one owned by a private water eoinijany 
Tinder inmiieipal control. No s|)eei Ilea (ions as to standard of jairity 
were included in the contract. 

Water on (he circus gnmnds is isst'd for (he following pur{H>se.s; 
(rt) Kor drinking water and other domestic use in the cookhouse and 
about the gn)unds; (6) for watering the animals; and (c) for sprinkling. 
Safety of tho w'ater is much less essential for the latter two prirpowTs 
than for the first, except for tho fact that men in tho horse “tops” 
commonly drink from tho same bucket from which the horsos aro 
served. All tanka on wngoms and trucks on tho circus grounds wero 
filled from tho top by moans of a fire hose inserted into tho tank. 

Tho mothod of serving drinking water was found to be exceedingly 
crude in most instances, the prevail ng custom being to uso a barrel, 
kog, or bucket with ieo immersed in tho water, and tho water was 
served to tho individual by moans of a common dipper or cup. 

Water on the ttleepinfj cors.--Kach sleeping ear is e<|uippod with 
ovorhoad tanks averaging about 300 gallons per car. Water from 
theso tanks is said to have boon used for lavatory purposes only. 
Those tanks aro filled orditiarily from tho railroad yard supply, which 
is soparato from that from which tho circus lot supply is derived. 
Water for filling tho car tanks is socurod by moans of direct liosc-to- 
hoae oonnoction with the city supply. There is a permanent hoso 
line installed on top of cars so that tho noxr.los emptying into the stor¬ 
age tanks never come in contact with siirraco dirt or filth. 

Drinking water on the care w'as said to ho <iorivod entirely from ice 
placed in the coolers and allowed to molt. Thore are ahmuhint iiidi- 
oations, however, that, during tho extremely hot weather, tho melting 
ice did not furnish suinciont water to meet the demands, and tliat it 
was supplemented by water from stonige tanka, which was in aU 
probability safer for drinkirtg purposes than water from molted ice, 
os tho ice was necessarily subjocUtd to contuininution by Imndling. 
Water drawn from tho coolers was served to tho individimis by moans 
of cups and glasses used more or loss in common with tho other occu¬ 
pants of tho car. 


9. XiATBIKXS (OH TUS CIBOU8 OKOTJHDS) 

Nothing worthy of tho name of latrino was found. It was custom¬ 
ary to dig a sluillow trench or none at all over which was installed a 
straddle bar or, in a few instances, a seat arrangement, willi no at¬ 
tempt to exclude flios. Tho principal function of tho so-called 
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“latrine”, however, was to afford privacy from public view by moans 
of canvas side walla. 

Toilet facilities on the cars. —The oars were equipped with galvanized 
iron buckets swung under each toilet commode for uso when tho 
cars wore parked. No dibinfectnnt or fly repcllant was used. Tho 
contents of these containers were supposed to bo disposed of by earth 
burial, but there are grounds for speculation os to tho onieiency of 
this service. 

3. cooEnuxiaiD 

(a) Dishwashing .—^The equipment in each instance consisted of 2 
tubs of water, 1 for washing the dishes and 1 for rinsing. Tho tem¬ 
perature of the water was ordinarily little more than lukew arm. Both 
wash and rinse water became heavily charged vith food particles, 
so that tho solution commonly resembled a tliick soup. Uishos with¬ 
drawn from the rinse water were soon to havo numerous food particles 
still clinging to them. Dish towels soon becamo water-soaked and 
laden with grease and food particles. 

(jb) Protection against files .—^Broad and other food supplies on tho 
tables and in tho kitchen were not sufficiently guarded against Hies. 

(<s) Food handlers .—Cloanlinoss of outor garments and peiwonal 
cleanliness wore found considerably below standard. Tho custom in 
serving moats and many other foods to the plates was by the hands 
direct, without the use of serving forks or other suitable instruments. 
Physical examination of food handlers had not been carried out and 
no stool examinations for typhoid carriers had boon made. Mixed 
garbage and refuse of all kinds wore disposed of by dumping on tho 
surface of the groimd. 


i. TTPROIS INOrUtATION 

No effort had been made to require or encourage individual anti¬ 
typhoid prophylaxis. Only 143 gave history of previous typhoid 
inoculation. 

SANITARY MKAStIBKS INSTITUTKl) 

Altliough the findings fail to indicate any source within tho circus 
itself which cou d have been held rosponsiblo for the epidemic, the 
following sanitary measures wore instituted by tho circus manage¬ 
ment, upon recommendation of officors of the United States Bublio 
Health Service, to safeguard against secondary cases and provide 
the m a xi rrui m protection for tho future through precautionary proc- 
rioea jmj^oable to conditions under which the circus operates: 

1, Oa,® advance men were required to secure statements from tho 
health officer certifyiag that the water supply conforms to the 
Btmtdards foh interotate trad^, that the ice oootraoted for is from an 
ejjipiKOVed and that the milk is of a safe quality and postourized. 



2. Water was rwiuiml to bo iakon only from hydrants dosjt'iiati'd 
by a rosponsiblo omployoo of the water company and opened by him 
porwinally or by ins representative. , 

S. Water tanka were remodeled so as to prevent tho insertion 
of a hoso into the tank. 

4. All water tanks, storage tanks on cam, and cooler tanka were 
chlorinated once each week. 

5. All contaiiu'rs for <liai)enHing drinking water were replaced by 
coveretl coolera with apigots. The coolers wore so constructed tliat 
ice ahonld not eonio in contact with the drinking water. 

6. Tho common dipper or cup was prohibited, and roplacod by 
single service paper eups. 

7. Kach unit of tho eireus was equipped with adequate latrine 
facilities. Alao suitable latrines were provided for public use. I'ho 
latrines consist of an earth pit, usually 3 feet deep, and covered 
at tho top by a collapsible fly-proof steel latrine scat. When placed 
over tho latiine pit the earth is banked around where tho bottom 
rests up<»n the ground so as to insure against the entrance of flics. 
The seat o])enings are covered with fly-tight lids. Suflicient chloride 
of lime is used so as to repel flies, destroy odors, and disinfect tho 
latrine contents. In tho men’s latrines there is an accessory urinal 
trench, which also is generously treated with chloride of lime. These 
latrines were placed under constant supervision by eireus attend¬ 
ants. Tho location of these latrines must bo satisfactory to the local 
health oflleer. 

8. In tho cookhouse, temporary improvement in the dishwashing 
arrangements was effected by requiring all dishes, after being rinsed, 
to bo passed through a eblorino slorili/ing bath. As a permanent 
measure, however, the order was placed for a dishwashing machine 
to bo mounted in a special truck, together with its own power unit 
and water tanks, whereby hot and cold water can bo supplied under 
pressure. This unit was delivered at St. IjOuIs on August 11, and is 
reported to have been in constant and oflieiout use ever since. 

Food on tho table and in the kit<'hen was guarded against flies 
by coverings insofar as practicable. 

Food handlers wore placed under rigid supervision as regards 
clothing and personal olounlinoss. Tho serving of foods by moans of 
proper utensils was required. All food handlers wore physically 
oxiiminod for tuberculosis, venereal disease in communicable form, 
and all other comraunicablo diseases. In addition, two samples of 
stools and urine were taken from each to rule otit any typhoid carriers. 
All reported positive wore immediately discharged and returned 
homo in custody of local health ofEcers. 

As regards garbage disposal, tho first reqviiroment was a soparatioD. 
of food refuse from tin cans and coinbusUblo material. The lattee 'was 
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■burned before the site was abandoned. For the food refuse, an earth 
pit of suitable proportions was dug near the kitchen. The gai’bago 
during the day was deposited in this pit, which was covered over with 
earth at the end of the day. In some cities the garbage was deposited 
directly into garbage trucks fimiished by the city. 

The entire circus personnel was subjected to antityphoid inocu¬ 
lation. 

As a surety Unit every phase of health protection for the circus 
personnel and the public will bo adequately gtmrded in the future, t!»o 
circus engaged two additional employees for the remainder of the 
season. One of these is a medical man to have charge of the medical 
phases of health protection, and the other a highly trained and 
experienced sanitary supervisor. 

For the future guidance of the circus regimen along sanitary lines 
a set of standard sanitary regulations was drawn up. These regula¬ 
tions are presented in the appendix. 

SXJMMiRY 

(1) In the early part of July there occurred among the employees of 
the circus an extensive epidemic of diarrhea having all the characteris¬ 
tics of so-called winter cholera, which was followed 2 weeks later by 
an explosive epidemic of typhoid fever. 

(2) There wore, in all, 77 proved cases of typhoid fever. The span 
of the epidemic, with the exception of 2 cases, covered the period July 
22 to Ar^ust 6. 

(3) The findings relative to typhoid carriers among food handlers 
are confusing, and their reliabiUty in some instances is questionable. 

(4) The distribution of cases is more or loss uniform throughout the 
drcus personnel; all the larger groups, with the exception of trainmen, 
porters, and elephant men, were affected. The infection rate in the 
various groups presents no concentration that might bo consulorod 
significant. 

(a) The possibiliticb (1) tliat the infection was introduced tlirougU 
infected food or milk, or food which might have iiecome contiuninatod 
in the process of preparation and serving, (2) that it was due to ice or 
to bathing in polluted water, and (2) that it was due to contaminated 
drinking water, have all been duly considered. 

CONCLUSIONS 

(1) The nature of the epidemic is such as to establish tho hypothesis 
that infection was shared in common by practically all groups in tiie 
drous, that it was received by all simultaneously and at one time only, 
that it came from without rather than from witiiin tho circus, and 
that it was a heavy dosage of contamination consisting of sewage 
organisms superimposed on typhoid infection. 
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(2) The evklonce is such as to make it liighly improbable, it uot 
impossible, for the epidemic to have been causc<I by infected food, 
typhoid carriers, infected ice, or bathing in polluted water. 

(3) Tlie charncloristics of this epidemic are in all respc'cta typical 
of and consistent with water-borne infection. The fact tiiat the 
trainmen aiul porters, whose drinking-water supply is separate from 
that of the others of the circus, had no cases of typhoid (emls to 
support this view. 

(4) 'While the conclusion that tlic epidemic had its origin in polluted 
<lrinking water appears to bo reasonably certain, the exact place where 
tlie inflation was picked up cannot bo positively determined, though 
the facts indicate that it was probably somewhere in wesloi’n Penn¬ 
sylvania, 

AOKNOWmSDGMKNTB 

The Michigan vStato Department of Health rendered valuable aid 
in tlu* study ami control of this epidemic. The information contained 
in the epidemiological table was secured and arranged in lai’ge part by 
that deiJurtment. A splendid spirit of cooperation was met with on 
the part of most city health olfieers where the circus allowed. Kape- 
eially notable in this connection were the city health ofTieem of Detroit 
Micli., and Houth Bend, Ind. An essential part of this study is tho 
stool and urine exnininationa of food handlers. B'or this aorvico we aro 
specially indebted to tlio State health offices of Kentucky, Indiana, 
Wiseousiu, Missouri, and Colorado. 

Appendix 

STANDABD SANITARY REGVI.ATIONS 
COOKHOUSS 

1. IVn/er Huppl}/: 

a. The drlnklnR water shall l>c sooured from the tank dcMignatcd as driiiktng- 
watur Kupply tauk. 

h. WnU>r for drinking Khali bo from tho utandard oovorod drinking-water 
cnnlorH, equipped for RpigutM for drawing water. 

c. Drinking water Khali ho Morved only in clean individual eorvloe paper oupa 

d. Tho uau of tho common drinking oup or dipper and tho praotioo of dipping 

drinking water aro exprcKHly forldddon. 

«. All ico UHod In water ouolcrR Khali bo thoroughly rinsed with clean water 
after breaking and boforo being placed in oeolcra. 

/. All coolers shall be kept clean at all times and thoroughly storilixod oneo 
each week in accordance with tho instructions of tho Superintendent of 
Sanitation. 

2, Pood Handling! 

a. All food shall bo protected against illos, dust, and other sources of contami¬ 
nation to tho greatest possible extent at aU times, by moans of coveting 
and through other pracileal measures. 


18TeiT»~»8—8 
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h All cookhouse employees (ospoolally cooks and waltora) shall wear clean 
outer garments and presoiit cvidcnco of personal cloanlin<*«H* All em¬ 
ployees handling food shall wash their hands ihorotighly with soap and 
water before entering on duty. All cookhouse employees shall wash 
their hands thoroughly with soap atid water after each visit to the toilet 
while on duty before rettirning to duty. 

c. Wash basins and individual towels, either paper or cloth, adettuate Iwth 

as to number and dlHirlbuUon, shall bo provided at all times U\r the use 
of cookhouse employees. 

d. All dishes, after being washed, shall bo removed fnmv the ciishwasliiug 

machine, stored, and liancllod in a manner to pn^vent soiling or reetm- 
tamination. 

s. Health certificates: I'iach food handler shall have a certificate from a 
properly qualified health officer attesting the fact that he is frei^ from 
venereal disease in a communicahlo form, is free from evidence of 
tuberculosis or other communicable disease, and is free from evidenco 
of being a typhoid fever carrier, as indicai<'d by two or nn)re suecc^ssivo 
stool cultures. The cortiilcato shall also show that ho is immune to 
smallpox and has been inoculated against typhoid fever in the i>aBt 
3 years. The health certificate slmll not bo considered valid after 6 
montlis. 

3. Oarhage DispoBal: All garbage and refuse must l)e seimrated. 

а. AU i)apor, trash boxes, and other oombustiblo material shall collected 

so as to prevent a nuisance. 

б . Table scraps and other orgatuc garbage shall bo collccWd in (covered, 

water-tight, metal garbage cans. Distribution of cans us to nttmher 
and location shall be adequate to provide for the colU^ctiuii of gari>ago 
at all points whero garbage accumulates, 
c. Except whore garbage is colloctod from the oontainora by the city or some 
other agency which will wholly remove same from the grountls, all 
garbage shall be buried with at least 2 feet of earth, in accorclauoo with 
instructions of the Superintendent of Sanitation. 

4. In addition to the foregoing, all other practicable measures for insuring the 

safety of food shall bo carried out at all times In accordance with the 
instructions of the Superintendent of Sanitation. 

NewB.—In all towns the **24^hour man'* shall use every effort to get a covered 
garbage wagon to rc*inain at iho cookhmiso during show day. 

Boon DiHPKKHKin TO Tm inmuo 

h Sanitary regulations governing the cookhouses shall apply In all respects te* all 
candy butchers and other i)or8oti8 In any way ('ugagctl In preparation or 
dispensing of food to the public, with the following oxcoptions: 

1 . When hand dlshwasWng is done, the dishes shall first he washed In hot 

water with soap or washing powders, passed through a clean hot waiter 
rinse, and again rinsed in a rinse water treated with ohlorlno to sterilising 
strength. 

2. Dish towels shall bo boiled and rinsed tlnrough chlorine atorilixing solution 

after each use. 

3. Tte ojoHng Tmter la which an bottled goodn mo ooded (halt at all tlmoi bo 

treated with chlorine to sterilising strength. 
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DThTUlBUTlON AND flUnVICB OF DRINKING WATBR 

1. The \wo of Ihe coini*itin drinldns? ctip or (Upper ami the i>riictire of (Upping 
driukiiig 'Staler are oxpnsslv forbidden. Bingle service paper drinking cups 
shall bt' provided in sunieunii quantity at all v\at<'r coolers. 

2, All wat<‘r coolers shall l»e ki'pt clean, hhali be k(‘]>i covered ami shall bo 
fcierili/.ed ^^Ull h>p(»chl<«ite <»f lime onci' each week, in accoidanee with iho 
instrucUonH ol the Superinit*ndent of Hanitaiion. 

Ib C'ircuH wat(‘r tank wagons t-ludl be the only source of water supply used 
for filling drinking wat<*r cotileis 

INSTADLATION AND MAINTRNANCB OF DATRINBS 

1. The initial operations of netting up equipment of any department on tho 
circus lot shall int^lude the installation of tho latrines and uriiul trenches for tho 
department. 

2. Chloride of lime shall be applied to latrine trcmchea and urinal trenches in 
accordance with the instruidions of tho Superintendont of Banitation. 

3. The foreman in charge of the department shall be responsible for tho sani- 
iary xnaintenunco of latlinos serving the department. 

UnUNO T\NKS AND TANK TIIUCKH 

1. No person connected vvith the circus, ov(*ept those responsible for fdling tho 
tanks, shall lu* permitted to take water from any hydrant or other ••ourre. 

2. Tins hydrants from vshidi water is taken sluill not only he pointed out by 
a responsililo emplo.it'i* Iho conirncting company, or city, in p('rj‘on, but shall 
bo opened by him or under his direct Hupervisloii. 

3. Water for all purpos(»s on the circus lot shall bo obtained from tho circus 
tanks. 

4. Al! circus wator tanks shall be maintained at all times in such condition 
as not to impair the quality of tho water in iho tanks or render tho same unfit 
for drinking. 

5. The hose used for filling tanks from the hydrants shall bo handled at all 
times in such imumer as to prevent tho soiling or contamination of surfaces that 
come in contact with the w^atiT dlschargod into tho tank. 

0. All circus water tanks shall be sterlUxod once each week with chloride of 
llmo In accordance with tho instructions of the Superintendent of Haniiation. 

WATKU HUreLY AND UXCRUTA DIHPOHAL FOR CAItH 

1. Water Ooolers and tanks on cars Hhali bo flliod only from—* 

1. Tho approved drinking water supply source in railroad yards approved 

by the Ihilted Htati's Public Health Service for use on Pullman and 
railway passenger ears, or 

2. A hydrant on tho public water-supply system, which shall not only be 

pointed out by a responsible employee of Uio contracting company, 
or city, In person but shall bo opened by him or under his direct super¬ 
vision. 

3. The hose and other equipment used for filling tanks and coolers shall 

bo handled In a sanitary manner, and the surfaces which come in contact 
with the water shall bo proteoted against contamination from luindling 
or by soiling with dirt or filth. 

4. All ice used in coolers shall be clean artificial ice. All ice shall bo tbor-^ 

oughly rinsed with clean water after it has boon broken and bifeip# 
being placed in coolers. 
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6. All persons engapfcd in handling or ihe distribtiUon of diiukitig water or 
in handling ico nsed in otH)lm shall conform to the reciuirominils t>f 
tlic health ecrtiricato and porsoual cleanlinoss as pH'serihed for footl 
handlers. 

2. Rea da Dhpo^dl* 

1. All excreta cans shall be emptied ns n^quinsl as 1o presenl n iniwanee, 

2. Whenever the contonta of excreta cans arc not remo\ed l»v a rcavengt^r 

Horvicc in STich manner as ctwnpletely to renn>ve nil sndi nmferial fn»m 
the vicinity of the cans, the eonfenta (»f cans hIiuII I»e burns! uinler a 
2-f(>ot covering of eaith. 

3. All oxcrcU cans bhall bo trciitcd regularly with <lisitifect.»n< wihifiun m 

accordance with the instruetionH of the Hupeiniftsnhmt tif Sanilidion. 


DEATHS DURING WEEK ENDED MAY 18. 1935 


IFiom thfl Wookly JFoilth Indev, issnorl f»> tho niireui of the ('onMH, of ('otnnH»rc*A{ 
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Jloith tloims ppi 1,(KM) in foi(*o, nnaunl rate 

Death claims per 1,000 iiohcws, Hist 20 weuke of ye », ttunuul mte 
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PREVALENCE OP DISEASE 


No hratih (U^inrtmmt^ Slatf or hcnt^ can cjfcctivcly prevent or control diacane uithout 
kttowlvdgiS of tvfu whrrt^ and unrU r what condiiionH eases arc occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

Th«o rpporti flw uroliitunnry, Hn«i tho fluuri^ aro 1o when Utcr returns wo rccolved by 

tbo StHtc* hfuiKIi udkava 

Reports for Wockn Knded May 25,1D35» and May 26, 1934 

Cases of certain communicahh dheascs reported by Ulegraph by State health officers 
for UH<ks indid May tVdJi, and May tOd/f 


l)ll»U<horh 


McuinucKWdis 

nionlupitls 
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M»i Mny Mu> Mu> Miiy Atsy May May 
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Kantuti 

South Atlantia Htatwi: 
Dalawara 
Mnrylftwl* 

DHtrlot of fulumbia > 
Vliytnia* 

Woit Vlruinla . 

North raroilna*. ... 
South CttroUiui. 

‘iW‘ : 

Kist Brnitb ('ontml HtatM: 
RonttuAcy.. . • . . 

TomUMMO. 
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Cases of ccrtam conmniairahle (Hscascs reported hy td(graph hyiSiate keatih offiecrs 
for weckfi ended May lOdOf and May ddf Contituiod 


Dim* ion and Stato 


W«M South Central Statos; 
Arknnsa'? -- 

Louisiana . 

OkUhonu ®. 

Texas ‘ . 

Mountain Htatofev. 

Montana». 

Idaho . 

Wyoming. 

Colorado . 

New Mexico. 

Aiizona . 

Utah a. 

Pacific Slates* 

Wafaliington. 

Oregon *. 

Californii. 


Total... 

First 21 weeks of swr. 


Tiw ision and State 


Dilththerii 


Wwk 

ended 

May 




Week 

omlwl 

Ma> 

iW* 

luat 
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1 
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X5,«67 


Xnfluon/a 
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Mh> 
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New England States; 

Maine.-. 

New Hamiishlro. 

Veimont .. 

Mwjsachuaetls. 

Jthode Island. 

Connecticut . 

Mld<llo Vtlantio States: 

Now York . 

New Jersey 
Ponmylvaida 
East North t'ontral States: 

Ohio. 

Indiana . 

Illinois 

Mlchtgen.. 

^Vlncoiifein . 

West North ('ontrnl States 
Mintiesuta . . 

Ioi»n . 

Miasourl . 

North Dakota. 

South Dakota. 

Nebraska . 

Kanm.. 

South Atlantic Statee: 

Delaware. 

Maryland > . 

District ofC'chunbla«. 

Virginia*. 

South Carollt®. 

Doorffla * . 

Florida. 

JQaiit South (''ontral Statea: 

Kentucky. 

Tonnessttft . 

Alutmiim* . 

MjhhJssIpid i . 

See fiKd notoft at end of table. 
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Scarlet fc^cr 
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Cflsts 0 / cttlain communicable (h^ia\c<i icporUd hf/ Uligraph by filiate health oJp>een 
foi uccks uitkd \tay /9)5', and May df), tOS ^—Continued 
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tB<$5 

North Dakota: 

OhiekonpoT. llj 

Mumpa.„„. g 

Vincent's infoetion 2 

•Whoopinn coimh - 4H 

Mmk ms 

North Dakota* 

('hlcken pox. lOfi 

Mumps . M 

ttoptlc tH>r« tlirottt . .... i 

Vincent's infocUmi.1 
Whoo<i)lm? couKli. 

Apiii ms 

Anthrax. 

Ponnuylvanla. 1 

Botulism: 

Montana... 4 

Chicken pox. 

Alabama. 197 

Arizona-. 67 

DLstiier ot C'olumbu— 2.61 

Kansas. »B7 

liOuWana. JlH 

Montana. lAt) 

North Dakota. Htl 

Pennsylvania..3,7HH 

Virgints. 877 

Wisconsin.1,417 

Dyssntery: 

A-nronH.. 6 

I/oulslana (onioobie)- - 7 

IxmKsiana (bacillary)-. 
Vlrp:ml.i Cimoflblc). -- 
Virgmia tUiarrho.! In- 
clinUvI) - . 

EpUlonuc ciuxHihalltis. 

A1 i.bttnvv. 

District of Columbia— 

Kun.sns. 

Montana. 

Pennsylvania. 

Wisconsin,.-. 

Footl poisoning; 

Montana. 


Aprlf lass-Contimwl 

(lemian moasle'i: 

Alabama.—. 82 

ArUoua-,. 

Knnw.3,689 

Montana.lii»l 

Pennsylvania ......... 6,932 

Wbiconiln.,10,647 

Hookworm (llawiao; 

litmlHUma . 3i 

Impetigo ccmtaglohu: 

Kanww. 3 

Montana. i 

I^ejiroHy! 

tohlana. i 

Mumiw: 

Alabama. 122 

Arlwina. IW 

Kansas. 022 

liouisiana. 9 

Montana. 266 

North Dakota. 41 

Pemwyivonla.4,431 

Virginia. 299 

Wisconsin.1,782 

Ophthalmia neonatonnn; 

Alabanu. 2 

Pennsylvania . 9 

Virginia . 1 

I^nratyphohl fever; 

Kansas. I 

tiOaialanR. ——. 3 

Virginh - ..... 2 

Pucriieml soptlcemla: 

Montana . 

Kahies m aninmki; 

Alnbmna.. . 

Kannax .. 8 

lAjulMiatm. 3J 

llablox In man: 

Alabama . 

llocky Mountain spottoU 
fever: 

Montana. 11 

Rcabios: 

Kansux . 10 

Montana. 


AprU ms- ('owtmwa 


Casei 

9 

2 

. 17 

3 
8 


Septic sore throat* 

Kansas . 

l/iuisiaim -. 

Montana ....... 

Virginia . .. 

Wisconsin ..... 

Totaiuw: 

Alabama 
Kaitsiw 
Virginia 
Traciiomu; 

Arlrona - . 

Mont'vnn 

iVnnsylvanlA .. 

Trlcblnosl*'; 

iVmiHvlvaiila 
Tularaeiuh: 

Alahnmi. .. . 

Kansas .. . 

I/ouMana . . 

Montana.. 

Ponmylvanla . 

Vlrglma. 

Typhus fever: 

Alabama. 

ItouUilana. 

irnilulant fever: 

Alabama.. 

Kansas, . 

liuutslana. 

Montana 
PeniwylYiuila 
Virginia 
Wisconsin 
Vlmsmts infection; 

Kansas 

Montana . .. . 

North Dakota.. 

Whooping cough: 

Aiubotua. 210 

Arizona .. 82 

DUtdot of Colmnhtu t9 

Kansas . . .,318 

Doulsiana. 18 

MenUtui.. 171 

North Dakota. 24 

PenasylvanlA.1,897 


7 

\ 

2 

36 

4 

I 

I 

6 

3 

7 
1 

1 
3 

3 

2 

3 
1 
6 
1 

4 
I 

8 

3 
1 

4 


PLAGUE4NFECTHJD GROUND SQUIRREL IN MODOC COUNTIT, CALIF. 

Tl\o Director of Public Health of California reports that, a 
squirrel horn a raneh 16 miles west and i miles sotitli of A1 turan, Modoc 
County, Calif,, lias boon proved positive for plague. The squirrel 
wcoived at the laboratory May 16, 1936. 
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City reyortafor v>c(k vndtd Muy J8t Jffdrt —Oontintiod 



niph- 

Influen/a 

State and city 

therm 


— 

eases 

Cases 

Deaths 

North Dakota; 




Funto 

1 


0 

(Irtmd Forks... 

0 1 

--- . 

.... - 

South Dakota: 




Aberdeen. 

0 

_ 

__ _ 

Nebraska; 




Omaha. 

3 

__ 
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FOREIGN AND INSULAR 


<’ANADA 

Provinces--Commvmeablf diseasrs 2 vveh fndtd Aftiy 4> - 

Diuing the 2 weeks emled May 4,1935, <*us«‘s of certain coiutitunical>lo 
diseases were reported by tho Department of I’ensions and National 
Healtlii of Canada, as follows: 
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Soarlot fever. 

Trachoma. 

Tubercnlosis. 

Typhoid fever. 

Xlndulanl fever. 

Whooping cough. 


3 

2 

a 

*70 

'm 

in 

17 


(0 

i 


7 

IH 


— 

- 


Que¬ 

ontft- 

M«nl- 

bec 

ri»> 

tolAi 

1 

I 


»lt 

834 

m 


H 

8 

It 



11 

2 

0 

tt 

10 

rt 

1 


5,340 

327 

>.. 

A 7 d 

134 

1 

81 


3 



215 

376 

20 



2 

134 

OK 

30 

30 

8 

1 

1 

2 

3 

fH 

:to 2 

82 





Hnn- 

kntPh- 

ci^an 


AN 

Itprfn 


UtHMt 
(Vthiiti* 
hlA 


Total 


83 

15 

11 

8 

1 

137 

VI 

5 

31 

20 

13 

2H| 

5 

103 1 

IH 


ms 


i 

fP 

\r{ 

ns 

tfi 


i 

tnt 


4 

wo 

4K 

A 

W 

iw 

I 

H,1U4 

m 

m 

3 

fl3H 

13 

840 

30 

7 

7l» 


CZECHOSLOVAKIA 

Commvnkablr diseases March During tho month of Ma«'h 

1035, certain comniunieable diaeases wore reported in (V-cchoslovukia, 
as follows: 
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JAMAICA 

CommunmbU diseam—4 weeks ended May t8, lOSS.- During the 
4 wooks ondod May 18,1938, cases of certain cominunieable diseases 
wore reported in Kingston, Jamaica, and in the island outaido of 
Kingston, as follows: ' 
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piidod M«.\ IS, OHsi's of rcrtnin notifiiihlr diseaM'h w<*rp roporti'd 
in the n»’imoipttlUH'‘i of Ptn'rto Hictt as follnwa; 
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YlI«OSI,AVIA 

(hmmunimbli Ajttil llhi/i. During the month of April 

lOJJfl, (‘prljiin (’omnmnlctthlo <lih('artt's won^ reiportotl in Yiigohhivia 
aa foilowH: 
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CHOLBUA. l»LACaiK, HM A1J.I»C>X, TYPHim r»VKR, AND VKI-tOW FEVBB 

(NoTib A tiihtii ifU ttiT i iirrinti Ittftrt'tn Ulnn uf thn wnrH pffl^ nf tpi tmnttnnhl* diie uin«i tippemtl 

in tbo t*ontK tlMitu Uut^iKrt Uh May 4ii pp ritii A MimUiif mimuittUvAitthtn will app^r in 
tho EHtniit Hvaith UtiHittti* tnlwltmfttl tOA ami tUnmiftWi At IdAit for tU« ttmo twlnst, in ilia 

Utm iHihU Ito 1 tm ttio I ml Priftny of mu h mimlU) 

C'holera 

(^Ina During thn wnok omlod May 18,1036, 1 cdbo> of 

cholera wtia reported at (lanton, China. 

Plague 

tndo-China Pmm-Vtnh. During tlio week ended May 18, 1036, 
1 oaoe of plague wa* reported at Pnom-Penh, Indo-Oblna. 
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Peru .—Plague has boon reported in Peru tw follows: In the city 
of lima, 2 oases with 1 dentil were reporteil during the month of 
March 1935 and 9 cases with 7 deaths were reported iluring the 
month of April 1935. Thirteen eases of plague >\ith 10 deaths w<>r6 
also reported tor the whole country of Peru during April 1935. 

Senegal—Jjniga Circle. During tho perltKl hlay 1 10, 1935, 1 ease 
of plague was lejxnted in Ijoiiga (Mrele, Henegal. 

United Sfala, (\tlifoniia. A report of plague-infected giound 
squirrels in California appeals on page HO-l of this issue of Puiu.io 
Health Reports. 

Yellow fever 

Togo — Sokode .—On May 19, 1935, 1 death from yellow fover was 
reported at Sokode, Togo. 

X 
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THE IRRITANTS IN ADHESIVE PLASTER 

By Louih MniWAim, <SV«t'<»r liurgron, United Stolen Puhlie Ihallh Srm'ce, and 
Samuui. M. Pix’K, Axnhtttnt Clinind Profennor of Dtrtmtology and 
Syi>hiloUigti, Ki ic York Unimnity 

Skin rcacliotm tlio us<‘of adhesive' plaster are of frequent 

oeeurrenee. ()f(en (liis manifestation of the skin is not only the 
eause of jereat diseoinfort to the ])atient but actually interferes with 
tJie plan i>f treatment. 

In makinf' paU'h te'sts, reactions from adhesive plaster often e)ceur 
and are not only annoyinp; to the patient but may interfere witli the 
muling of the reaction. Shelmiro (i), in a recent article, summed 
up tlie obstacles that irritation from adhesive plaster pre.sents in tho 
fiehl of jiatch testing and advocated a substitute for the adhesive, 
plaster. This study was undertaken with the purpose of determining, 
if possible, t.ho irritating substances in adhesive plasU'r so that an 
inti'lligent effort could be made by manufa<‘ture]-s to eliminate them 
or provide harinhws substitutes. 

A number of ohservem have been inten'sted in the causes of <lenna- 
titis pnaluced by adhesive plaster. lil«>ch reports that 1 percent 
of the normal population <tevelops dermatitis from adhesive tape. 
Siemens (}i) tested susceptible cast's with the ingrt'dients of adhesive 
plaster and camt' to tin* (‘onclusion that dammar resin was responsible 
for stune of the irritating tiualitics. lie believed that tho reaction 
was not basetl on idiosyncrasy but was really duo to tliroct irritation. 
Kilmer ijS) stated that, as tho result of his iuvt'stigations, tho in- 
gredit'nls of adhesive tajxi ai*o not irritating as suc'h. JIo boliovof* 
that the akin secrotiona arc n'tained under tlie moisture-repellent 
coating, with a resultant maceration of tho epidesnuis. Ho states 
tluit tpliis, rather tiwui idiosyncrasy, is tho moat frequent cause of tlio 
irritiition. Ho also statm, however, that there' might bo a fow 
instances of reactions duo to adhesive plaster whicJi aro basod on 
specific hypersonaitivity. , 

a»70lS* 30 I 
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la our own obsorvutions tlio »slviu mauibslutituin followiu^j; njipli- 
ontions of mllioMNO tapo can l>a rou^iih info two typos: 

In ono wo have or\thoina and, in sonio <‘aso-% o\on isbana ami vo >ioliM 
which arc duo to diroot trauinaiio irritation as (ho rcoilt of l!u* appli¬ 
cation of a linnly ailboront sul>^tamMl to tin' ^Kin with rc ultant 
tranina on ilsroinovah This r^^aoli4)n \> uMudlv Iha'liici; in character 
or, at the most, s\ihsidcs after 2 or throe da^s. 

The other typo of reaction duo to adhehi\e is eaiiMvl In h> per on *1- 
tivity to on(‘ or more of the ingredients of tine plaster and is a derma¬ 
titis venenata, or a contact eczema. This type of rea<‘tion usually 
iucTcasos in severity after the removal of the {dasler and la^ts for a 
considerable period of time. In many ea^es the seserity of the 
roaefiou iiiereases with the continued use of the adhesive plastt'r. 

Mimions OF MANUFACTTJUK OF AOHnSIVIO IMiXSTMi 

The methods for the manufaeture of adhedv*' plasttu* are more or 
loss secret. No textbooks could be found (lescu-ibing the proce-is, 
A number of firms nianufaeturing adhesive plaster in (he rniled 
Slates wTre informed as to the purpose of this simly and were asked 
to describe tfieir method of manufacture ami to give us a list of (ho 
ingiedionts which they used. A number of them listed and sent 
samples of tho ingredients used, and one manufmdurer permitted us 
to inspect his method of manufaeture and (o do the patch tests 
required on volunteer workmen from the factory. The ingredi¬ 
ents used are listed below. All of these were not used by any ono 
manufacturer. 

1. JRubbor: 

a. South American Para rubber. 

b. Plantation smoked shoei, 

c. Palaia rubber. 

iL GuUa Hiac. 

2. Rosin, ^*ra(ie 1. 

3. *‘Buri;umiy'' pitch. 

d. Olibanuiu. 

6. BccHwax. 

6. Zinc oxhle. 

7. Anhydrous UvnoUn, 

8. Starch. 

9. Orris root. 

A homogopoous mass is made by milling rubbor, gutta siao, or 
balata, with adliosivos such &s rosin, pitch, and olibanum, filial’s such 
as orris root, starch, and zinc oxide. Beeswax and Itinolln are also 
added for other purposes. Tliis homogeneous mass is spread by 
calender machines on suitable fabrics. 



813 


June I'i, UI31S 


PATCH TtaTS 

For the purpose of this study 120 oniployoos of a plant nitmufap- 
turiuj? lullu'sivo tape wore used in the experiment.. Ki^ht varieti('s 
of adhesive plash'r manufaetiired by (5 dilferent eonipaiiies were ob¬ 
tained and plaeeil as patches about 1 incli s(|uare on the arms and 
backs of tlle^e test subjects. Tliey were left on for -tX hours, at tho 
end of ttliich time r>0 of the patients showed a reaction to one or 
more of the adhesiv(>s applied. 

I'liere was no marked difference in reaction to any partieubu* ad- 
he.sive. The least number of reactions obtained from any adhesive 
was 1(5 percent,, and tho fcreatest number from any one adhesive was 
25 percent. 

The sites of the patches were again imspooted 2 days after the re¬ 
moval of the adhesive. At that time 18 of tho 70 j)atientK in whom 
no reaction had been observed at l,he end of tlw' 48-hour p('riod showed 
late reacti(»ns. iSotno of the reactions seen upon the removal of tho 
pbvsh'r had become intensifietl. It was interesting to observe that, 
in a number of instances w’here only a few of the adhesives seejued to 
give a reaction there wtus a delayed reaction to all of the previously 
inactive adhesives. 

The reactions observed varied from a slight erythema to an ery¬ 
thema with edema, papules, and vesicle formation. 

For tho purposes of tins study, tho patients were divided into 
three claases: 

(^<m A.—In this group were placed those who showed luarkwl 
reactions at tho first removal of the adhesive tape with continmwl 
intensification at the second iiuspection. 

Clans li.- -In this group were placed those who showed a negative 
or only a slight erythema at the first inspe<dion but w'bo later de¬ 
veloped delayed reactions. 

(hss C. FatienlrS who at no time show<>d anything more than 
varying degress of erythema at tho sih' of the adhesive i)atch. 

Tw(‘nty-one of the (58 |)atients who had showed reactions volun¬ 
teered for further patch testing with the ingrediejjis of the adhesive 
plasters. Si.v of those were in (''lass A, 12 in Class li, and 3 in Chiss (). 

It was iu)t possible to tost all of these cases, especially the women, 
with more than 5 of tho 11 ingredients which we wished to study. 
However, in eae.h instance where only a limited number of tests 
could bo made, those substances were tried which wo thought were 
responsible for the irritation. One of tho 10 men tested had 12 
patedies placed on his back, because ho stated that he was sensitive 
to raw ^uth American Para rubber biscuits, and a piece of this 
material was used on him os a patch test. 



Tuno H 1915 


814 


BTTBHTANCrjR XJdKD IN VATCIt TTJRTH 

1. South American Para ru])l>er, which htul i)o<*n milled^ washed, and drie<l, 
ready to bo iiicorporalod into tlic adhesive iinL>s. 

2. Starch. 

3. Lanolin. 

4. Orris root. 

5. 

0. Oin)anunL 

7. OuUa siiic. 

8. Beeswax. 

9. Burgundy pitch. 

10. Zinc oxide. 

11. Wood rosin extracted from stumps of pine trees. 

The patches were lett on for 48 hours and the roaotions read. They 
were inspected for late rca<*iions 72 hours after the pat(‘hes had been 
removed. 

DKSCRrrXrON of INCUKDIKNTH TTHKI) as rATCII tksts 

The rosins used in the manufaciuro of adhesive plaster belong 1.0 
the class of natural resins. These rosins arc divided, according to T, 
Hodley BaiTy (4) into eight classes, with relation to their liardacMS, 
no. 1 being the softest: 

1. Dammar rosin; 

2. Shellac; 

3. Mastic; 

4. Sandarao; 

5. llosin; 

6. Elemi; 

7. Turpentine oleo rosin; 

8. Burgundy pitch. 

Eosin is obtained from troos of tho order of Coniforap, gontis Pinva. 
All pinos may bo tisod, but most of tbo rosin in tho United vS(,nlps is 
collected from tho long loaf and the sliort leaf pines. The tnu's ani 
scarred, and tho exuding gum is <*olloptpd, and purified by filtrafion, 
sedimentation, and distillation, removing tho turpentine whieh is the 
principal product. Tho residue, called oolophony, is the source of 
tho different grades of rosin. The rosin collected the first y('ur timt 
tho tree is tapped is light in color and is gra<Ied by the ninnufaeturers 
according to color from WW to K. Tho second season that the tree 
is tapped, tho rosin obtained is darker and more viscous and is graded 
by the manufacturer from X to G. With successive tappings, the sap 
obtained contains loss turpentine and loss rosin. 

Eosins contain a number of oils and acids. Tho principal ones are 
kidney oil, bloom oil, abiotic acid (alpha, beta, and gamma), pinnic 
acid (alpha, beta, and gamma), sylvic add, and abiotic anhydride. 

Wood rosin fs a name applied to rosin oxtractod by a special process 
from the stumps of pino trees. It is very similar to ordinary rosin. 
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OKbanum in a gum rosin obtained from tbo exuded juice of a tree 
belonging to the gomis BiMoeUia, wbieb gi’ows in East Africa and tho 
southern coast of Arabia. It is pale yellow, lias a pleasant aromatic 
odor, and is used only in certain varieties of plaster so as to give them 
a iileasnnt odor. 

Houth American Para rubber, which comes to the Ihiitod States 
in so-calletl “biscuits”, is obtained by tapping the rubber tree and 
is cured over a small lire made of tho fruits or nuts of the urucuri. 
Tiiis lire gives a dense smoke rich in tho products of distillation, 
such as creosote, tarry matter, and acetic acid. A long wooden 
rod, or mandrel, with a paddle attached, is cov'cred with a thin 
fihn of the latex collected from tho tree. This is rotated in tho 
smoke until the latex seta, when a fresh layer of latex is poured over 
the first and tho process repealed until a biscuit of smoked Paia 
rubber, weighing from 20 to 100 pounds, is built up. Such a biscuit 
of rubber, by tho very nature of the curing method, is saturated 
and impregnated with creosote, tarry matter, and acetic acid. 

Plantation rubber is obtained from tho Ivfalay Peninsulas, tho 
East Indies, and Sumatra. Tho latex is collected and is coagulated 
by the addition of dilute acotic acid. After the coagulum is formed, 
it is removed from tho serum and passed through washing roller 
mills, which sfiueezo out tho mother liquor and wash out extraneous 
materials. The shoots are then hung up to dry and aro frecpiently 
smoked during tho drying i)eriod by burning coconut husks and 
hard wood. Tlio products of tliis smoking arc only on tho surface 
of tho crepe formed sheet and are. not impregnated into the rubber 
itself, as is the ease with tlie South American Para rubber. Planta¬ 
tion rubber is dry and clean, while the South American Para rubber 
contains moisture, sand, stones, hark, and other hnpurities whi<“h 
must ho cleaned out before it is usevl. While jdautation rubber 
contains about 0 percent of impurities, South American Para may 
contain anywhere from 12 to 40 percent. 

Studies mndo in tire-manufacturing plants, whero crepe and 
smoked sh(>et nibb<n‘ aro exclusively used, fail to show any derma¬ 
titis among those handling the raw rubber, whereas in tho course 
of tho present studies wo found one worker who develops a severe 
dermatitis every time he handlos South American Para rubber 
biscuits. 

Baluta is tho product obtained by coagulating the latex of Mimimps 
gloiosa, a largo forest tree belonging to tbo order of Sapotaeeae, a 
native of British, Dutch, and Eronoh Guiana, and Trinidad, Jamaica, 
and Brazil. It resembles true gutta pcrcha in physical properties, 
and tho tree yielding it belongs to tho same order which furnislies 
gutta porcha {Pahquium spp.). Balata, like gutta percha, consists 
of a hydrocarbon OioIIk, assodatod witli resins, but contains a 
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higher porccnlago of rcsitiH Ihnn gntta percha. Tho resins in balata 
are similar to those in gutta pereha an<l consist, of— 

(1) Albanc, •wliieh is soluble in hot alcohol. 

(2) Fhinvile, which is soluble in cold alcohol. 

Oulta siao Ls \cr.v similar in its properties to balata and gutta 
pctt'ha. 

Tho so-called “Burgundy” pitch used in adhesive jilaster manu¬ 
facture does not necessarily coino from Burgundy. That which 
wo tested was a mixture of resins and other substances, tho composi¬ 
tion of which is kept secret by tho niakera. 

Beeswax, zinc oxide, lanolin, starch, and oms root need no 
description. 

RKSULTB OV TMHTB 

CHass A .—The 0 persons patched in this class were males and 
were patched with all of the 11 substances listed above. (AltogetluT 
there were 7 eases in this group, 1 of them a woman who would not 
submit to more than the original tests with the 8 varieties of adhesive.) 
We thought that the reactions in this group were due to hypeu-sensi- 
tivity. in all of these cases we had erythema, edema, papules, and 
vesicles which did not disappear but went on to eczematization. As 
can bo seen from table 1, there was not a single histan(‘o in which 
there was sensitization to less than two of the ingredients used as 
patches. All six wore sensitive to “Burgundy” pitch. Three showed 
marked positive reactions and two showed qtiestionablo reactions to 
South American Para rubber that had been milled, w'asbed, and 
dried. Tliroe showed positive patch tests to wood rosin obtained 
from pine-tree stumps. Two gave positive reactions to olihunum, 
two to beeswax, and one each to lanolin, orris root, 1-rosin, and gutta 
siao. 

Claaa B .—Altogether there were 34 eases ptit in this class. Of 
this mimber, 12 consented to further paleh testing 11 women and 
1 man. The man was patched with all 11 of the ingredients and the 
women with only 5 of them, namely, (1) South American Para rub¬ 
ber, which had been milled, washed, and dried; (2) 1-rosin; (3) “Bur¬ 
gundy” pitch; (4) zinc oxide; and (5) wood rosin. 

In this class we Uiought that wo were dealitig with reactions of 
hypersensitivity of tho delayed type, because tho delayed reactions 
in these cases were more pronounced than were tho reactions seen 
immediately upon removal of tho patches. These delayed reactions 
also showed erythema, edema, papules, and vesicles which persisted 
for a number of days. Those may bo tho typos of ca,ses which become 
more and more sensitive to adhesive tape, depending on tho duration 
of the application and the mimber of times within a given period that 
the adhedve'lb applied. 
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Tablf. 1 .—Nummary of rractions 



»too gpwral to bo road for imliviUual palfhos. 

\ PoMtiNO roaction. ? Kami orjlhoma; dtmbUiil riwllon. 

—No louctioji. U NoL patched. 


One of tho women tcHted showed such a gen<*rnlized reaction that 
it was impossible to Klifferentiato betw’ceji tho individual patelu's. 
Six of tho women showed positivo reactions to one or inoro of th(4 
patches. Two of them showed <|uestionahlo reactions to one (»f tho 
patches, and 2 showed no reactions to any of tho patches. The fa<*t 
that no reactions, or only (|uestional)lo ones, resulted in four of these 
women, may be inU'rpreted either as a possible sensitiaiation to one 
of tho ingredients of adhesive plaster with which they w(‘ro not 
patched or to tho fact that Uioir reactions in the first series of tests 
wore due to tho summation of elTects from several of the ingredients 
in adhesive plaster. In this group, when tho patches were first 
removed there were 2 reactions to rubber, 4 to l-rosin, 2 to “Bur¬ 
gundy” pitch, and 2 to wood rosin. Tho sites were again inspected 
72 hours after the removal of tho patches. At this time the original 
reactions wore still present and eczomatoid in character. In addition 
there wore 3 subjects who showed a questionable reaction to nibber, 
1 individual who showed a positive reaction to l-rosin, and 3 more 
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sliowed roaclioiis to wood roMti. Those, of ooiiiso, wore doln\<>d 
reactions. 

n<m C .—Wo wore able to obtain otdy three iiion in llii-, uroiip for 
further patching. They Mere jiatobod wilii all of the 11 ingrodionti 
listed, and in no inslanee could we obtain a real p<Niti\e renelion. 
One gave a (luestionable reuethm toorris root, 1 a (piestionable reaction 
to beeswax, and I a <|uestii>nable reaidion to zinc o\ide. We ladicvo 
that the original reactions in Ibis group to the eight |)alcb<‘s of adlu'si\ o 
were duo purely to niccbanieal irritation of the plaster and maceration 
of tlie skin. None of tbeao reactions lasted so that they could ho 
seen 72 hours after the patches had been removed. 

SUMM.VMY 

Twenty-ono subjects showing various dc'grees of adln'siie |)la.der 
reaction were tested with 11 ingrcdh'nts of adhesive ])hi.ster. Ono 
of these developed a generalized reaction so that individual test.^ 
could not bo evaluated. Seven of the n'lnaining 20 were lU'gativo 
to tho patch tests. Of the IH remaining, M showeil |>osiliv(' reactions 
to wood rosin extracted from the stumps of pine Irei's; S to so-(‘alled 
“Burgundy” iiitch; 6 to 1-rosin; 5 to South American para nd>ber, 
which had been milled, washed, and dried; 2 to bee.swax; 2 to olibanum; 
and 1 each to lanolin, orris root, and gutta siae. 

All of tho subjects in class A showed jmsitivo rea<-tions to I or 
more of the rosins, and 50 percent were sensil ive to rubber. 

Seven of tlie subjects tested in elaa.s B were sensil ivo to I or nioro 
of the rosins, and 2 wore sensitive to rubber. 

Tho tests seemed to indicate that tliero are two tJpe^ of renetions 
to adhesive tape: One is purely ehemical and dm* to resultant mneeru- 
tion and mechanical trauma from the apjdiention nnd tlu' nunovnl 
of Uio plaster, and the other is duo to Ijypeiwnsilivily to one or more 
of tho ingT’cdients of the plaster. The results imiieaie that the ebi(>f 
irritants in the a<lhesivo plastoi’s that we testiul are the rosins, in 
whiclj can be inclmled the so-<*ulled “Burgundy” |)iteli,and the smoke- 
cured wild rubber, of which South American Para is atj exajnple. 

An attempt was made to determine whether eotuplexion or previous 
diseases of the skin or an allergic diathesis hud a pr('disposing effect 
on sensitivity to adhesive plaster. All the subjects j)nt<died with 
adhesive plaster wore questioned as to these facts. No such correbi- 
tion could be established. 

coNcnxisioiis 

1. Skin reactions following tho use of adhesive plaster are of frequent 
occurrence. 

2. There are two kinds: (a) Duo to tramnatio pitenotnonn and 
maceration resulting from tho application and removal of a firiiily 
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ndlioront material; and (b) an oczomatoid reaction duo to h 3 "por- 
Ronsitiviiy to ono or more of the iiip^rediouts of the plaster. 

»3. The reaction chxssed under 2 (a) disappears sliortly after tlio 
rcMnoval of the ])laster. 

4. The reaction classed under 2 (fi) persists for many dn 3 "s. 

r>. IMie chief irritants in adhesive plaster have been found to be tlio 
resins and the smoke-cured w-ild rubber. 

(). It is obviotis that the irritation due to the tackiness of the 
adhesive cannot bo avoided. It seems, however, that research in 
adhesive manufacture should make it possible to siil)stitute uonirri- 
tating typOwS of resins and rubber for the present types used. 
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COURT DECISION ON PUBLIC HEALTH 

A>wv»r of (uhj to prohibit and regulate pririeii 7 iot limited by contract 
between it and indiridual regarding cleaning of pririen. (Arkansiwi 
Su|)r<*m(' Court; Howern v. CiUj of North Little Itoek, 77 S. W.(2<1) 797 ; 
deciiled January 14 , 1935 .) Tho plaintilT, under the imm of a con¬ 
tract with the defendant city, was p;iven the ri^ht to clean unsewered 
privies in llie city. For such cleaifmg he wtis entitled to receive 
certain stipulated amounts from the occupants of tho premises. 
While this contract was in eflect llie city passed an ordinance w'hich 
provid<‘d (a) that no unseweix'd privy should be erected or used on 
any proi)erty to which the public water supply was available and which 
was within three' hundred feet of an c-Kistinj^ sanitary sewer to which 
said properly mi»^ht be <*onnected, (b) that all privies built within the 
city should i>e e)f an approveel sanitary type, and (c) that no pit-typo 
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sanitary privy should bo constructed \\itliout written ap])i\>val by 
either tho county or city health officer. Under this ordinance the 
health authorities approved and encourajj^ed the erection of pit-typo 
sanitary privies, and a miinber of such privies ha<l l>e(Mi, and were 
boinjij, installed when the plaintiff hroiuijht an action on the <*r<uiTi(l 
that the ordinance and the action of tlic health de|)artinen( there¬ 
under lessened the nuinher of unsewensl privies to he cleaned, 
amounting to an impairment of the obligation of his contra(‘i. ilo 
prayed that the city and its offieem he prohibited from building or 
causing to bo built the new type of pit privy. 

The supremo court took the view that the plain!ilf’s contention as 
to tho impainnent of tho obligation of his contract couU! not bo 
sustained, stating in part as folloivs: 

* ’*• * It ia fiuniliar law that the Slate cannoi part w ith its rij^Iits to <‘\creiN« 
the iiihcreul attributcH of soveroignt^s among v\hi<‘h undouhitsiK m the police 
power. The ndcntioii an<l exercise of thih power by the State is neces«.ar> for 
the protection of and cannot by any ineans lie bartered a\\a>. Thw 

applies to the police power delegated to municii)al corporatiints. It is a con¬ 
tinuing power vvhieh the iminieipahiy cannot |«irt with by contract, by any 
other meatiB. This being the law, it follows that the city of North lattlc Uock 
was in tho proper exerciho of its powers in seeking the iuhtallatiou oi prlvi<*s w hich, 
in tho judgment of the health nuihonties, v\ould tend to iinserve tlie health of itn 
citizens although bonic damage might rcMilt to the a[>pellant, OI this tie cannot 
complain, for ho took hia contract Buhject to the exi^rciw^ l)y the city of its pulieo 
power wlicnovor the need might ariHC. 

Tho decroo of tho lower court in favor of the defendant city w^as 
affirmed. 


DEATHS DURING WEEK ENDED MAY 25, 1935 
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Oitnn 
( ulifoinlk 

Jot il 

I irst ^^vtitKsofst 11 


Division und bUvto 


DilHld \ 


11 flin t 


I 

di It 1 
hii t f 

n 


1 

u ) 
In 
I i 


\\t 1 \N ' 

d M I n 1 1 


1 h 


1 t 


t( 

1 M 1 t 

1 1 i 

IH 

Ifl 

V 1 

Vi ] 

V< I 

4 ] 

d i t 

d U i 

Il 1 

tl 1 { 

lUlU 

t i 

, ^ 1 

to 1 


Now Fni;liuwl Stntos 
Miunc 

Now lluiup hho 
\onnout 
Massachti otto 
lUiOfio Ifilaiid 
( onnwtliut 
MlUcllo AtluntU <ttatc 
Now ^oii 
Nov Jc/si V 
l*onnsyhmii i 
rust NdtU ( onti il M vtiS 
Ohio 
Izitliiirm 
Illinois 
MUhiKun 
Wlsoonsin 

Wost North Ocntial States 
Minnesota 

lOWR 

Missouri 
North Dakota 
South Dakota 
KebroRka 

Ransfla ^ 

South Atlantic States 
D^ware 
Maryland * 

Dlstnct of < oluinhia * . 

ViTftinla 

West Virginia 

North C arollna *.. 

South C'arolioa 

Georgia - 

i'londu * . ... 


1 

f 

f 

0 

to 

1 

f 

1 

f 

s 

It 

It 

1 i 

1 

to 

0 

1 

s 

tt 

11 

0 

r 

2 

*s 


«*! 

It 

1 

1 

11 

4 

f 

s 

tl 

1 

11 

4 

11 

1 

tt 

h) 

1 

u 

4 

4 

1 

1 

‘-.t 

I 


4 

tl 

t 



1 





s 

11 

0 


1 



A 

tt 

1 

it 

f 



ftM 

. tu 

(1 

« 

t 

‘I 


14 

I 

I 


1 

0 

it 

n 

1. 

4 




2 

- 

II 

0 

I 




41*1 

1U2 

1 


1 

1 

0 

Af' 

t. 

4 

A 



IS 

\ i,Hl 

4tH 

* 

41 

t 1 

no 


0< 

' ' 

It 

tt ItO 

1( (U 

UH) ( it 

4 *.iS 

1 1 

H SS 

1 U 

1 (hi {iidUtts 

(Uilit fivtr 

lUt \ 

1 M lid 

\V(ik 

Wdk 

\\<ek 

Wdk 

\\(<1 

\N» t 

\\((K 

ciuUd 

(luUii 

(luh i 

dltii 1 

(n it t 

dll 1 

di U 1 

Jmt 1 

June « 

Jtim 1 

luim . 

Jun 1 

Jum 

hin 1 

JUt 

all 

11 t 

lull 

111 

a It 

1 1 

1 

0 

n 

0 

0 

0 

2 

0 

0 

*0 

0 

0 

0 

0 

0 

0 

4 

10 

0 

0 

0 

0 

0 

2th 

2Ut 

0 

0 

1 

0 

(} 

P 

a 

0 

0 

1 

0 

0 

W 

41 

0 

0 

2 

1 

I 

0 it 

f4 

(t 

0 

T 

A 

0 

if 

III 

0 

0 

1 

0 

1 

i s 

» 

0 

tt 

t 

0 

1 

10 

1 L 

0 

0 

/ 

0 

0 

h 1 

n 

0 

2 

7 

1 

1 

1 UH 

t, 

4 

4 

0 

1 

a 

^th 

1 H 

0 

1 

/ 

0 

0 

4 <> 

ith 

o 

lit 

1 

i 

0 

.70 


10 

1 

1 

1 

I 

fK 

U 


1 

0 

0 

i 

48 

n 

4 

1 

K 

0 

0 

40 

41 

u 

0 

2 

0 

1 

12 

4 

A 

I 

0 

0 

0 

tH 

J4 

f 1 

li 

4 

0 

1 

iO 

*1 

22 

1 

7 

0 

0 

G 

2 

Q 

0 

0 

0 

0 

70 

41 

0 

u 

4 

0 

0 

11 

7 

0 

0 

0 

2 

0 

20 

18 

0 

0 

12 

1 

1 

SH 

47 

0 

0 

0 

26 

1 

14 

a 

0 

0 

« 

1 

0 

1 

1 

0 

0 


t 

0 

2 

a 

0 

0 

4 

-1 1 

0 

4 

•« •••. 

0 

0 

a 


0 

2 

0 

0 

0 

] 

0 

i 

1 

0 

0 

0 

0 

0 

0 

0 

0 

i 

40 

I 


Udk 
< n U 1 
ium l 
nu 


t 

6 

0 

1 

0 

7 
i 

u 

H 

M 

e 

4 

1 

a 

a 

H 

1 

0 

0 

a 

0 

s 

1 

a 

t 

14 

8 


Soo footnotes at end of tablA 
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Juno 14, 1036 


Cases of certain communicable diseases reported by telegraph by health officers 
for weeks ended June 1, 1035, and June 2, 103 —Cuntimiod 



1 Poliomyelitis 1 

Searlot fever | 

SiiuiUpox 1 

Tjphoid lever 

Division and State 

Week 

Week 

Week 

We^k 

Week 

' Week 

4\eek 

Week 

ended 

ended 

ended 

cm led 

ended 

ended 

endetl 

ended 


June 1, 
1935 

June 2, 

June 1, 

June 2, 

June 1, 

June J, 

Jun*' 1, 

June 3, 


iu:n 

1935 

rxii 

1935 

19:11 

19.35 

1931 

Dost South Central States: 









Kentucky. 

0 

0 

24 

27 

0 

0 

3 

11 

Teimosseb. 

0 

0 

18 

19 

0 

2 

11 

8 

Alabama <. 

2 

0 

7 

5 

0 

0 

7 

5 

Mississippi». 

1 

0 

5 

2 

0 

1 

4 

6 

West South Central States: 









Arkansas. 

0 

0 

1 

3 

2 

2 

0 

3 

T^iiisirintL _ 

4 

2 

7 

7 

0 

0 

5 

10 

Oklahoma ^. 

0 

2 

6 

7 

3 

2 

5 

5 

Texas <___ 

0 

0 

28 

:tG 

21 

33 

10 

20 

Moimtalii States: 







1 


Montana». 

0 

0 

0 

8 

0 

0 

1 

2 

Idaho <. 

0 

0 

it 

1 

0 

I 

0! 

0 

Wyoming 9. 

0 

0 

8 

17 

5 



0 

(’olorado •>. 

0 

0 

172 

22 

3 

2 

0 

0 

Now Mexico.-. 

0 

0 

0 

6 

J 

0 

a 

2 

Arizona. 

1 

0 

41 

4 

0 

0 

a 

4 

Otah®. 

0 

0 

117 

6 

0 

1 

0 

0 

Pactflp Stales: 









Washington >. 

0 

1 

66 

GO 

21 

1 

2 

a 

Oregon •. 

0 

1 

2Ji 

40 

3 

2 

a 

0 

California.-. 

_ 3 

103 

_ 211 

107 

10 

1 

It 

a 

Total... 


179 

5. s.*,r 

t. 1 

1 /l^7 

SO 1 

197 

9JS 

First 22 weeks of year. 


771* 

1.15, 197 

‘12S,7,>9 

*1, lOS 

3,22.1 1 

f“:i, 10 s 

,1,090 


* Now York Olty only. 

> Week oiKlod o^vrlior tlun Haiiml.iy. 

* Itooky Mountmn spotfwl fovor, w<wk Juno 1,1935, 20 o’wis, iin follows: District of ('olumbiii, 1; 
Montftnji, 10; Wyoming, 9; (’olonwlo, 2, \Vju»luuK(on, 1; (>roi»,on, \ 

* I'yplinH fovor, wook ondod Jiiiio 1, 1935, 17 ca«ios, as follows: North Cnroliim, 2; Kloridti, 1; Alubiinia, 8; 
Totns, 2; Idaho, 4. 

* KjwoIubIvo of Oklahoma City and 'ruls.i. 


SUMMARY OF MONTHLY REPORTS PROM STATES 

The following siimni'iry of oases ropoHcd rnonitily by Statos is published weekly and oovers only thi«o 
States from whloh roixtrts aro rei’Oived during tho cmreiit wook. 


State 

hTonln- 

eus 

nionln- 

gitltf 

AprU ms 


California_____ 

am 

Nevmla. 

2 

Now York. 

111 

Oklahoma 1 . 

15 

Puerto ilieo. 


Tennassoo . 

17 

Washington. 

Wycteing 

10 




Diph- 

thcria 

Influ- 

on/a 

Malaria 

Measles 

III 

243 

3 

7,005 


10 

k •• 

37 

i;m 


4 

12,925 

m 

29:1 

47 

(147 

40 

25 

920 

210 

30 

210 

03 

205 

VA 

57 

«... . 

1,001 

5 

.... 


070 


Pel- 

Pollo- 

love- 

htis 

Se irlet 

SniMll* 

l.igra 

fev(*r 

pox 

10 

IK 

i 

i>70 

11 


0 

19 

1 


4 

5,211 

0 

20 

2 

50 

1 


30 


0 

10 

0 

93 

1 

«■ 

4 

242 

98 

.. . 

1 

90 

64 


Ty. 

phohi 

fovw 


21 

0 

22 

1» 

19 

1 

1 


i Exclusive of Okhilioina City and Tulsa. 


April im 

Actinomyeosis: C’jwos 

rallfornla. 1 

Anthrax: 

Oklalioina i_ 1 

Obiekon pox: 

f'alifonda. 4.482 

Nevada . 8(1 

New York . 3,497 

Oklahoma i . 03 

Vuerlo Kl(S). 2111 

TeimtMwee . IW 

WjwhlnKton. 978 

■Wyoming. 25 


(lonlunriivttts: 

Oklahoma ^.. 

I)y.senfery; 

(’alifornla (amooble) - 
('alifornia (bnelllary).. 
Now York (nnwoblu). 
Now York (baelllary). 

Oklahoma». 

Puerto Hleo 
ICpldomh* omH^pUalltls: 
('alifornla . , .... 

Now York . 

Tonmwfxw. 

Wa.diingtou. 


1 Exclusive of Oklahoma Oity and Tulsa. 


Fllarlasla: 

X Piiorlo Uh*o.. 

Food poisoning; 

8 ('ahfornia 

7 Ocrintm nasisles: 

3 (’•ilifornla . 

27 Now York . 

5 'IVrmov CO . 

22 Washington 

Clmnulr)m.i, (*oeeM{otdal: 

« Oahfotiua 

^ Impetigo eontagiim: 

OkUhoma i . 

Juuniinxv. 

2 Ciulifornla.... 


8 

20 

3,727 

IU,H57 

23 


1,241 

1 

1 

% 


















































3nno 11, 


(*7 s" 


liOPll* \ 

(\«li‘«irrU . 



(VhfiTan 

l.'fTJp 

OUhhoiiui. .. 

IL' 

Ihuilo Hitf» 

111 

Tniiie le .... 

U) 

Vu hm* tan 

IH.S 

AVxi'iumr 

4 

Oyhlhitln u isec ii.itatum. 

t'.iliuntiiii 

1 

New \ 01 k 

11 

OkbihotiM t 

1 

rueib) Hus* 

4 

I*ur,it>nhm(l fevir: 

CVhf(»inin — . 

7 

New Yoik . 

« 

'IVniussts* . 

2 

Washinyton . 

1 

rsittn(' 0 '*ls- 

OaUrainln. 

1 

Ihioriienil Mjplieeiiaa: 

nH*rlo Uus). 

4 

Teiinesscio. 

1 

■WahhiiiKlon. 

1 

Rahlos in nnunals: 

('alifarnui __ 

122 

New York ^.. —. 

a 

Wjihmton 

8 

»Exclusive of 01 

klalieiti 


821 

( a I 

Uni l.\ MMiiitam ‘pttii i 

ft 11 

- H 

St »Un* 

'IVntu ’•<*<» . V 

Soi>fw' '«< t'noat 

<\\liftit«n <* 

N»‘v.n.t I 

Nt*tA \ i«\ HI. 

<»klalH»mj< a*i 

M’i'imi ir I 

\\ a htii^ ton I 

\\ 't 

Tt‘{ uiti 

<\ihtotnui » 

Nt'W ^ tirk A 

tlKlihiMtmi . 2 

Hut* Ht 

Ttltnus infmhU^ 

1‘tiwtrt Him . . 2 

Truchnma; 

Cflllfninia - — yw 

Oklahnma». 10 

TcnncsMH* . 0 

Trit’hmosis* 

Cnlifnnna - h 

No% Ynik - 12 

f’lti atulTuIsii. Muilu 


r t 


'I ulii ii ;• 

f*n N.t ii 

1 

1 1 u ♦ • 

4 


1 

I i» 11 fi * 

t . i. ft 1 i 1 

' * V Vith 

1 

») 

1 * *M • 

1 

t .1 Util r > 

t »l IP M 1 * 


w ^ I ik 

1 > 

\* 1 hil* h u 

A 


New N «»rK < 

Cl 

of i ,tt Miin > 

1 

T* mu 1 * 

A 

W iiaoMia* H tl,'i 

t\dtfai!tu 

sn 

Neva i i 

10 

New ^ (ilk 


Oklihom.i > 

111 

I'tieito Hu(( 

1.0 

M'tUUU* MM* 

H'.i 

Uii him'lnii 

io; 

>iaiunir . 

(•a 

Y.iw* 

I'm lb* Him 

2 


i\i‘ nf Ncmv linik 


PLAGUE-INFECTKD GllOUNl) SQUIUIIKEM IN LAKE (’OlINTY. OUICCJ. 

Two groiiiKl s(iuirrolH found dead in Lake (V>nnly, Oroji;., hav(* been 
proved positive for plapjuo. One s<juirrel was found on May 11, 101^5, 
about 2 miles oast, and one on May 23, about 25 miles norllieast, of 
Lakcviow. 

WEEKLY REPORTS PROM C ITIES 

City rcportn for uwek ended May iOtOi 

[This tublo summaries tho roporta rewivwl rcpwlarly from h soloeted list of 121 eitlM for tho imrpo^w of 
BbowmfT a crosb wet ion of tho current urban Incitlrnm of tho ttmimunlpahle dlsenwfs n«tcii In tho tul»l**. 
Weekly rciHirth are roceivod from al>out 700 cities, from which the data nro tabulalod uiid I11 *m| for 
leferencoj 


State and city 


niph*., 

therln,] 

(ms 


Maine: 

Portlnn<L . 
Now Hanipshiro: 
(’onmrd- 
Nushiiu 
Vorruont. 

Ilarre. 

Hurhuffton.... 

MassachuHotts: 

Boston. 

Ifall Rlvor-.- 
SprlnRflold-... 

woroester_ 

Rhode Island: 
Pawtucket-.- 
Providence-.. 
Oonnecticat; 
Bridgeport.... 

Hartford. 

New Haven.. 

New York* 

Buflalo. 

New York—. 
Roobe8t«r„. 
Syraouee—.^. 


0 

0 

0 

0 

0 

2 

3 

0 

0 

0 

0 

0 

0 

0 


0 

22 

0 

0 


Influonra 




Jloathh 



t 


0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 


0 


0 


Men* 

slas, 

ClVMVj 

Pneu- 

motiui, 

deithu 

fiwir* 

let 

fever, 

tusof. 

Smnll' 

pov, 

(sisei 

Tuhei* 
cuhi'i , 
deaths 

T> 

pluiid 

level, 

ease 

W limip 
inr 

eoiirli, 

( 1 el 

0 

2 

4 

0 

1 

0 

8 

0 

1 

1 

0 

0 

(1 

(I 

0 


2 

0 


0 

0 

10 

0 

0 

0 

1 

tl 

1 

la 

0 

0 

0 

0 

0 

0 

77 

21 


0 

la 

0 

24 

7 

0 

n 

0 

i 

0 

0 

n 

1 

15 

0 

1 

0 

a 

5 

5 

28 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

416 

5 

9 

0 

0 

0 

4 

19 

0 

14 

0 

2 

1 

0 

17 

4 

10 

0 

2 

0 

35 

181 

0 

1 

0 

0 

0 

1 

30 

u 

81 

0 

5 

0 

10 

1,418 

140 

507 

0 

01 

8 

158 

68 

6 

17 

0 

1 

0 

14 

5121 

8 

25 

0 

1 

0 

17 


Deaths. 

all 

(SUlHtM 


3A 

n 


4 

8 

7m 

m 

yu 

44 

17 

68 

37 

38 
85 


151 

i,5K0 

72 

38 
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City reports for week ended May 1,00 /)—Continuorl 


June 14. X036 



Diph- 

InUuerwa 

Me i- 

Pneu- 

Hear- 

hill ill- 

I’ll tier- 

1'y- 

Whoop- 

l)e tills, 

State and city 

theri.a, 

— 


slei, 

inoni. 1 , 


[)o\, 

Clllo is, 



ell 


C.WOS 

Oascu 

Doiths 

c uses 

deaths 

c ises 

CMSt'S 

de.it Ik. 

. > 'S 

eases 

CMU Cl 

New Jersey: 

' ■ '' 











C'Uiwlon ^ 

1 


1 

2 

4 

3 

0 

1 

0 

4 

31 

Nowirk. 

0 

2 

0 

121 

0 

11 

0 

7 

0 

54 

101 

Trenton.. 

2 

_. ... 

0 

1 

2 

U 

U 

5 

0 

1 

40 

J*cuiisylv<m:ir 












Pliiluielphia . 

A 

4 

t 

Ot 

31 

O') 

0 

21 

2 

?J 

m 

PiMslmrjih. 

2 

4 

1 


21 

52 

0 

9 

0 

21 

160 

Uo.ulinp, 

0 


0 

la 

1 

5 

0 

0 

1 

1 

23 

RcnLntpn . 

0 



15 


3 

u 


0 

0 


Ohio: 












(Mncinimtl. 

8 


0 

u 

15 

21 

0 

0 

0 

3 

133 

Cleveland. 

5 

22 

4 

m 

12 

11 

0 

13 

0 

32 

22S 

Coluinbus. 

0 

2 

2 

hJ 

3 

21 

0 

1 

0 

1 

73 

'’I’oledo. 

0 

1 

0 

87 

10 

17 

u 

4 

0 

7 

S3 

ludiMim: 












ITort Wnyno . 

6 


0 

3 

5 

2 

0 

0 

0 

1 

36 

Indiixnatmhs 

2 

- --- 

U 

133 

n 

it 

0 

0 

0 

IK 

111 

South IJoivl. „ 

0 


0 

7 

4 

6 

0 

0 

0 

1 

16 

Torre Ilauto.. 

1 

-- 

0 

4 

0 

0 

0 

U 

0 

0 

2,3 

lIlinoi.s: 












Chie.iKO - - 

:u 

4 

0 

t)S7 

13 

t.t53 

0 

41 

1 

rt 

6S2 

Spnn'j field. 

1 


U 

10 

5 

6 

<l 

0 

0 

0 

20 

Miohitnui: 












Detroit 

8 

3 

2 

UlO 

21 

128 

0 

12 

0 

110 

273 

VI Hit - 

3 

-- * 

0 

4 

8 

16 

0 

0 

0 

5 

40 

(Xnmd UuDids 

0 

_ 

0 

173 

1 

17 

u 

0 

0 

24 

33 

Wlsconen. 












Keiioslm 

0 


0 

8 

0 

12 

0 

0 

0 

1 

4 

Milwaukee... 

0 

I 

1 

138 

2 

iM 

0 

3 

0 

25 

78 

Haclnn .... 

0 


u 


I 

11 

0 

0 

0 

11 

12 

Superior. 

0 

. 

0 

20 

0 

1 

u 

0 

0 

3 

6 

Minnesota: 












Diilutli-. 

0 

. _ 

0 

Cl 

3 

4 

0 

1 

1 

0 

22 

MinnenpoUs 

4 

- - - 

0 

35 

6 

HS 

0 

0 

0 

20 

86 

Ht. Paul. 

0 


0 

12 

10 

53 

1 

1 

1 

7 

09 

Iowa: 










I 


Davenport .... 

1 



0 


3 

0 


0 

0 


Des Moines .. 

3 


0 

m 

0 

3 

1 

0 

0 

6 

*“40 

Hioux City . . 

0 


0 

0 

0 

0 

0 

0 

0 

2 

0 

'Waterloo ... 

2 



2 


8 

0 


0 

0 

. ... 

Missouri: 












KanHoalMly 

4 

-- 

0 

30 

9 

9 

0 

4 

0 

0 

1)1 

Ht. Jasoph. 

j 

» . . 

0 

3 

2 

4 

0 

2 

u 

3 

14 

Ht. Umis .... 

12 


u 

12 

9 

15 

0 

9 

0 

6 

176 

North Dakota: 

1 











KarKo . 

0 


0 

2 

0 

n 

0 

0 

0 

0 

3 

(Irand Forks . 

0 



0 


0 

(» 


0 

1 

. - 

South Dakota: 












AhenhHin 

0 



3 


1 

0 


0 

6 

... 

Nobnuska: 












Omaha. 

2 

, 

0 

78 

3 

6 

1 

4 

0 

0 

44 

Khukoh; 












Topeka . 

. 

« . 










Wichlttt. 

u 

— 

0 

76 

3 

0 

0 

2 

0 

’ '’i 

27 

Delaware: 










i 


Wilmington... 

1 

.... 

0 

7 

5 

6 

<» 

X 

0 

1 i 

21 

if 

i 

2 

3 

2 

42 

16 

52 

0 

11 

0 

IK 

224 

(''ambarland - 

0 


0 

5 

U 

2 

0 

1 

0 


12 

FnaUwieU 

0 

... 

0 

2 

0 

1 

0 

0 

0 

0 1 

8 

District of Coluin- 












bia: 












Washington--. 

a 


0 

06 

12 

46 

0 

12 

1 

4 

170 

VlrKlnlu: 












Dynchburg..— 

1 


0 

2 

1 

1 

0 

0 

0 

24 

13 

Norfolk- ... 

0 

.... 

<) 

0 

1 

2 

0 

0 

1 

3 

20 

Uichmond .... 

1 

... - 

0 

32 

2 

3 

0 

2 

0 

1 

44 

Iloanoko. 

0 


u 

13 

X 

0 

0 

0 

1 

0 

13 

West Virginia: 
Dlmrleston - 

0 


() 

15 

3 

1 

0 

0 

0 

1 

21 

Huntington.... 

0 


. . 

10 


3 

(I 

. 

0 

2 


Wheeling 

0 

• M . 

0 

47 

0 

4 

0 

2 

0 

1 

24 

North (Jarolina: 












UiileiKh 

0 


0 

3 

0 

0 

0 

0 

0 

4 

0 

Wllinhigton 

0 


t) 

0 

0 

0 

0 

U 

0 

5 

7 

Winston-Hulom 

0 


0 

1 

1 

2 

0 

u 

0 

10 

14 
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Cit}} nporh for wnk vnU I Xfaif J"), /.V CyDiilitiiusi 


Bt \to .wi(l Illy 


South <’ iiohnn* 
('lnil(‘Ion - 
('ohimbm 
(lltMMlMllO, 
(looriM 1 
AtUn1«i 
Hninswu'k .. 

K.IV mn.vh_ 

FloruK 

Miami. 

Taniim. 


Mci- I‘xwMi* Lunll- Tuhoi »' 


K'luv Deaths 


sles, niiini i, 
«i (»s ileilh 


l>hi»Mi iiiK 

lev<r. ^tiuelu 


Keutueky 

Ashhmtl. 

liOxiiiRton-,.- 

Lotiisvillo. 

Tennessee 

Moniphis ... 
Nnstivillo . 
Alabaniti 

nirmint^lmm_ 

Molnlo . 
M«nl»»oinory-. 

Ark'insns 

Fort Hmith . 
lattlo Uoek 
Louisuin i 
Now Orlennh 
Bhreveixirt . 
Toxn.s 
Dulhs 
Fort Worth 
Galveston ... 
IJoustou .... 
Bnn Aulomo .. 

Monlana* 

Billinfts 

Groal Falls,... 

ilclona . 

Mutsouln. 

I<lalio 

Boise. 

Colorado; 

Denver. 

Biiehlo. 

Now Mexico; 

Albuquerque. 

Utah. 

Bali tiftko City 
Novmlu: 

iieiu) . . 

Washinidon 
Beal tie 
Sixikuiio 
Tiuoinu. 
Oregon: 

Portbuid...... 

^ Salem. 

Oahfomin: 

JLos Angeles.... 
Beerametito ... 
San Francisco. 
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fltJitc and city 


Monlnriowfus 

motiiiipitih 


Ciuscs 


Miwsurhijvtts: 

linsUm 

Iwhodo Ihlmtl: 

iVovltloiico- 
New York: 

Now York - 
rcnusylvHnia: 
Phihulolphia 
Pitlibursh. 
Ohio: 

CMnclnnulL- 

Toledo. 

liulitina: 

liuliiinapolis 
Tone Ilttuto 
Illinois: 
rhioaRo 
Piwinjrlield. 
MlohiRiiti: 

Detroit. 

Wisoonsin: 

Milwaukee 

Miiinosola; 

MiniKMipoha 

Mlsaoun: 

Knims <'ity. 
St. JoK‘ph... 


0 

1 

7 

2 

1 

0 

1 

1 

1 

u 

1 

X 

1 

1 

0 

2 


Doatlis 


0 

1 
0 

2 
1 

2 

0 

0 

0 

fi 

0 

1 

0 

0 

1 

0 


Pollo- 

inyo- 

lilKS 

cases 


1 

0 

0 

0 

0 

0 

0 

u 

0 

0 

1 

0 

0 

0 

0 


stale and city 


Nchnska: 

Oni'iha. 

Maryland: 

hiiltunoro . 
I>istii(‘l of ('oliiiiihia: 

Waslunuton 
\ Ilf inia: 

Ljiicliburp: -_ 

Not folk. 

Noilh (YroUn i: 

lialeiRli. 

Ktntueky. 

Don Seville. 

Tenr«*,^sp(.‘: 

Nashvillo.. 

I^oiiismna: 

New Orlenm. 

Now Mevieo; 

Alhuiiueniuo. 

Oreyou: 

Port lain 1 . 

rttliforin.i: 

An^eW_ 

Hnenmanto - 
Han Fiaiieisco-- . 


MeninjJtoeoeeus 

Pol»o- 

niio- 

meninpltis 

-- 


litis 

(\l.SOS 

Deaths 

cases 

0 

1 

0 

8 

C 

0 

10 

3 

0 

1 

0 

0 

1 

2 

0 

0 

0 

X 

1 

0 

0 

1 

1 

0 

1 

2 

0 

0 

1 

0 

0 

X 

0 

2 

1 

3 

1 

0 

0 

X 

0 

0 


Kpidexiiie encephalitis Cases* New York, 1; Truiton, 1; ToUulo, 1; Washington, 1. 

PoILijtru.- Cases: (’hiirlestun, H. C., 1; Allautn, 1; Savannah, 4; Tampa, 1; Mobile, 2; New Orleans, 2. 


laTOlS*- ac-— 2 































FOREKSN AND INSULAR 


(;anai)a 

Prorinees—Commmirahh diwmn ti weeh ended May 1H, lUdd - - 
During tilt! 2 weeks en<lod May 18, lOJ*.*), cases of certain comnumicnhlo 
diseases wevo reported by tho Department of Pensions luul National 
Health of Canada, as follows: 


DIwaso 

Prince 

Kdwivrd 

Ibhuid 

Nova 

Hcoti'i 

New 

Druns- 

i^ick 

(iuebec 

Onta- 

uo 

M ini 
tolu 

Sis- 
K tl ch¬ 
ew in 

41- 
In>iI i 

Dull h 
rultini 
hii 

'Pol ll 

Corobroapimvl nienin- 
gilla ... 





1 





1 

Chirken pox...__ 


i 


407 

417 

65 

24 

3 

171 

l,tHt 

Diphthofm_—_ 


3 

1 

31 

10 

10 

1 


f{ 

65 

IVyatmleiy.—_ 


1 



1 





12 

5 

4 

1 

3 

2 

27 

, - - 

InduenKii_ __ 


17 

1 

7 




10 

> tl 

Mcusles._ ..._-. 


155 

64 

1,271 

4,668 

437 

“ 176 

161 

US 

110 

0,601 

__ 


28 

260 

8 

32 

20 

' 7S7 

Pneumonia............ 


6 


1 

U 

1 


2,1 

1 73 

Pohmnyolitis. __ _ 



... -^-1 





1 

Sent let fever—._... 


26 

.4 

301 

“ 272 

n 

15 

U 

60 

i 7<)1 

Triiehomn__ 



2 

1 


2 

5 

Tuhcrculosla_ 

3 

“““or) 

IS 

“ lOS 

““ 70 " 

20 

17 

1 

;i'i 

:v«i 

Typhoid fever_ 

2 

30 

6 

2 

0 

1 

60 

llmiiilunt fever_ 






2 


2 

Wliooping eolith- 


.. ^ 

2 

“’"l86 

“ 211 

S5 

120 

7 

121) 

710 









DENMARK 


Oommnnicabh dineaneti --Janiuinj -Afarch lU'dlt. Diirinj? tho 
months of January, February, and Mai’ch l!)!ir), cases of certain com¬ 
municable diseases were reported in Denmark, ns follows: 


OlMOrtso 


Cerebrospinal uionluffl- 

tl«. 

Chicken nox. 

X)lphthem and oronn. 
Epidemic oncephalitlB 

Bryfiipelw. 

Qerman measles...... 

Ctonorrhea_ 

tnfluenaa.___ 

Malaria_......... 

Mea^ea.............. 

Mumps....___ 


Janu¬ 

ary 


4 

34 

430 

2 

310 

15 

883 

7,015 

13 

11,722 

811 


Kobru- 

my 


4 

66 

370 

6 

301 

17 

685 

13,740 

6 

13,205 

010 


Mail'll 


10 

45 

373 

8 

2S9 

56 

7115 

31,280 

7 

13,677 

047 


DisIMVKl 


Pnrmlysonlery. 

Piiratyphaui fever .. ... 

Pollomyelllis .. 

Puernoml fever . 

Hcahles .. 

Hcjirlfil fever . 

Syphilis.. 

Tetnnu*! iieonatnrum,. 
Typhoid fever . 
Undulani fever (Jhu't. 

abort. Dam?) ., 

Whooping foiigh. 


Jmiit 

K(0»ni 

tuy 

tiiy 

lOH 

40 

« bn 

6 

32 

75 

10 

15 

1,010 

7W» 

740 

625 

82 

70 

a 

4 

4 

2 

. 3H 

48 

2,62;t 

2,347 

w ... 

. 


Muirh 


20 

11 

31 

1« 

710 

601 

77 

2 


37 

2,300 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(NToii —A t<U)lo ^^ivmt^ciiriont inform ifioii of fho world prcv doni p of qUiU inlmihh disc .scs uPivirotl 
in llio Pnniic Ill ^rin foi M i\ tl, IM**), pp 7i<> 7(d V inidu tmm*hli\o t iMo will ippoir 

m tho rimiK 111 Ann Ri poms to bo is ued luno is, lOT), und IheioiUu, at loi'l foi the liniu iKm , in 
the issue publishoii on tho lust I iid ly of c itii niont h) 

Plague 

Argentina— Vietorica. Af*<*or(lini» to informalion datod Nfay 17, 
1035, 1 Ruspoctod ease of bubonic plaajuc was reported at Vietorica, 
La Painpa Territory, Argentina. 

liechvanaland Protectotate. On April 18, 1035, numerous plaguo- 
infoeled rodents were found in the distiicts of Gaberones und Ijobatsi 
and also in the liainaletc, Batlokwa, Tiakweim, and IJal gatla Reserves. 
On April 20 and May 1, 1935, respectively, 2 eases of huiuan jilague 
were rejiorted. 

United State'^- Oregon. A report of plague-infected ground squir¬ 
rels in Oregon appears on page 821 of this issue of PunnK’ IIuautii 
Kkpouts. 

X 
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BENIGN LYMPHOCYTIC CHORIOMENINGITIS (ACUTE 
ASEPTIC MENINGITIS) 

A New Disease Entity 

By CiuttLBB ABMhTRONO, Surgcoti, United fitates Public Health St nice, andPATTL 
F. Dk'KLNS, Lieutenant Commander, Medical Cotpo, United StaUi Navff 

It has oflon proved difTinilt to establish an ptioloffie ditignosis in, 
tho case of patients showing signs and .symptoms of cerebrospinal 
involvement, especially when tho cellular response in tho cerebrospinal 
fluid is predominantly lymphocytic in character; and occasionally 
cases are met in which heretofore it has not been possible to detect 
any living eUoIogic agent. For that reason, the term “acute asej>ti« 
meningitis” has been proposed as most nearly descriptive. Tho pur¬ 
pose of this paper is to show that some, if not all, of such cases repre¬ 
sent a disease entity due to a filterable virus (Armstrong) 

Viets and Watts (f, 7) report 14 cases of meningitis characteriited 
by an acute onset, headache, vomiting, and moderate fever. There 
was some degree of blumng of the optic disk in all cases. The 
cerebrospinal fluid showed a marked lymphatic pleocytosis with but 
few polymorphonuclear cells. Slight protein increase was noted; but 
the sugar and chloride content were within the normal range. N«> 
oi^fanism could be obtained. I'he spinal fluid i)ressure was higlu'r 
than normal. The disease rc|)ortcd was self-limited, lasting from 3 to 
0 weeks, ami rt‘covery took jdaco willnmt residual painl.>sis. 

In 1932 Dickens (5) reported two cases of acrite aseptic meningitis 
under the titlo of “acute aseptic (lymphocytic) meningitis”, nn<l 
asked the question: “Is this a new disease entity duo to a flUorablo 
or nonfilterable virus?” In this article it is our intention to answer 
this <iue8tion anti («) to prestmt tho cliniod picture of acute aseptic 
meningitis in tho human and tho monkey; {h) give the laboratory 
findings common to tliis condition; (c) present imnumologicjil evidence 
that (he etiology is a specific virus first described by Armstrong and 
lillie of tho National Institute of Health (1034); (d) report additional 
cases; and (c) donionstralo that human blood serum from ])atients 
rec-ovored from tlio disease protects animals from tlio specific virus. 

The clinical picture of tho disease is tliat of an infection of tho upper 
respiratory tract, followed by meningeal symptoms which are ushered 
in by sudden onset with headache, nausea or vomiting, rise in tein- 

WT010* - .'W-—1 (8.31) 



ffaae 21,1035 


S32 

Ipornfnro tf) 100" lO:*." K., slilF nock, iiinl ii«ii!ili.v a i>nsifl\c Kcniiif’a 
iBigri. Tiu'm is no evidence of ucr\e in\olvcn\cnl, ami otiicr (linn 
Inotoil above the nciiroio.tical cvaniinali* n is nc'':ati\<*. 'I he tiiM-nso 
iruna a hcnifjn conii'c for iiboni 10 dav.? to v.i 'ks. 'I'l » i • i|’er,itnre 
declines by lysis, and recovery is coniplcic without n idunl of any 
land. Four |)iilicnts who have been “followed up” f<tr ntor(‘ limn 
3 .veal’s remain cnliri'ly well. 

The cerebrospinal iluid is under Kli;j:ht increase in pres-uire and is 
clear or al the most slitihtl.y hazy. The eellidnr responne is almost 
entirely lymi)hoe.ytio rarely do wo lind as inan.'v as It) |)ere(‘nt 
polymorphonuclear leucocytes in tUo fluid. The mimher of cells 
may range anywhere from 50 to 2,000, according to the severity of 
the attack. The chemistry of the cftr('brosi)inal fluul is important 
in that tho sugar, cliloridca, and urea eontent w’ill ho found within 
normal rango. Tho Kahn or Waaaormann is negative, and tho col¬ 
loidal gold curve is in tho moningptic zone and of low color change. 
No organism or clot can bo demonstratod. Drainage of a few ctildc 
oentimotors of cerebrospinal fluid will usually relievo tho hoaiiaeho 
and nausea and quiet tlio patient. The white blond cell count may 
show a slight increase, up to 9,000 or 11,000, with a fairly normal 
differential percentage. That tlio cerebrospinal fluid shows no tend¬ 
ency to clot and that the sugar and especially the chlorides remain 
within normal limits arc most important diagnostic points deflnitoly 
against tuberculous meningitis, with which the disoaso is at first often 
confused. Tlie fact that no muscle weakness or deftnito neurological 
s^ns are found helps to rule out encephalitis (all types) and acute 
anterior poliomyelitis. 

The etiology is in all probability a filterable virus recovered by 
Armstrong and LilUe and reported in 1934 and 10S5 (S, 4), In Au¬ 
gust 1934 Armstrong called attention to a vims which lie lind recovered 
and wliich difTerod from any with which ho was then familiar. It wius 
encountered in tlio course of virus transmission work on monkeys, and 
it is uncortain whether the infection originated independently in tho 
animals usod or was inoculated with material from a human source. 
Monkeys seem to he uuuully susci'ptiblc, as are mice and guinea pigs, 
the infection producing in monkeys, as in man, a uniform symptom 
complox. On tho fourth to tho eighth day after inoculation with the 
virus the tomporaturo rises to 104® -105® F., continuing at this eleva¬ 
tion for 3 to 10 days. Doforvoscenoo is by lysis. Tho blood leuco¬ 
cyte count ranges from 10,000 to 19,000 per mm*. Tho corobnwpinal 
fl.uid is dear, or at most slightly hazy, is undor slight increase in pres¬ 
sure, and contains from 150 to 3,000 colls per mm*, those being almost 
entirely lymphocytes. (The average normal cerebrospinal fluid coll 
count in a series of control monkqys was 19 lymphocytes.) Tho chem- 
istty of the cerebrospinal fluid does not deviate from normal range. 
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In the sories of sick monkeys the sugar averaged 61, sodium chloride 
891, and the urea nitrogen 17.6 mg per 100 ee. (In the series of 10 con¬ 
trol monkeys the average content per 100 cc of cerebrospinal fluid was 
sugar 56, hodium chloride 812, and urea nitrogen 16 8 mg ) The sick 
animal charnclerisiically sits qtiietly with head drooping and eyes 
closed, but is cosily aroused; and if distiubed sufficiently to, make it 
move, the motions are slow and hesitating, as it the muscles weie stiff. 
Armstrong (3) stated that the human disease most nearly resembling 
this disease in monkeys is, perhaps, the so-called “lymphocytic or 
aseptic meningitis” described by Wallgren, Viets, and Watts, Dick¬ 
ens, Bloedom, and others, and demonstrated protective antibodies in 
the serum of a recovered case (4) Traub {()) recently recovered a 
virus from white mice which appeared to resemble closely the virus 
isolated by Armstrong. Poon thereafter (May 2, 1935), Rivers and 
Scott reported the isolation of a similar virus from 2 cases of menin¬ 
gitis, and stated that the serum from tliese cases piotected animals 
from this vinis. An exchange of protective sera was nyidc with 
Traub in order that a serological comparison of the two vinises could 
bo made. At the same time Traub tested two strains of his virus 
against the immune monkey serum of the National Instit ute of flealth. 
The results of both tests are shown in tables 1 and 2. 

Table 1. — Armstrong’s expenmsnt using Traub’s immune serum agatrut tke 
Nattonal Insittute of Health mrus (Armstrong) 

4 ml<e in oath noup iuocultttod mtracorobinlly with oioh vinm-serum niixittre 


Armsttonff virus ^uspimiUm (tlUutlon) 


TumbO P 
huinune 
wum 
(Mirvlvoti) 


Monkfiy no 
immuno 
flonirn 
(mirvivotl) 


Control nt*K- 
allve mon¬ 
key StffUIU 
(biuvlvotl) 


Control nciR- 
atlvo human 
serum 
(buivlvotl) 


11,000 . 
1 0.060 
1 


6 

4 

3 


4 

8 

4 


I 

0 

0 


BKONDtlTHt 


Armstrong virui Husponsion (dilution) 


M.ono . 

1 0,00ft . 
l;31,834. 


TrftUb 0. P. 
immune 
forum 
CfUJvivod) 


4 

8 

4 


Monkoy 
no, an 
(furvlvod) 


4 

4 

3 


Control noK- 
Attvo, mon¬ 
key uo 07 
(aurvlvoU) 


Control MR- 
ativo, mon¬ 
key no 684 
(lurvivod) 


0 

I 

0 
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Table 2 -Tia tb\ irimiimnl iiunti Volumil of lhalth immttni 'nim 

hi uiir 


1 pu 11 ipi* ituntl («uiMlitiithm 



'lumhMiih, Uun 

Uilulum 

Imintino 

III n, 

\itn ti wir, 

ttinmli v» 

\<ii in il 
hti in 
nnni 
(( mtiiil) 

A. 


1 100 

Imvivmt 

1 > Mi 

_ .... 

\ l.OOit 

1 UKHH) 
UtiUiluttil 

lUi 

tin 

tin 

ihi 

isn vivf 1 

Nut It ( 1 



t 10 

1 lOU 

1 1.000 .. « 

(U> 

(hi 

db ......... 

111 ) 

ihi 

tU) 





N tiuml 
11 MV 
MIIIU 
Ui ttfhil) 


DUii 

1 *»> 

Kiiivtvml 
DU 1 
Do 
1)11 
Do 


Summari'-ins: tho results of these teats it is seen that sernm from 
guinea pigs rendered imimmo to Trnub’s vims proteeted aniinnls 
inoculntod with Armstrong's vims, and that scrum from monkeys 
rendorod immune to Armstrong’s virus j)roteeted animals inoculated 
with Traub's virus. Tho results of these two indoi)ondent teats indi¬ 
cate that tho Armstrong and Traub viruses arc ideni ieal (aorologicnlly). 

Itivors and Scott (JO) have also isolated a virus from two human 
cases of meningitis which appears to be immunologieally identical 
with tho Armstrong virus. From Rivors, mice were obtained, which 
had boon rendered immuno to his virus, togothor with inico from tho 
same stock for normal controls, and Armstrong conducted tosts in 
which these mice wore inoculatod with his virus. Tho results, winch 
are shown in table 3 indicate the serological identity of tho viruses. 


Table 3. — Armttrong’t «aptn,meni vmng Rwm' mtnvne awl normai naea imeu- 
laied mm the Natwnai ImMute of Health tariM 
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Furtlior oonfimmtory 'work ^vas <l(mp by Rivers, using bis virus 
against Arnislrong’s innnune serum, Traub’s immune serum, and 
Rivers' serum in tesis on guinea pigs, inoeulaling tbe serum-virus 
mixtures subeutnneously. The rt'sulfs are shown in talmlnr fonn 
and indicate tlie imnimiolngical identity of tbe Armstrong virus, Ibo 
Tniub %inis, and tbe Rivers’ virus (tables 3 and 4). 

Tahiti* 4 Rira * (ipinmoU ustnq vitus aqaiust iiumunt sna of Ann^hoiKf^ 

Ttaubj and h*ivn'>> 

<hiiucA intrs iiUKultUod suhiutiiiuMmsU with *mnu \iniv mutims 1 ime of doUh iwu nj'td 10 11 day-i 

Anini tl ot Si nod 1 wot ks 


1 . 
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Notic DtttJt on (‘xporiniwiti of Tmnb rmt! Hlvon tnkon from person il (oinmiiriU ition to Annsfioni 
and Innortoil hero in order to give pioper (rwlit to those vtorkers 

CABK lUrORTtt 
CAhh 1 

Wliile female, agod 19, umnarried, Finst seen May 13, 1931, com¬ 
plaining of severe headache, more marked over the frontal region, 
nausea, vomiting, and pain in the epigastrium. Ratient stated that 
for several days previous to the onset of the acute symiitoms she ha<l 
hrul a cold, and that she had not felt well for about 2 weeks. 

Pkyf>ie<il mmlnation. Temperature 100® F., pulse 92, and re«pira- 
tion 20. 'Plien'i was some slight ttmderness over the frontal sinuses, 
which, however, tnuibilluminated e<iually and well The idlest was 
clear to auseultnlion and pererrssion. 'Phe heart showed an occasional 
extrasystole. The abdomen was nr^ative e.\cept for slight lenderne's 
over the epigusltdo region. 

J/ihorohry examinalion. Urine showed a slight truce of nlbnmin; 
white blood count 6,000; differential polymorphonuclear leucocytes 
58 pen'cnt with 5 percent hand forms, lymfihoeytes 36 peivent, and 
monocytes 1 percent. A provisional diagnosis of inlliieiusn was made. 

Oovrae.- The following day Iho toiniieraturo rose to 102°. Slio 
complained of severe headache. Examination revealed a well-marked 
rigidity of the neck, and a suggestive Komig’s sign.' A spinal puncture 
was done, with relief of the hoadacho; 16 ce of clear fluiil was obtained 
under no apparent mcroaso in pressure. The cell count was .590, 
with 80 percent lymphocytes, and 20 pei*cent polymoriihonuclear 
leucocytes. Smears wore nogalivo for organisms. The Wassermann 
and colloidal gold tests on the spinal fluid were negative. Urea N 10, 
sugar 00, and chlorides 712 mg per 100 cc of spinal fluid. On the 
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third day tho tomporaturo was 99. t°, l)Ht tho rigidity of Iho nock was 
decidedly mora marked and there was retraction of tho liead. Nausea 
and vomiting continued. A second spinal lap was done and 30 co 
of lluid were obtained. Tho preasure was 1S mm 1 Ig; cell count 3,200, 
with 9G percent lymphocytes and 4 percent polymorphonuch'ar leuco¬ 
cytes. Smears and cultures were negutivo for oi'gauisms. Sugar 
(50 mg, urea N 12, chlorides 712 mg ])er 100 cc of spinal lluid. Tho 
impression at this time was “ttjborculous meningitis.” On (lio fourth 
day tho headache decreased in severity; there was no vomiting and 
little nausea. Tho ri^dity of the neck, and retraction of tho head 
continued, and Kernig’s s^n was positive. Spin»d puncture was 
repeated; 4 cc of fluid under 4 mm Ilg pressure wore removed. C'ell 
count 2,900, with 86 percent lymphocytes, and 14 j)ero«nt polymoi^ 
phonuclear leucocytes. On tho sixth day tho temperature remained 
normal and the patient showed improvement. From this time on 
there was steady improvement. Tho white cell count of tho hlood 
daring the Ulnoss varied from 6,600 to 8,700; tho dilferontial count 
showing an average of 61 percent polymorphonuclear leucocytt's, and 
32 percent lymphocytes. On the thirteenth day of the illness tho 
spinal fluid showed 38 cells, of which 93 percent wore lymphocytes, and 
7 percent polymorphonuclear leucocytes. Sugar 75 mg, Uroa N 15, 
and chlorides 730 mg per 100 cc of spinal fluid. 

The patient made an uneventful rocovoiy and in 6 weeks was 
apparently well. At no time was there any evidence of cranial nerve 
involvement or any other signilicaat localizui^ neurological findings. 
She has been under observation sinco then and has been free from 
symptoms. 

On April 25, 1935, or 3 years and 11 months after the illness, blood 
serum was obtained from this patient and her serum protected mice 
against tshe virus of Armstrong (table 5). 

TabIiB 5. — Virtu-serum •protection test on case I 


4 mico Inooulated with each Time dtUtUoxi In uaoh Rr(»up (Amuftrontt* Apr. S5, !034) 
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June 31,1936 


CASH 3 

(Ht'porlwl by (‘ouriosy of Dr. WaUor A. Rloodojii) 

■VVIiito male, apied 28. The pnfiont was firhi soon on April 2, 1934, 
ntwhioh tinio ho oomiilainod of lioaduoho, niiiiaoa, and vomititiR, stiff 
musolos, and fo\or. llo stated that 3 days previously he w'as sud- 
donly taken ill with sev'ore hoadaeho, eoryza, and fever. 

/V)j/,s/Vrt/ cjamination. The patient was a vvoll-dovolopod, soino- 
what obese male; he did not look toxic, or gravely ill. The only 
significant findings were stiffness of the neck, a positive Kernig’s sign, 
and a temperature of 101® F. 

Tjdboralory etamlnniion.- Hod blood cells 4,800,000; white blood 
cells 10,200; difrerential - polvmorphoimclear leucoeytes CO percent 
(segmente<l 00 percent, bands 1(5 percent), lymphocytes 30 percent, 
monocytes 4 pen'cnt. Spinal fluid cell count 1,2(50, almost exclu¬ 
sively lymphocytes (8 red blood cells, and 2 ixilymorphonuclenr 
leucocytes w ere s<‘en); globulin i)Osi( ive; chlorides, est inia t e<l ns sodium 
chloride, 090 nig per 100 cc; sugar 00 mg per 100 cc. Kahn and 
Wnssermann were negjitive; colloulal gold curve 0011221100. Chil- 
ture negativ e after 48 and 72 hours and on the seventh day. Animal 
inoculation was negative f<ir tuberculosis. Due to the sudden <inaet, 
absence of tuberculo.Ms elsew here in the body, and absence of paralysis 
and muscle weakness, together with the relief of (ho main symptoms 
and lowering of the l>ody temperaturo by spinal puncture, Bloedorn 
made a tentative diagnosis of aseptic meningitis, which was confirmed 
by the laboratory findings. The iHnc*ss lasted one week, was of a mild 
nature, and recovery was <‘ompleto without resiilual manifestations. 
On April 8, t .vear aft«*r (he illness, blood serum was obtained 

from this patient, and his ‘erum jirotected niici' and monkeys from 
the virus of Armslroiig (table (5). 
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CAHX 8 


TVniifc iTialp, ajycd 33. First soon October 28, 1031, coinplninin" of 
a bpvoro heuduchc, more marked at llie occiput, nausea, and ('cncial 
soreness of the muscles. Patient slated that 2 neekH J)re^iously ho 
had had a severe cold whicli had cleared within a wi'ck, but wlucli was 
followed by herpes labialis. 

J^hyttical iTumination. Temperaturo 102", pulse 88, respiration 20. 
Xiesiduals of horpos noted about nose and lips. There was no rash or 
erythema. The tliroat was moderately inllamcd; toiusils had been 
removed. There was some stiffnes.s and tenderness of the neck. 

The posterior cervical lymph glands and inguinal glands were pal¬ 
pable. Lungs, heart, and abdomen normal; blood pressure 130/80. 

Neurological examiriation. Bilateral Kernig and hyiieraetivo knee- 
kicks; ophthalraoseopic examination showed some blurring of the 
disk margins. 

laboratory examination,—VrixiencgfiAive; red blood count, 4,850,000; 
hemoglobin 86 percent, wliite blood coll count 8,000; ililferential— 
polymorphonuclear leucocytes 00 percent, lymphocytes 35 percent, 
monocytes 5 percent. Blood Kahn negative. 
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1 Tlio of tho Bplonl fluid were oxoUuivoly lymphooytMu 


Fmoara and cultures from the thiid were negative for orgnnisnm. 
Aninials inoculated and killed 6 weeks later showed no evidence of 
tuberculosis. There was no pellicle foimulion. Colloidal gold ctirve, 
0011211000. X-ray of tho head and chest negative for Uinior, ab- 
tcoss, or tuberculosis. 

Course.The spinal taps relieved the headaches, and up<»n two 
occasions the patient asked for tho spinal tap to ease the pain. Tho 
treatment was essentially symptomatic and nurrfng. Tho tempera¬ 
ture the jSrst 8 days ranged from 99.5® F. in tho morning to 102® F. 
in the afternoon. On the eleventh day of the illness Uio tcm{>eratuie 
feU to normal and remained there. Recovery was without incident, 
and 6 weeks later the patient was apparently well. A chock-up 2 
months later showed tho patient to bo in good health. On April 20, 
1936, 3H years after the illness, blood sorum obtained from this 
patient protected mice from the National Institute of Health strain 
of virus. 
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Table 7. — Virus-serum protection test 


Four mice iuoenlutcd with virus dilution In each group (Armstrong) 



CASK 4 

Whito foiimle, nurse, age 20. First seen March 16, 1936, at which 
time patient complained of a cold, severe headache, nausea, and 
vomiting, disturbances in vision, and pain in the sinuses. She stated 
tliat she had nu acute attack of sinusilis in January 1935. 

Physical mimimtion .—^Toinpcraturo 100.8° F., pulse 90, respira¬ 
tion 20. There was sotuc blurring of the optic disks, and there was a 
positive Brud/insld sign together with a positive Kernig sign, other¬ 
wise the e.^amination was essentially negative. 

Laboratory examination .—Urine negative; red blood count 4,600,000, 
hemoglobin 85 percent, white blood cell count 8,000, differential— 
polymorphonuclear leucocytes 69 percent, lymphocytes 21 percent, 
monooyUw 10 percout. IJlood Kahn negative. Spinal fluid--coll 
count 209, exclusively lymphocytes; no organisms noted in the smear; 
the pi’csauro showed no significant increuwe; and the fluid was practi¬ 
cally clear. 

(hurm. ■ Throughout the illness the main symptoms were headjMshe, 
nausea, and vomiting. The Uunperature mointainod a level of 100.8° 
F, for 3 <lays, dropped to normal for 1 day, and fluctuated between 
99° and 100° F. for 3 more days boforo dropping to normal and remain¬ 
ing there. Hpinul taps gave the patient relief early in the illness, but 
caused some reaction in (In' form of headaclun later on in the course of 
the disease. t)n the fifth day the blood examination was a.s follows: 
lied blood cell count 4,500,000, hemoglobin 85 percent, whito blood 
wdl cotmt 9,500, differential-polymorphonuclear leucocytes 44 per¬ 
cent, band forms 6 percent, oosinophiles 3 percent, lymphocytes 41 
percent, monocytes 7 percent. Blood chemistry: Uroa 12, sugar 91, 
and chlorides 676 mg per 100 cc. Spinal fluid on tlie third day of the 
illness: Coll count 409, exclusively lymphocytes, sugar 00, and chlo¬ 
rides 776 mg per 100 cc; no orgaiusms could be found by smear, and 
cultures of the fluid wore negative. Kahn and Wassermanu n^aUve 
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nnd ilic collokinl gold curve wns 000322221. On tlio tenth day of the 
illness the spinal fluid cell count, was 22, all lymphocytes; there was no 
pellic'le or clot, formation in the flukl. On the twenty-first day the 
chloride content, of the spinal fluid was 77r) mg per 100 cc, and the 
colloidal gold curve was OOOOOOOOOO. The blood counts were essen¬ 
tially normal. The treatment other than the spinal taps was essen¬ 
tially symptomatic and niiming. The i)atient made a gradual nnd 
uneventful recovery, and 1 month later was feeling well. 

On March 24, 1935, or on the tenth day of illness, blood serum 
obtained from this patient did not protect animals inooulaled with the 
virus of Armstrong; however, on May 15, 1935, 2 months after the 
onset of the illness, her blood scrum did protect the nninials inoculated 
with the virus of Armstrong (table 8). 

It will bo noted that, in human beings, as in the experimental 
animals, the blood serum does not have protective power in i)reventing 
the disease until after the second week of the illness. This ease is 
important in that the serum was not ])rotectivo early in the disease, 
but became definitely protective after the illness, i)n)bably indicating 
definite immunity. 


Tabijj 8 .—Virtu-terutn pro/fc/wn feel 
* mice modulated with vinw dilution In wh group 
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It is believed that these are important ohservntions In that they 
seem to prove (lint wo are dealing with a new disease entity caused by 
a virus that was independently isolated by Armstrong and Lillie (3), 
Traub (9), and llivers and vS<‘ott (10), and that (ho serum of patients 
recovered from tliis disease jirotects anhixils against Ibis vims. 

eUMMAKY 

(1) A symptom complex of headneJie, fovor, meningeal irritation, 
cerebrospinal fluid under increased pressure, with an increase in colls 
(with a lymphocytic response dominant) above 60, coupled with a 
normal chloride, sugar, and urea content in the cerebrospinal fluid 
and a negative spinal fluid Wassormann, is a dinioal entity winch has 
previondy b een designated in man as oewfe aseptic tneningiiisJ 

»Since the ailment Iwe considered is oaujsed by a virus, “aseptic” is a misnomer, and consequently wa 
jrafw to denote the condition by the term (d, 4 ) “acute lymphocytic chorlomcnmgilfs.” 
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(2) Tho virus of Armstrong produces a symptom complex in mon¬ 
keys similar to the above. 

(3) Tho blood serum of patients recovered from tho disease protects 
animals from the \h*us of Armstrong (National Institute of Health 
strain). 

(4) This disease ooeiu“s sporadically in man and has boon trans- 
foiTod experimentally to animals. 

(5) Trail!) has isolated a virus from white mice and Rivers and Scott 
have isolated a virus from human patients wliich are serologically 
identical with tho National Institute of Health strains of the Arm¬ 
strong virus. 

(6) Cases reported in tliis paper and by Dickens (H) and Armstrong 
(S) cover scattered geographical areas, having their origin in Cali¬ 
fornia, Maryland, District of Columbia, Illinois, Ohio, and Virginia. 

CONCLUSIONS 

(1) Tho symptom complex is a disease entity. 

(2) This condition by priority should be designated “acute aseptic 
meningitis" (7, 8), but in view of the recent advance in the knowledge 
of its etiology, this designation is a misnomer, and wo suggest tho des¬ 
ignation “acute lymphocytic choriomeningitis'’ as a more accurate 
designation ($, J!t). 

(3) Tho etiological agent is a filterable virus first described by 
Armstrong and Lillie {S). 

(4) The blood serum of patients recovered from “acute aseptic 
menmgitis” protects animals from tho virus. This may bo used to 
confirm the diagnosiB. 

(5) Monkeys, mice, and guinea pigs are susceptiblo to the virus, 
and it is concoivablo that a reservoir of tho disease may exist in 
animals. 
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THE DETERMINATION AND CONTROL OF INDUSTRIAL 

DUST 

A troaliso oq the ong;inecring methodH omidoyod in srtiKlying the 
industrial dust problem has just been issued by the Public Ileallh 
Service.* 'Wlion one realises that (ho workmen employed in the 
dusty trades comprise tho lariffs'i {rroup exposed to any one indus¬ 
trial hazard, it is quite apparent (hat this problem is one of major 
importance to the industrial hypiicnist. Furlhennorc, it is now well 
establislied (hat exposure to certain kinds of dusts, such ns those 
containing eonsiderahle amounts of quartz, has increased tho mor¬ 
bidity and mortality rate from respiratory diseases; while metallic 
dusts, such as lead and its comiiounds, have been associated with 
general systemic poisoning of workers. 

In view of the fact that certain kinds of dusts have been known to 
produce definite damage to the workers exposed to them it is obvious 
that a knowledge of the properties of a given dtist, which determines 
its capacity to produce injurious effects, is essential. Experience 
has shown that these properties are tho composition of the dust, tho 
quantity suspended in the industrial atmospheres, and its particle 
size. 

In order to study all these factors involved in the indimlriul dust 
problem, it is necossory to conduct caroful investigations. Such 
studies in industry servo a threefold imrposo. First, they enable one 
to evaluate tho extent of the hazard; this is accomplished by obtain¬ 
ing occupational dust exposures, which disclose tho dust-creating 
tasks. Second, if clinical 8tu(lie.4 are also made, dust counts may 
indicate (he perinissiblo amount of dust winch may ho hn‘u(he<l with 
impunity. Third, dust doteiminations arc used in an attempt to 
control tho hazard; this is effected by testing the efiiciency of such 
devices which have been developed for this puqjose. 

The recent bulletin describes tho motliods and ins(run)''nt8 used in 
conducUng dust studies in industry and discusses (ho manner of 
intorpreting the results of such studios and their practical applica¬ 
tion to industrial problems, especially those phases dealing with tho 
control of the dust hazard. The material in this bulletin is based 
largely on the praotical experience gained by tlvc authors in onginoor- 
ing studies of the dust problem, in numerous industries in tho United 
States, Th e first five chapters of tho bulletin deal witli variotis dust- 

»The dstensliutlon aad oontwi of indaatri«l du»t. By J. J. Bloomflold tnd /. M. t>altoVallt. PubUo 
BoaJtb Bnlletln Ko. 217. Oovaraiaant BitnUag OlSce, Waahlagtoa, 12U. 
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sampling insirumonts, the methods employed in studying the charao* 
tor, composition, and concentration of dusts, and the application of' 
dust determinations to practical problems. The remaining seven' 
chapters deal with general dust-control methods, the design of local 
exhaust systems, and the moans used in collecting and disposing of 
the dust removed from the workrooms. In addition, a discussion is 
presented on the instruments employed in measuring air flow and 
the problem of personal respiratory protection. The bulletin contains 
39 tables, 77 figures, and an extensive bibliography covering some 73 
sources of reference. It is hoped that this volume will meet the needs 
of engineers, chemists, industrial managers, and others interested in 
the control of the industrial dust problem. 


COURT DECISION ON PUBLIC HEALTH 

Employment oj county nurse. —(Georgia Supreme Court; Williams 
et al. v. Board oJ Education oJ Gwinnett County et al., 178 S. E. 148; 
decided Jan. 16, 1935.) The statutes of Georgia relating to county 
boards of health provided that such boards should have full power to 
adopt regulations deemed necessary and proper for protecting the 
health of their respective counties and for preventing the introduction, 
generation, and spread of commimicable diseases therein. It was 
also provided tlxat, before such regulations as might bo established 
should have tlie force of law, they should have the written approval 
of not less than three reputable physicians of the county, should be 
posted at the county courthouse door, and should bo published at least 
once in the nowsjxaper of the county in which the sheriff’s notices were 
advertised. In an injunction suit brought against a county board of 
education and others, the supreme court, in a syllabus opinion, stated 
in part as follows: 

I. An oxaiuination of the oiitim Htatulu creating the “county ItuanlH of lu'ulth” 
and Hpccifying their powers and authority now containc<l in tliu code of lOIi.i, 
oliaptcr diHcloHCH tlmt surii iioiird has no power to cxuploy a county tiurae. 
Uinlur tlie facts of Uiis ciuu' lli<! iMiani did not employ a county nurse. Tl o 
iiurm* was emidoyed l)y tlu> county board of conunissioners of roads and xswenueH. 
It is admltt(‘d that tliere was no compliance with tlie rtspdnmM-nt of tho statute 
as to makiitg and publishing rules and u'gulationH. ft is insisted hy the de¬ 
fendants that complianoo tlicrewitli is discretionary. Tho contrary construction 
sooms to bo d(*mauded by the words of the statute, that compliance is necessary 
“t>oforo tho samo shall havo tlio forco of law.’’ Inahimich as this involves tho 
exponditviro of intblio funds which must bo raised by taxation, the Loose construc¬ 
tion for whioh tho defendants contend is not authonsc'd. The accepted and safer 
oonstnictlou of such stattittis is ti» rectuire full compliunco with their expn‘HS provi¬ 
sions. For that reosim the county board of health was not authorhu'd and em¬ 
powered to nogotiato with the county lutard of oomiuisHioiuuw of roads and rovo- 
nuos, as was done In this ease, fur the emtiloyment of a county nurse. 
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8. Tho county bonrcl of conunissioncrH of roadH and rovcnupt> is not authorized 
to pay from the county tn'amiry ihc salary of a coutiiy mirso, based upon the 
TccoiniTKMidation of the county board of lu'iillh, until the county board of health 
haw fully complied with tlio n'ciuirements of the statute authorizing them to 
act; * 


DEATHS DURlN(i WEEK ENDED JUNE 1, 1935 

[From the Weekly Utthllb Index, wsued by llio Uureau ot the ('civu«, Depnrtincnt of ('ominereel 


Data from 89 lari?o citiCB of the United Stales: 

Total deaths - .. . 

Deaths per 1.000 po|mlatIcn, annual hnsls... 

Deaths under 1 year of aj?e . 

Deaths under 1 year of ape jw 1,000 estimated live hirthx. 

Deaths per 1,000 population, annual bus is, first 22 weeks of yoar. 

Dat4i (tom industrial mstiranisi (‘onuMinios: 

Poheloa in force-- ....- 

Number of death claims. .... 

Death claims per 1,000 policies in force, annual rate. 

Death oltdms per 1,000 policies, first 22 w oektk of year, animal rate . . - - 


Wei‘k ended 
June 1,19.1'} 

f’orre^ pond¬ 
ing 
im 

8,24,'i 

8,005 

11 A 

11 2 

m 

595 

M 

64 

12,4 

12.3 

fl7,801„103 

67,823,174 

10,409 

n,190 

H.1 

8.5 

10.6 

10.8 












PREVALENCE OE DJSMSE 


No hmllh driini'hnt fitf Sinff' or /«m/, con tjftrlhuhf ptrrrni or rortfral dii<e(M€ without 
knowlttltjo of whUi and uuda who* (ondiftiw,^ ^occurntig 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

Th(»so roporti are i>rellmlttary» aod the are subjpet lo ehm«?o when liter returw are received by 

tbo St ita healtli onicors 

Roports for weeks ended June 8, )L935» and Jane 9, 1934 

Cases of certain communicable diseases reporled by telegraph by if late Health officers 
for weeks ended June 8, 1BS8^ and June P, tt)34 



Week Week 
ended ended 
June8| Junetf, 
1935 1934 


New JRngland Statee: 

Maine.. 

New Hampshire.. 

Vermont.. 

Massjchusotts.. 

Khode Island.. 

Cunnecticut.. 

Middle Atlantic SUtos: 

New York.. 

Now Jersey.. 

Ponnsyivania .. 

JSast North ('entrul States: 

Ohio.. 

Indiana.. 

llliuolH .. 

Michigan.. 

Wlsconwn . . - 

West North Oontral States: 

Minmwota.. 

Iowa . 

MLtsourl .. 

North Dakota.. 

South Dakota >.. 

Nebraska.. 

Kansas. 

South Atlantia States: 

Delaware.. 

Maryland *».. 

District of <;oluiubia..... 

Virginia*.. 

West Virginia_ 

North Carolina *_..... 

South Carolina 

Georgia < .. 

Florida*.. 

Bast South Central States: 

Kentucky.. 

Tennessee.... 

Alabama *.. 

Missibsinni *.. 


See footnotes at end of table, 



( 846 ) 





















































Junc2l,ii>ie 


816 


Cov i of nilnin <ot,imtmi(ahh rfMffws nported hy ttharaph h/ Slot< health offieer^ 
tor links ended Juni «, ttt.i.'i, and June t), !!>,<’, Ooiilitmod 


Diphlhiili 


Dni urn and St ilo 

WmK 

WhU 

\\ ccK 

\\ eelt 

\\<ek 


cudi (1 

cntii d 

ettth d 

«n<lcd 

»nded 


Jniu* S 

June *1. 

June S, 

J»Mn*“, 

June s, 
mil 


10 /» 

uut 

in3& 

1031 

Webt Hoiilh ('intiid Rtntrb* 



21 

17 

3(> 

Aik.insis . 

C 

0 

lami^uiim . 

0 

11 

2 

7 

3f» 

OKIthoma* .. .. .. 

II 

fi 

fil 

21 

thi 

T(*\ IS < . 

28 

46 

63 

142 

85 

Mount un States: 

2 

1 

15 

1 


324 

a 

Mont am* . 

1,)ri1wv J 

2 

^ vninlnr *.- 

. 

14 


. ...» 

1h 

(\)loi.tdo . 

3 

2 ^ 

. . 

3 JO 

Now Mexico. 

fi 

1 


.. 

S 

Aibona . 

<1 

2 

6 

. 

IS 

1/tah » . 

1 

3 

.. 

. ... 

3 

Pacific Stfttt«i 





347 

114 

Wushmrton ... 

Ororon ^ . 

1 

23 

1 

10 

1 

21 

Cnllfoinltt *. 

16 

31 

26 

l,45t 

Total . 

414 

48H 

402 

465 

2.1,419 

First 23 weeks of ycvir 

14,331 

16, m3 

KM, 131 

4S701 

631,«S'> 




It' 


W I'oK 
iiidoil 
lui (*'l, 


27 

I7r» 

71 

m 

4K 

U) 

HI 

141 

4t» 

7 

27 

281 

111 

h7U 

21,27.1 


M( Him*'CM nil 
ICCIIMI It IS 


Wu'lv 

turn S, 
UH1 


0 

1 

n 

1 

1 

0 

0 

0 

0 

0 

0 

0 

4 

4 

101 

3,303 


Week 

I uiu* 0, 
1031 


1 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

I 

7SI 

1,200 


JDivibion And State 


Now Enpland StiUes: , 
Mamc . ... 

Now Utiinx>bliiro . ... 
Vormont 

MAASAcOuthetts . . .. 

UbtKlo IctUnd . 

Oonncptlciit 
Middle Allnntio HtatPh* 

Now York . 

NewJenoy 
l*pnn*iylvttula 
Boat North (^onM HtaU«. 
Ohio .... 

liidiium . 

Illinois . 

Mlchiinm . ... 

Wisconsin 

WoHt North (^ontml Htivtoa. 
MmiMwot'v 

Iowa . - - - 

Mlsttflun. 

North Dakota. 

, Smith Dokottt *. 

Nebraska. 

Kanfrfis.. 

South Xtlantic Stairs: 

p^waro.. 

Maryland *•.. 

. District oC Columbia.... 

Virginia*. 

West Virginia. 

North Carolina». 

S outh OaroUaa ‘_ 

FMia CII””"”!”” 
BastSovi^ C^tral States: 

Kentucky. 

TermeslMe. 

Alabama _ 

Mississippi *. 


loruyimtiM 

Scat let fe\cr 

SaiaUtiox 

Tyidinid fevor 

'k 


Week 

Wt'ck 

Week 

\V(*rk 

IVerk 

Week 

vl 

rmlod 

ended 

ended 

rmhsl 

ended 

ended 

ondwl 

s, 

5 

June U, 

Junes 

June U 

June 8, 

June U, 

June K, 

June 0, 

1U31 

1035 

1034 

10.15 

1031 

tOAl 

1034 

0 

0 

16 

16 

0 

0 

2 

8 

3 

0 

0 

2 

0 

0 

0 

1 

0 

0 

1 

16 

0 

0 

0 

0 

0 

1 

107 

170 

0 

0 

2 

2 

0 

0 

K 

8 

0 

0 

1 

1 

0 

0 

04 

31 

0 

0 

2 

0 

8 

3 

003 

616 

0 

0 

n 

10 

2 

0 

165 

146 

0 

0 

A 

10 

2 

0 

fi73 

4iHI 

0 

0 

11 

u 

1 

0 

m 

416 

D 

1 

H 

7 

1 

0 

51 

71 

1 

2 

8 

6 

1 

2 

i»yi 

41.1 

fi 

0 

U 

K 

0 

2 

212 

43H 

() 

2 

7 

10 

0 

0 

435 

217 

14 

15 

8 

8 

1 

0 

2M 

66 

H 

4 

R 

0 

0 

0 

H6 

30 

2 

1 

n 

0 

1 

0 

45 

40 

1 

() 

7 

17 

0 

0 

4H 

14 

0 

1 

0 

0 

0 

0 

12 

2 

3 

0 

0 

0 

0 

0 

44 

21 

42 

t 

8 

1 

1 

0 

45 

20 

81 

1 

2 

7 

0 

0 

7 

2 

0 

0 

1 ' 

1 

1 

0 

00 

31 

0 

0 

1 

8 

0 

0 

23 

7 

0 

0 

0 

0 

1 

0 

28 

H 

0 

t 

12 

8 

1 

0 

36 

64 

0 

0 

0 

10 

17 

0 

6 

n 

2 

0 

11 

1 

0 

0 


2 

0 

0 

24 

9 

0 

4 

fi 

1 

0 

1 

23 

24 

1 

0 

fi 

1 

0 

0 

8 

1 

0 

2 

24 

87 

0 

1 

10 

14 

0 

0 

18 

8 

0 

0 

14 

4 

1 

0 

fi 

4 

1 

1 

16 

S 

0 

3 

e 

fi 

1 

0 

8 

« 


See footnotes at end of table. 
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Junr 21, 1035 


Casis of rotoounttrahh distaMs reported hi/ UUqmph hi/ Ktolv lnaJifi officers 

Jor uulc'i (lidid June Sf tOJJ^ and June 0 ^ tUJj —<^onlinu('ti 



?ollnm\chtis 

irlet fosei 

Sm illpos 

Tjphoid fever 



- 

- 

-- 

- 




Dhi um nid St do 

W <‘(‘k 

Week 

Week 

W*eek 

Wiek 

Wick 

Week 

W'liek 


ended 

eridiHl 

emled 

endeti 

ended 

endeil 

ende<l 

en<lod 


June S 

lime a, 

June M, 

lune M, 

lune S 

In no d, 

June S, 

June % 

, 

1*1», 

hiU 


ItOl 

- 

low 

1031 

1<I.15 

IIMI 

W( t ^ntith (Vnti »l ‘'t itc. 









Ark m* iH 

1 

0 


2 

0 

0 

3 

a 

I<ntii t in X 

? 

0 

4 

S 

0 

0 

12 

11 

Ok! ihotii X * 

0 

0 

7 

0 

2 

1 

3 

4 

'rex'is < . - - - 

3 

1 

£0 

33 

11 

28 

34 

31 

Mount un St it«s 








Mont iTi i ^ . - - - 

0 

0 

11 

0 

1 

0 

0 

1 

Idilio* 

0 

0 

2 

t> 

1 

0 

0 

0 

Wsomni’^ - - „l 

(t 

0 

21 

1 

10 

8 

0 

0 

('(lorulo 

0 

2 

1.0 

10 

4 

5 

1 

2 

N«w Mtxuo 

tl 

0 

n 

4 

0 

0 

4 

3 

An/oni 

0 

1 

IS 

7 

0 

0 

2 

» 

t!tih« . 

U 

0 

120 

4 

0 

0 

0 

0 

rc^iiic St itc 









\\ I'hin'Mon .. 

0 

0 

41 

ro 

38 

4 

1 


Oic, m ^ 

u 

1 

22 

22 

3 

0 

1 

0 

t'nhfoiuuJ - 

« 

m 

101 

IM 

28 

7 

7 

15 

Tot d . 

fd 

2114 1 


3,700 

215 

85 

""“IsT 

272 

J^inl 21 veil s of\<ar . - - 

t)]H 

i,(X>r> j 

IM), rs2 

1.12, .'i4<j 

' 4,3S1 

3,30S 

3,”302 

3,008 


* Now Ydik t’llv milv 

»Ilorkv Mnunl iln fAvt*r, wtM‘kon<lr'<l Finies, 1030,30cflst^s ns follows HouthOaikot v, IjMnrjUntl, 

2;\ jriMiu w I N< rlli (Mtohna, 2, Moat urn, 4, Idaho, 2, WjoiaiiiK, 0, Onron, K, C'ulifotm i, 1, 

* W(‘ 'k (MJ'h* IA irlu ‘1 th in ->11 onlay. 

* T\ i>has fin or, catloil Juim h, 10.11,21 casns, us folUmh Hoiith C'nrolum, 1; OourKia, 12, riundn, 1; 

AUl)Uin,«, To\h«, 1. . . 

» Kxclusivi* of Okltthonm CMty uml Tulsa. 


SUMMARY OP MONTHLY REPORTS PROM STATES 

Tho fo lo^^In|r suniinnry of oases ropoited monthly by fltntos Is published vveekly and eovors only tho.so 
States from which rcixirts are lotoiscd dining the ciincnt week. 



Menin- 






Polio- 

niya- 

litib 



Ty¬ 

phoid 

fovor 

StatO 

gotw- 

cus 

inaniTi- 

niph- 

therlu 

Influ- 

eu/a 

Malnun 

Measles 


SVnrlet 

fever 



Rllw 










AprU tm 











MMssippi . 

1 

27 

3,f4>5 

3,024 

041 

32S 

. 

21 

1 

U 

May IHSb 











Arkjtmsiis _—- 

2 

13 

70 

233 

m 

38 

4 

n 

11 


(^onneetleut 

2 

11 

7 

1 

^:mo 


1 

470 

0 


Dolawmo 

DlHlriel of C'olumhia 


0 

2 

1 


51 


0 

30 

0 


' 30 

()2 

HHMM 

250 

i 

0 

210 

0 


Incilaua ... 

13 

00 

47 

BUHiH 

1,080 

2,125 

. .. 

0 

451 

3 

^■1 

Mteurl. 

40 

no 

227 

20 

2 

1 

241 

15 


lNrAhi*A.i«l(ii 

8 

17 

13 


l,00*t 

120 


1 1 

247 

no 


* owMexico......... 

4 

17 

20 

2 

0 


41 

7 


Vojpjtnonl T -r _ r _ 


1 



358 


1 

30 

0 










HBi 


1»7C10*—a5- 
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Afirtl tW 

C asos 

MissI ipin 
Chu kon i) 0 \ 

1>\ (iiUty i iimK.hu) . i 

llo >ku()rni (It t I t 27) 

Miinu) ti 0 

i ump I tl iplut (in 
liuhu »in imni ils 7 

1 1 u hnnt i . . 1 

1 111 11 toini I . 1 

ITndu) uilfi Ml 1 

Wliooimu lml^h , *>11 

May th’i 
Aclinnmv'cosi 

<uimuc.tuu1_... 1 

Anthrax 

Ddiwiro 2 

Chukui t«)t 

Arkans t . \J 

(oimoctitul fi‘K) 

Jlolaw ua . U 

DisUut ot C'oiumhii - in 

Imlnni . 17) 

Ml soiiii . n 

Nehnski . 112 

Now M(\uo - - ss 

\oimont . llh 

C OlllUM lU 111. <!> 

Now Moxko . . 1 

D> pnlorv 

(?onnw t ictii (bar ill u y) 4 

Mjssotin . 11 

NrQwMix.uo .. 1 


May i'mxiii 


i i tu 


1 null mu tmiphildi 

Atkin 1 


l 

1 (Him i tit 


t 

I)i ti (t nf < oliunhii 


« 

Ml mill 

. 


1 00 1 poi (tun 

Now \ti\un . ... 

.. 

ft 

Owmuimtih 

t'oiimituiit - . .— 

.. 1 

1, J)) 

Pohw 

. 

M 

Now M<\U() 


/I 

\mm Id 


[ 1 >0 

Mump 

Atkin IS 



((lutuctiait . .. 


lO 

Piliw no 



I mil in i . . .. 


112 

Ml MHiri - ... 


iltl 

Notniki . .. 


lA 

Now Mf \itt> 


ih> 

\ (rmoiit 

. 

11 

Opal li dim X m on dmum 

Mis nun 

. 

1 

Nov M \i( » 

.. 

4 

IPi il vph )i 1 ft \ (r 

(onmtiuif 

. 

1 

I a tpii d I 1(1 mu 

NowMivuo 

.. 

4 

Uihii in iituiid 

( oriiuttuid ... ... 

.. 

1 

Inlttitii ....... 


0» 

Ml outi .. 


11 

Nl \v Ml \u o 


2 


Uojr 

Untkv Mount iut imttad 
ft \or 

Ih tnt t (tf 1 olinnhn . i 

t h( ( K Ihi Mt 
1 ( nil til Ilf • 2(1 

Ml un - , 78 

Nibi V ki . . 1 

Ni \\ Ml \u » . . ... 8 

In h nil 

Atk III 1 . *1 

Ml Mill . . \H\ 

X mini III' ft \i I 

Aik in I • .1 

< mini III lit • 2 

Ihliimt . I 

Pi i( offohitnhii . I 

IniiiiM . 1 

Ml inn . 10 

Vitiiiont ) 

M hoOtun ((111 It 

Atkin Ji 

< oniii tinit .( ) 

I > I tw M 7 

Pi Inti (ft o unthii U 

mil It . .h 

Ml mil , IM 

Ni 11 I k ... Ill 

Niw Ml \i( o ... 110 

Nuiiumt . . lUS 


PLAGUl-MNFKOTED KODENTwS IN MOIXK' AND HAN LUIS DItIHPO 

COUNTIES, C ALIF. 


Tlio Director of l^ublic Health of (^ililouua ha^ lepoitetl poMtno 
findings for plague in 28 ground '“(luiriels and 1 field ruou*.e found m 
!Modoc County, ('alif, and leeeived nl the lalioratory on Ma> 11, 21> 
29, and 31, and June 3, and in 1 wood rat reeeiveti at tlm iahoiafoiy 
on May 24 from a laneli 5 mile> noith of San Luis Ohepo, San Luis 
Obispo County Thro-' of the rodenU louml in Modoe (\nin(\ w<ue 
from ranches 11 to 12 miles west and I miles south of AUuia'', and 
the others were found I to2nule-.\\esi and noUlu\estol iVltuuH, 


WEEKLY UEPOttTS FROM ( ITIEH 

CV// upofh f(n uaf ituUd Junt t, tUH 

Thu liblo siitaminriw tho inpurls rm iiv« I niMil irlv fiom ii il u Iml IPI nf 121 OlU i ft» Urn puriKpo ot 
HhowuiK ti rr()S4 mUoii oi the < um*nt mlmn tiniihuuo of tho (otouutitii iblo di in ^ lilUi I iti tho t i In 
Woukly roiKirtti ato rucolvod fiom utmut 700 from wlmh tlm dit i ur,> UUulitoit titul UUvd for 
rufereuoo. 


Btato and city 


MEftjUio 

Portland . ... 
New HoKip»>hire , 

Concord. 

„ Nashua-...- 
Vermont 

Barre. 

Burlmjston- 

Messoohusetts 

Boston__ 

Fall Kiver..... 

ter™: 


Influonra 


CasoA 


Doathti 


Mea- 

bli 1, 
ca%s 


0 

0 


0 

0 

0 



Pneu- 
tuoni i, 
deaths 

1 1 
ic So 1 

Small 

tllSM 

0 

2 

0 

0 

1 

0 


0 

0 

0 

1 

- ... 

20 

27 

0 

0 

li 

0 

2 

10 

0 

4 

0 

0 


Putjor 

l Ulo^iM, 
do itliH 


av- 

photd 

fevio 

t ISOH 



‘ 01 


•"”0 


15 

1 

0 

2 


1 

X 


Whooti 

<0UKli, 


Dent he, 
all 

Miueoe 


4 24 

0 U 

0 . 


20 

221 

10 

u 

48 
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City reports for week ended June i, 1935 —Conlinuocl 


Juno 21, ms 



Diph- 

Influenza 

Moa- 

Pneu- 

Hcnr- 

ict 

Small- 

TuixT- 

Ty¬ 

phoid 

Whoop¬ 

ing 

r 

Deaths 

State and city 



slos, 

cases 

inonin, 

deaths 

pox, 

cases 

culosiM, 

deaths 

nil 

causes 

Iheria, 

cases 

C’nsoa 

Deaths 

lever, 

cases 

fever, 

cases 

cough, 

cases 











_ 

^ — 

Rhode Island: 









0 

0 

— 

l*aw tucket_ 

0 


0 


0 

0 

0 

0 

10 

Providcni'C-- , 

0 



385 

5 

10 

0 

2 

0 

9 

50 

Connecticut: 








0 

2 


Rridfioport. 

0 

1 


22 

2 

0 

0 

2 

25 

Hartford. 

0 



9 

7 

4 

0 

1 

0 

13 

64 

Now Haven_ 

0 


1 

104 

4 

1 

0 

1 


4 

40 

Now York: 








30 

145 

Rullalo „ - . 

0 




17 

58 

0 

n 

0 

Now York. 

23 

4 



154 

537 

0 

02 

4 

159 

1,012 

Itochcstcr. - -- 

0 



BHVkIh 

8 

13 

0 

1 

3 

29 

72 

Syracuse. 

New Jersey: 

0 



HI 

1 

24 

0 

3 

0 

28 

53 







37 

C’aniihMi__ 

1 



1 

3 

7 

0 

2 

0 

5 

Nownrk. _ 

0 

4 


451 


12 

0 

6 

0 

45 

98 

Trenton_— 

0 


0 

3 

2 

8 

0 

2 


0 

34 

ronnvsylvnnia: 









3 

75 

424 

Pliilndclpliia— 

3 


0 

70 

20 

mm 

0 

25 

Pittsburgh. 

1 

3 

1 

100 

29 

43 

0 

11 

0 

20 

180 

Uetuilnfi; _ 

0 


0 

115 

2 

7 

0 

0 

0 

0 


Scruntoh — . 

Ohio: 

0 



2 


0 



0 

0 










2 

123 

<Cincinnati .. . 

1 


0 

10 

11 

10 

0 

0 

2 

(’’levoland 

1 

22 

2 

318 

12 

39 

0 

8 

0 

25 


Coiiimhus-..- 

0 

2 

2 

71 


24 

0 

2 

0 

1 


Toledo. 

0 

2 

1 



IH 

0 

3 

(1 

10 


Indinnn: 



Hii 






34 

Fori Wav no.. 

7 


0 

1 


0 

0 

1 

0 

1 

Indliinapolls. . 

0 



73 

13 

12 

0 

9 

0 

8 

! 112 

South Hond. 

0 


0 

0 

1 

0 

0 

0 

0 

1 

1 10 

Terre Haute-.. 

0 

- -r- 

0 

2 

0 



0 

0 

0 

35 

Illinois: 










72 

729 

Chicaco. 

23 

2 

2 

079 

48 

577 

0 

38 

4 

Snrmgflcld 

0 

7 

0 

0 

1 

4 


0 

0 

3 

13 

Michigan: 








67 

270 

Ootroit. 

1 

1 

0 

624 

30 


0 

27 

1 

Flint. 

2 


0 

2 

6 

8 

0 

1 

0 

0 

20 

Grand Itapiils 

U 


1 

118 

1 

18 

0 

1 

0 

14 

34 

Wisconsin: 










2 

14 

Kenosha. 

0 


0 

3 

2 

13 

0 

0 


Mllwaukeo-., 

0 


0 

317 

0 

78 

0 

8 

0 

19 

1 (H) 

Racino. 

0 


0 

151 

0 

27 

0 

0 

0 

6 

10 

Superior. 

0 


0 

0 

0 

0 
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FORKIGN AND INSULAR 


(’K\U>N 

Malaria.—AwoviWivj; to a roporl dalod April 1M>, HV{.", Ih(‘r<' was a 
rccrudPHoencp of UiP malaria opidomio in many jli^lricts of (Vylon. 
The inorpasp was said lo he Inkin*? placp (tn a imicli smallpr scah* Ilian 
in Novpuibpr and Dpcpiubor IDIll, and Hip di'-pasp wa-i of inildor 
typp. Mortality %nrps warp tcivon for Hip four (pi.irtpis of I'.II?! and 
tlip first {(uarlpr of I!):!.", showinii Hip I'rpal incnaisi' in Hip nunibpr of 
dpaths (all causps), as follows: 
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LITUllANIA 


Vital Kiathfieit TliP following vital slatistips for Lithnania 

for 1933 havp bppn publislu'd by flip Lithuanian llpparlmpiit of 
Public llPidtlv: 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

(NOTC.—A lablo jnving cun out information of tho world previlono' of quir'inliniblo (liscise-* oppoirod 
inthoPUBLicIIiiALinltsPORTsforMayil, l<)55,pp.710-7f)l. \ siniiUrtuimil divot ihlo will ipixMi in tho 

PuBTir Hlvi ni Kbiokt*' to bo issued Juno 28, It)I?, ami thoiciftoi, at least for tho time l>cing. in tho i>iUO 
published on tho 1 ist Fiiday of each month) 


Cholera 

China — Smtow. —^Durin^ tho wook ended May 18, 1935, 1 ease 
of cholera was reported at Swatow, China. 

Indo-China — Cochin-China—Bienhoa Protince .—On Juno 2, 1935, 
1 case of cholera was reported in Bienhoa Province, Coclun-China, 
Indo-China. 

Plague 

China — Amoy .—^During tho week ended May 11, 1935, 1 imported 
case of plague was reported at Amoy, China. 

Lniied States — California. — A. report of plague-infected rodents in 
Modoc and Son Luis Obisijo Counties, Calif., appears on page 848 
of this issue of Public Health Reports. 

Smallpox 

CofonjJia.—During tho week ended May 4,1935, 1 case of smallpox 
was reported at Barranquilla, and 1 ease of sjuallpox at Bogota, 
Colombia. 

Japan—Misuna Migija Prefecture. —According to a report dated 
Juno 8, 1935, smallpox had broken out at Mizuna Migifu Ihcfcclurc, 
Japan. The number of cases and deaths is unobtainable. Tho port 
of Nagoya is unaffected. 

Yellow FoTcr 

Brasil .—During tho Aveek ended June I, 1935, 4 cases of yellow 
fever were reported in Goya/- Hlale, and O case-- of the same diseubo 
in Minas Geracs State, Brazil. 

Colombia —Intendencia of Meta Ilesfrepo. During the week endetl 
May 11, 1935, 1 case of yellow fever was reported at Restropo, 
luteudeuuia of Meta, Colombia. 
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LEPROSY 

The Effect of a Vitamin B, Deficient Diet on the Incnbation Period of Bat 

Leprosy 

By L. F. BADcnn, Svrgeon, and W. li. SunnEiii,, Passed Assistant Surgeon, United 
Stales Public Health Service 

Wp hove boon unftblc to find any reports in tho litoratiiro of oxpor- 
imoutnl work on the possible relationsbip between vitamin Bi defici¬ 
ency and rat leprosy. Muir and Henderson (0, in 1928, roportod tho 
results of studies on the viruh'nco of rat leprosy in rots fed diets defi¬ 
cient in vitamin A and vitamin R. They did not seiiarate vitamin Bi 
from vitamin Ba (()). They re])orted their results from two experi¬ 
ments in which the rats were fed diets deficient in the vitamin B 
complex. In one experiment the leproiis material was inoculated 
subcutonoously into 5 rats and in the other intraperitonoally into 4 
rats. In their report, the results of the exi)eriments with diets rich 
in protein decomposition j)roducts were combined with the results with 
vitamin A and vitamin B deficient diets so that no analysis of tho 
results with the vitamin B deficient diet alone can be made. 

Lamb in IhJh') pul)lished a paper on the effect of malnutrition on 
rat leprosy, lie also conducted his experiments with a diet deficient 
in tho vitamin B complex, and not with diets deficient in vitamin Bi 
and Bj separately, lie inoculated the le|)rous mati'rial, both subcu- 
tanoously and intravascularly, into ruts fed on diets deficient in tho 
vitamin B complex. 

Relative to tho intravascular injoetion, tho author states: “It is 
quite evident * f • that tho deficient diets allowMl, in most 
cases, a very marked increase in tho development of lesions.” And 
relative to tho subcutaneous injection', ho states: “In the ease of tho 
animals on diets deficient in viUunin B complex, tho usual type of 
lesion was a siuallor, less actively growing granuloma with a tendency 
toward fibrosis and healing, while in tho control rats tho lesion was a 
‘normal’, spreading typo.” Further, “Subcutaneous inoculation of 
rat loproma in a largo number of rats on many kinds of dietary defi- 
dcncios yielded generally negative results.” 

With rats fed on a starchy diet plus taro-root and fi8h,and inoculated 
subcutaneously. Lamb obtainml results wlue.li suggwtcd increased 
susceptibility to rat leprosy, llo also found that diets deficient 

137(JJ0»_3* -(850) 
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ia tlio viiaiuiii B complex and somewhat low in protoin i^rocluood an 
extensive inereaso in vLs(u»ral losioms of rat h^prosy in ruts inoeula(.ed 
intvavasciilarly. 


KXOKIUMKNTH WITH HATS FWO ON A VfTAMIN IJi DKKK*U:NT 1>IKT 

Tlio ooinposilion of the vilurnin B| dofioiont diol, wum ns folhiws; 


ArlieU'b of tliot 

Ten iml 

<\iselu Cpiuilietl) ‘.. 

Ih 

Wi'SMIll (111 1 ___—-_______ 

:t 

<’o(i-liver oil - . ................. ........ .. 


Bnlt mi.\turo ^..... 

4 

AutocU\e(l yonbt *.... 

Ifi 

Com slJircli. 

r»s 


* Thoca‘rf‘InlHflrstlonchotUu<lmlydmii‘»oHoftt<*hhil!il''U\v‘i(orn^"ioriliui: (t> McOoUumN mt'thod (UuU. 
Johns Hopkins Ilospjt'.il, vol. JW, p. nnd is thon l» iktul in iin olo Iru* ovon nt 110’ N'lr* < ’ for I't liotjrH. 
Ahoul 10 tHmiiUsiuro tiicn p'loKofl in n nu^kil pcm>l.Uor, vrt^ with rihor, and ‘illowiMi to Mund ovoriiodit. 
Thci followtiiR mornint» tho pthor ib allowed to drip, In'sh other 11 n«‘deil in tho afternoon, and tho pr(K'<‘H!» 
repealed foi 3 days, or until tho pereolato ib clear. 'Pho i‘iuscm h tlx a rcnioMMl, an dried, tepaekiMi in tho 
percolator with U6-per(*ont alcohol, and nllowcd to <tr!i» after Mundini! overni dit n*lils h* repentod 3 ttmei. 
At tho cud of tho third day frosh alcohol ia addod, and ailuwoil to drip ovt^rniKld. MMie (*ll;^ein is thou 
removed and air drlcil. 

* A ooinntorclal vcKOtablo oil, pro.su«iably cottonsood oil. 

* Tho salt mixture ia prepared aeoordinR to Oshonui and Mendel, J. Biol (dmm., 1010, vol. 37, p, 672. 

* Ihiro driod browor'a yoosl aiitoclavod for hours at 16 pounds prQb.iUio. 

Tho control diet was prepared aa followa: 


Articles of diet 

rorvent 

flour 

60.0 

34.4 

1,0 

12,6 

2.0 

0,1 

Skim milk jKiwd^_-_______ 

Sodium ohlorifio 


rSulriiim mirbomitii .. ...__ 

Ck)d«livor oil. --—....... 



Method oj haindlmg the rate.— Lota of 5 to 10 rats wore plaood in 
metal cages with wiro-moah hottoma. Tho rats had nccoaa to food 
and water at all tiinca. Our aim was to keep ttio rats ho d<'|>lntod 
that they failed to gain in woiglh., <tr at the inoHt gainwl very slowly, 
bnt not anfliciontly de[)lot«l to eanw* polynouritm or death. 

in tho first cxporini<>nts many of tho rats died. In tho lator 
exporimonts the rats w'oro weighed frecpiontly, at times daily, and 
those rats which showed a marked loss of weight or syinph>ins of 
polyneuritis were given small doses of yeast until they gainctl sliglilly 
in weight. In this way wo wore able to keep most of tho rats alive for 
a considorablo length of time, in experiment IV wo were able to 
keep 38 of 40 depleted rats alive for a i)cri()d of 8 weeks. Depleted 
rata have been kept alive for 7 months, during which rime they have 
gained but 60 percent of their original weight while tho controls have 
gained as much as 460 percent. 

Material .—^The source of tho strain of rat leprosy used in tliese 
experiment s was from two wild rats trapped in Jacksonville, Fla.* 

»Beceived through tho courtesy of Dr. R. S. Wyan, 
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Tho first rat was roooivod on March 3, and Iho second on May 7, 
1934. Subcutaneous Icpromata wore removed from tlie rafs, c'iuuIm- 
fied, and injected into white rats. Strains of ra< leprosy were thus 
established. 

Inoculum.--Tho method of preparing the inocidnm in cacli experi¬ 
ment has been the same. The leproniata lin\e been removed 
aseptically, slightly inacernted, and placed in a saturated solution of 
sodium carbonate. Wlule in the carbonate solution they have been 
kept at 37° O. for 2K to 3 hours, after whicii the carbonate has been 
washed off, the material ground with sterile sand, and einnlsilicd in 
nonnal saline. The emxdsion has then been filtered through 2 or 3 
thicknesses of line-mesh gauze, and inoculated. 

Method ojinoculation and donage .—In order to det(‘ct the h'sions and 
satisfactorily follow their development in the living rat, all inocula¬ 
tions were made subcutaneously into the lover left abdominal seg¬ 
ment. The material was inoculated alternately into control and test 
rats to assure as unifonn doses as possible. In the one exi)erini<'nt in 
which large rats were used, the amount of the inocidum injected 
was 0.5 cc, but in tho remainder of the e.xperiments, in which small, 
young rats were use<l, 0.25 ce of the inoculum was injected. 

Lemons frodveed. The lesion is firat noted as a minute, hard, 
palpable kernel at the site of inoculation. These small, hanl le.sions 
gradually increase in size but remain circumscribe<l for some time. 
They later becoim' less circumscribed and rnon* diffuse and have tho 
character of siireading lesions. In some of the animals kept alive for 
a sulficient length of time the leproniata increase in size to mch an 
oxtont that they cover the entire abdomen. After 5 months a few 
of the lesions have broken down, and in sonu> the infection has become 
generalized, as shown b.> the (inding of tyi>ieal |.'ranuloinata in the 
Bi)l<‘en and cervical lyrnpli glands. 

Pathology (By Bussed Assistant Surgeon J. (S. Pasternack). The 
earliest lesions were confined to the subcutis. ff'hey consisteil of 
pale, polygonal, and polyhedral cell formatioim whif’li were assem¬ 
bled in round or elongated groups and cord.s or formed diseivte 
and fused small nodular granulomala. The <>ells have smalt, round 
leptochromatic nuclei aiul an ample zone of juih* mi'slu'd or vacuo¬ 
lated cytoplasm,henco tho designation “foam I’clls.” The surrounding 
connective tissue shows minor grades of fibroblast proliferation, 
odema, and lymphocyto infiltration. 

Tho older lesions lU'o very extensive, usually occupy the entire 
hypodorm, and involve more or less of the underlying muscle tissue. 

Tho tissue reaction may ttiko one of two forms. The one typo 
shows shoots of foam, colls more or less subdivided into bulky lobules 
entirely replacing tho hypoderm. Tliese eontinuous masses are en¬ 
tirely avascular, do not tmdeigo nfK>jrotlc changes, an<l show no iu- 
flammatory reaction in tlieir vicinity. 
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The second type consists of discrete iniliary and bulky conplonier- 
olo fifrimiiloniala of elonj^iited and compressed foam cells. The con- 
grloineraie {p-unulonnda fre(|uenll.\ show centnil caseous neiirosis. 
Midtinucleatod {>iant cells in small mimlwrs are frcHpicntly pres<*nt. 
The {jramilomala aie avascular, but the conneclive lissu<‘ of (he hy- 
poderm shows eai>illary vasculari/,a(ion, (ibroblasl proliferalion and 
lymphocyie inliUration in and around (he }.';ranuiomaiu. 

In all lesions (he foam cells anil (he ^ini't <*ells are always pai'ked 
with acid-fast bacilli. Acid-fast bacilli are not infiv(|uently seen 
within libroblasts and histiocytes somo distance from the foam-cell 
fonnations. Acid-fast bacilli were only rarely seen witliin norvo 
bundles and niuaclo fibers in tlio site of tho lesion. 

The lyniphnodes in tho vicinity of tho lesion fre<iuently showed 
minute c.onc<.'utrie granulomata in variable 11111111 ) 1 ™. The epiihelioid 
cells forming these graimlomata always contained sniall<‘r or larger 
numbers of acid-fast bacilli. 

In tlio spleens from two of tho rats somo Mali>ighinn foUiides showod 
one to soveral minuto concoutric opithelioid grunulomata tho eolls of 
which contained small to moderate mimbci’s of acid-fast bacilli. 
Small lymphnodes omboddod in the salivary glnnils of these animals 
showed similar miliary granulomata but they wore richer in acid-fast 
bacilli. 

Experiment I 

On October 24, 1934, 24 white rats, weighing from 147 to 264 
grams, were inoculated, subcutaneously, with 0.6 co of an emulsion 
of a leproma from a leprous white rat. Of tho 24 rats, 18 were placed 
on the deficient diet and 6 on tho control diet. Hie experimental rats 
were placed on tho diet on the day of inoculation and therefore were 
not depleted before being inoculated. However, 1 week after in¬ 
oculation, 9 of tho 18 oxi)eriinentnl rata were depleted, and 2 weeks 
after inoculation all wore deplotoil, os iiulicaied l)y loss of weight or 
failure to gain. 

Palpable lesions wore first noted 8 weeks after Inoculiition. After 
8 weeks, 1 (0.6 percent) of tho 16 living, after 12 weeks 4 (28,6 percent) 
of tho 14 living, and after 16 weeks 11 (84.6 percent) of tho 13 living 
rats on tho deficient diet had palpable lesions, while at tho end of tho 
latter period but 1 of the 6 (16.6 percent) rats on tho control diet 
hod palpable lesions. 

Experiment II 

On October 24,1934, 48 white rats, weighing from 38 to 66 grams, 
were divided into two groups comparable as to weight. Twenty-four 
of the rats were placed on the deficient diet on October 24, and 12 on 
October 31. The 24 rats on the defioiont diet and tho 12 rats on tho 
control diet were ail inoculated, subcutaneously, on November 7, 
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1934, with 0.25 oc of a lopronm from n loprouH wliito ra(. Al Iho Ume 
of inoctilation 22, or 62.8 percent, of 3.5 ra(s (1 rat died l>ef<»rc llio 
inoeulation) on tho deficient diet were depleted, as indicated by 
faihiro to gain or lose weight. 

Palpable lesions were first noted 4 weeks after inoculation. After 
4 weeks, 11 (40.7 percent) of the 27 living, after 0 weeks 12 ((50.0 |>er- 
cent) of the 20 living, and after 8 w'eeks 12 ((56.(5 percent) of the* t.S 
living rats on tho deficient diet liad |)a]pablo lesions, while after S 
weeks but 1 (9.0 percent) of tho 11 living rata on the control diet had 
a palpable lesion. 

At tho end of 8 weeks the average gain in weight of the living rats 
on the deficient diet was 14.7 percent, while the average gain of Ihosi' 
on the control diet was 169 percent. 

lUxpcriment 11T 

Tn tliis experiment a larger number of rats was used. One hundred 
male rats, weighing from 41 to 67 grams, were di\ided into two groups 
of comparable weights. On December 11, 19.31, .'»() were placed on 
tho vitamin Bi deficient diet and .50 on the control diet. On December 
26, 1934, 15 days after being placed on the diet, th(‘y were nil inocu¬ 
lated, subcutaneously, with 0.25 cc of an emulsion of a h'proina of a 
leprous white rat. At tho time of inocidation, 27 (.51 iierccnt) of those 
on tho deficient diet were depleted. Palpable losionh in these rats 
were first noted 3 weeks after inoculation. After 4 W'eeks, 11 (23,9 
pere.ent) of the 46 living, after (5 weeks 13 (38.2 percent) of the 34 
living, and after 8 weeks 14 (66.6 peirent) of the 21 living rats on the 
deficient diet liad palpable lesions, while after 8 w e<'ks but .5 (13.,5 per¬ 
cent) of tho 37 living rats on the control <liel exhibited pal|»able lesions. 

At tho end of 8 weeks the avenure gain in wt'igbt of the li\iug rats 
on the deficient diet was 3tl.t5 jiem'iil, wliile the axeiape gain of those 
on the control diet was 248 percent. 

liriMriiimit IV 

In this exi>crinient 88 rats, weighing from 51 U> 88 grams, wer<‘ 
divided into two grou{>s of comimrable weights. On Fehrunry 8, 

1935, 45 were placed on the deficient diet ami 43 on the contnd diet. 
On February 2(5, 1935, after 18 days on the diets, all were inoculated, 
subcutaneously, with 0.25 co of an emulsion made from l(‘i>roinata, 
from two of tlio depleted rats in e.xperhuent II, Tho lepromata from 
whicli the inoculum was made were removed 3 months after llH‘y 
had been first noted. At the time of inoeulation 41, or 5)1,1 i>ereout, 
of those on Uio deficient diet were depleted. 

Palpable lesions in these rats wore first noted 2 weeks after inocula¬ 
tion. After 2 weeks, 4 (8.8 percent) of tho 45 living, after 4 weeks 
16 (41 percent) of tho 39 living, after 6 weeks 23 (00.5 percent) of 
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Iho 38 living, find «ft<'r 8 woolts 33 (8C.S percent) of tho 38 living rats 
on Iho dofieient diet had palpable lesions. Of those on flio control 
diet, after 4 vvi'eks 1 (2.4 perc-eiit) of tho 41 living, nfl(‘v C weeks 7 
(17.9 per<‘enl) of tlie .3!) Tnin!.’’, and after 8 weeks 21 (r<(i.7 percent) 
of tlie 37 living rals liad palpahh* Icsion.-t. At (he end c»f 8 weeks 
tlio average gain of (ho liiing ra(s on the delicicnt diel was d.'i.H pi'r- 
cent, while (ho avt'nige gain of those on (lie eimtrol <liet m.is 113.2 
perc,en(.. 

It will bo noted that lignires and percentages are given onl.v for (ho 
rat.s (hat were living at the staled intervals. Those which <le\eloped 
palpable lesions but died before (ho time of any one of (ho (>.\aniina- 
tions are not included in tho figures for (ho later e\aniinations. I'lus 
is evident in tho third experiment, in which many of (he raks die<l. 
Tho figures show that 8 weeks after inoeulalion 14 ((Kl.d percent) of 
tho 21 living raks had palpable lesions. During the S weeks, 9 of the 
rats with palpable lesions and 20 raks without iitilpuble h'sions died 
and, thoroforo, woro not included in tho ilnal summary of tlio 
experiment. 



'Summary of experiments 
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11 I'M AN LBl’UOMV 

Since lliore appcaml to iie »i shortI'niin!; of (lie itieuhndon period 
of ral leprosy in riiii on (lie vi(,i:nin I’m ilelieieni diet, it. was decided 
to repent (he experinients with liuniun leprous tissue. 

Iji'proniatn were removed from (wo hninan cases.' Neitlier of (ho 
lesions was very acute. The leproma from the lir.t patient was 
erythematoii.s ami somewh.it tihrotic, wliile tint from (he second 
])ationt was loss erythem.itoui and more (ilu’otie. In tlusi* e\peri- 
ineuUs tho material was treated and tlio inoculum prep.ired in (lio 
siuno manner ns tliat used in tho experiments witli rat leprosy. 

lirpcrimnl I 

Twenty white rat.s, weighing from 70 to l.'if) grams, w<>re placed on 
tho vitamin Bi delicient diet on February ‘20, lUJlii. On March 0, 
after 17 days on tho delicient diet, they were inoculalisl, suhentano- 
oualy, with 0.2.') ee, of an emulsion of the leproma from (lie first human 
case. Thirteen of tho rata wero depleted at tho time of inoonlation, 
and 18 ono weok la tor. 

No rate on tho control diet were inoeulati'd, boeauao none of eom- 
parablo ago and weight wore avnilablo whon tho human material waa 
received. 

Palpable lesions in tho rate on the deficient diet wore first noted 3 
weela after the inoculation. After 3 weeks 4 (21.0 percent) of the 
19 living, after 4 weeks 13 (88.4 percent) of tho 19 living, after (5 weeks 
14 (73.6 percent) of tho 19 living, and after 8 weeks 17 (89.4 percent) 
of tho 19 living rata had palpable lesions. By tho end of 9 weeks all 
of tho living rats had palpable lemons. 

The lesions in those rate appeared to bo idenlieal, grossly, with 
those of rat leprosy. 

lijrpcrimmt tl 

Nineteen whit.e rats, weighing from 87 to l.'i! grams, were filaeod 
on tho vilamin Bj deficient diet on Kehruary 27, 193.'5. On March 
9, after 10 days on the deficient diet, tlu'y were inoculated, suheutane- 
ously, with 0.25 oe, of an emulsion nuule from a leproma of the sei'ond 
human case. Eight of the rate wero depletixl at the time of inoou- 
lation. No rats on tlio CAWitrol diet wore Inoc/Ulated, for the reasons 
given in oxperunont I. 

Palpable lemons in tho rate on tho deficient diet wero first noted 3 
weeks after inoculataon. After 3 weeks 2 (12.5 percent) of tho 16 
livuag, after 4 weeks 3 (18.7 percent) of the 10 living, after 6 weeks 
8 (50.0 percent) of tho 16 living, after 8 weeks 10 (02.5 percent) of 
the 16 living , and after 10 weeks 12 (76.0 percent of the 10 living rats 

»Obtatari tbMugh the ooarUsr of Bmg. 0. B. Donoj-, MoOtotl Offlow In Ohurgo, U. fl. Mnrino IlonpltDl 
(NatUmal Leprosarium), Garvllle, La, 
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had palpa))lo losioiis. Th#' ksions in tlu» ra<s in <his ovjx'rMnont 
appeared to bo identieal, gro-idy, wiih those of the proxioiH (‘\[)t‘ri- 
meni and witli tho^e of rat leprosy. 

In both experiments with the luitnan material the lesioiH have <‘ 00 - 
limied to increase in hho up to tlie pre-.<ui< time (11 ueeks after inocu¬ 
lation). 

We feel that no definite eonelu'-'ions can be diaun from these exfx'ri- 
nieiits with human material. Ilefore we can stai(' tljat a vitamin Itj 
dofieiont diet makes rats more susceptible to luiman leprosy, and that 
a strain of human leprosy has been ostablidied in the rat, it svill ho 
noeessnry to carry the human leprosy throu»j:h s^neral j;<menitions 
of rats. 

SUMMAHY 

Four experiments have been condueted in whitdi white rats on a 
vitamin Ih deficient diet and rats on a control di(‘t have been inocu¬ 
lated, sul)eutanoously, with rat leprosy. 

The incubation period of rat leprosy in the rats on the vitamin Bi 
dofudont diet was appreciably shorter than in the rats on the control 
diet. 

In two experiments, whiti^ rat/S on a vitamin Bt <leli<nenfc diet were 
inoeulated, subcutaneously, with human leprous material. I.K)eal 
lesions were produ(‘.od which have continued to increase in size. 

liKFKUKNiJKB 

(1) Muir, E., ami Henderson, J. K.: Imliau Jour. Mod. lies., Vol. 15 (102S), 
p. S07. 

(;8) T>amh, Alvin li.: Am. Jour. Hyg., Vol. 21 Ut)Hr>), p. 43S. 


RATIFICATION OP THE INTERNATIONAL SANITARY 
CONVENTION FOR AERIAL NAVIGATION 

On dune 5, ItKIfi, the United States Senate ratified, with two reserva¬ 
tions, the International Sanitary (\mvention for Aerial Navifi^ation, 
which was opened for sifjfiiature at The llaf^ue on April 12, atnl 
signed on behalf of the llnited vStates on April (>, 1031. Following is 
the Senate resolution of ratification, with the reservations; 

Remhcd {lwa4hmk of the Senators present coneurrlng therein) ^ Timt the Hcimlo 
adviao and connent to the nil ideation of Kxoeutivc (S, Seventy-fourth (JongresH, 
first soHHion, llie Intornalional Sanitary Convention for Aerial Navigution, which 
was oiKinod for siguaturo at The Ilaguo on April 12, 1033, and was signed on 
behalf of the Uniiod Slates on April 0, 1034, Kuhjeei to llio following two resemir 
tiona: 

(1) With roforonco to article (U no amendments to IJje eonvenUon will 
binding on the Oovernmeut of the United Stnt<»H of Aims'icNi or territory subject 
to its jurisdietion unless such amendments he uccept<sl by the (lovornmnnt of tUo 
United States of Aiucrioa; 
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(2) TJic Govorinnent of tlic United Stides of AnuTioa n‘*-v‘rvi‘s the ri#»ht to 
clecklo v\hetlior from the standpoint of the iiioahuros to ta* api»Iio(l a forcM’^n dn- 
Irk't ih to bo considoroil as infcctod, aiwi to dooitle what rorpiironionts sludl bo 
applied under hpe<‘ial eircinu.stnnee*j to aircraft and p(T,?niinel arri\inK at an ai'ro- 
droinc in the United Stat<‘s of America or territoiy mbjtMd to it » jurih«lietion. 

Tho rati(i(*atioii will havo to bo eloposilial with (h(^ (ro\<UTun<»nt of 
tho Nothorlands Ix'foro tho ooiuiMition is jiroolahnod by tho Prosidont. 
Tho <*onvonl4on jirovidos that* as seion as 10 ratifications havo boon 
(lopohitod, tho (3c)\orninont of tho Nothorlaneis will draw up a prooos- 
verbal and traiisinit copies to tlio (Jovortiinonts of th(‘ hi|j:h contra<‘lin^ 
parties and to tho Ofiioo International d’llyf^iono puhliquo, and tho 
convention shall eome into force on the one luindredth and twentieth 
day after tlie date of the i>roc^s-verbal. Ton ratificat.ions Iiave already 
boon dopoBited w'ith the Netherlands (government, and the eonvoutiou 
will (‘ome into effeet on August 1, 19.15. 

DEATHS DURING WEEK ENDED JUNE 8, 1935 

IFnmi tho W(M»kly lloalth Ixidox, by tlio Duromi of tho ren5U*i, I)oi»tirtmont of ('omnicrrcj 
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1915 

1914 

1915 

1914 

IMS 

1014 

1915 

lUU 

1 



1 

JOO 

U 

0 







17 

0 


1 




10 

JO 

0 


12 

G 



HI 

HV 

1 


2 

1 



4 2 

14 

t) 


2 

1 

1 


t(7 

«IU 

0 


U 

u 


(9 

2 lOt 

U 0 

lit 


14 

n 

2 

( 

m 

(S^ 

0 


Ji\ 

91 



1 Si 

1 9 H 

4 


*i 


A1 

17 

1 U4.r 

1 ISO 

0 



n 

G 

to 

1211 

1 0 

1 


01 

40 

14 

«() 

1 fM < 

1 H2r 

10 


8 

0 



/ u»o 

lot 

2 


1 

4 

JG 

11 

1 Ofl 

1 nu 

0 


2 

n 

2 

1 

190 

117 

4 


hi 

\2 

t 


1 1 

lUO 

4 


M 

n 

M 

It) ' 

190 

l'» 

G 


2 




t« 

ft 

1 


2 

1 



1/ 

OH 

0 



/ 



KU 

t I 

2 


U 

10 

17 

1 

in 

2Hl 

0 



2 



0 

ro 

1 


6 

10 

2 

2 

m 

GfH 

0 


2 

H 


1 

HI 

27 

0 


i 

G 



m 

no 

10 


11 

K 

2Xi 

li 


liO 

4 


f 

U 

2 

U 

Ml 

m 

5 


1 

1 

"G 

77 

IH 

127 

0 


<1 

4 




01 

0 


0 

0 

1 


0 

im 

0 


2 

1 

1 


170 

J(i4 

1 


C 

8 

G 


21 

lOJ 

a 


7 

8 

to 


(IH 

JH 

0 


0 

0 


1 



0 



M( \ hs 


Mnilm< ( 111 
mt luiiMtH 



JunoiW, 


866 


of ccftnin cooimviHCfthh discnsts itpoiftfl h)f Uhifioph h/ hn*Hh 
fat eudcdJum /J, KKH, and Jiuu id, VhV, -('ouIuiiuhI 


t)ivi-.um ami SI lift 


Wo*»t flouth Pontral States 
Arkan * is . 

IvOinsiiUci^. 

OU ihoma». 

lc\;s* .— 

Mountain fliitos. 

Montana*.. 

Idvho-* . 

Wyoming — 

Colmado . 

New Mo\i<o. 

Amona. 

ntih> . 

Pacitu htilos 

Washington .. 

Oregon ^ . 

(Wonua ^. 


11^24 \iceks of jeirs 


Diphtlum 

rnilmn i 

TVt( 

it 

Wiek 

Weik 

Witk 

Utlk 

Wttk 

\Nttk 

(titled 

(n h d 

tn It i 

mil i 

(Mtlt t 

<n litl 

luno 

IS 

Tune 

hint 

htne 

hint 

hum 


1', 

Id. 

11 

1ft 

UI15 

IS 11 

mil 

1011 

I'M > 

fill 

ts 

2 

47 

6 

‘I'i 

0 

d 

12 

IS 

7 

<K» 

121 


2 

10 

21 

11) 

VI 

ISO 

40 

21 

IW 

2* 

/'2 


7 

21 

l 

202 

V 


1 




ft 


1 

1 


n 

70 

i 

0 



21M 

470 



I 

1 

7 

Bt 

1 

1 


2 

7 

10 


I 


4 

3 

h 


1 



SO') 

202 

4 

2 


11 

144 

40 

JO 

U 

10 

20 

l.W 

042 

101 

^ 410 


144 

lll,4iH 

17,"7M 

14, Til 

1(»*401 

101,(110 

40,047 

MUJSt 

021,000 


Ml nm *(M oo< ui 
nil mni itis 


W ♦ (k S\ wk 
(n 1( 1 emi< d 
liiiK hum 

t', 1« 

l‘ti> l‘Ml 


PollotnyelitH Kearlet fever 


Bmallimt T\ph<mlfo\et 


Dhliion and Btito Week W<*ek Week Week Week Week \\e<‘k Week 

ended endeil ended ended emied ended (uded ended 

Jane Tune Fane Juno Juno Tune June Juno 

Id, iUd4 15,11)Pi 1% 10)*) Id.iud IMOP) Id, lUH 


New Englond States 

Maine . 

Now Hampshtro. 

Veimont . 

Mussuehusotts. 

Khode Island . 

ConnootUut . 

Middle Atlantic Htatos 

Now York . 

Now Jersey . 

Ponnsylvanl i 
East NuriU ('cntral States 

Ohio .. 

Indiana. 

lUmots . 

Michigan . 

Wlseonsln 

Wool Noith ('’ontial hlaies 

Mmnosota.. 

Iowa*.. 

Mlssouil.. 

North Dakota ... 

South Dakota.. 

Nebrobka.. 

Kansas.. 

South Atlantic Slites* 

Delaware... 

Maryland * *.. 

Dibtriot of Columbia...... 

Virginia *. 

- 

North Oarohna.*.......— 

South Carolina. 

Ml!-:;::;:;:;::;::: 

East South Central States: 

Kontadi^._............ 

Tennessee................ 

At%b#TTie 

iSwIesippi >-1... 


See footnotes at end of table* 











































luno.M lirt 


S()7 


Casf\ of rutftin (ommunnohU thsta m nporUtJ hif Uhq aph fo/ Stoh h ilth t hnn 
fvt unh indtd J um / *f, oud huo ^ ( uiilnim \ 


Dim ion ui 1 ‘st ito 


Wi 1 Smith (»tilt U Mtnli ^ 
All uisns 
I oui 1 nu < 

Dkhh Mill * 

Tim * 

Mount uu SI iN 
Mint 111 i 
1 I iho 
\\ \( mill 

((I »n 11 
N(\v M( \u ) 

All/mu 

Ulihi 

i miiii SI liiM 

Wu hill) t( n — - . 
Oi< on * 

Culifmnu* . 


lot a 

Pint 24 %((k» of joitf 


1 1 loin M lit n 

ith t ft VI i 

11 ill! X 

1 1» 

ll f V 1 


Wi 1 

Will 

Will 

Vi 1 

Will 

Wi 1 

Will 

< n )< 1 

<n ( 1 

I li l« 1 

u i 1 

Ul I 1 

mil 

1 It l< 1 

III h 1 

lUIK 

III t 

Int 

III 1 

111 1 

Ii n 

In 1 

inn 

I IT 

11 t) 1 

1 n 

i< nti 

1 1 

1 I t 

1 1 

If Mti 

0 

0 

1 

1 

0 

0 


4 

i 

(t 

f 

i 

0 

l 

U 


t) 

0 

4 


1 

\ 

» 

I 

u 

1 

S 

u 

<) 

- 

i» 

'0 

0 

1 

H 

I 

4 

2 

0 

1) 

1 

2 

0 


0 


0 

0 

0 

0 

10 

2 

4 

10 

0 

1 

0 

0 

1 0 

1 

2 

1 

0 

4 

0 

0 

0 

4 

0 

i 


» 

0 

1 

25 

1 

0 

0 

0 

2 

0 

0 

7ft 

4 

0 

X 

0 

0 

0 

2 

10 

42 

20 

1 

2 

2 

0 

0 

15 

*.0 

2 

2 

i 

2 

20 

271 

165 

112 

10 

7 

10 

7 

101 

U) 

4,n» 

1 in 

110 

t)*l 

121 

ISl 

710 

1, ISft 

1 

} ! 

hlft flhO 

4 520 

1, lU/ 

1 21i 

4 2U1 


»Now York City only 

* Ttocky MounUun irxittwi fovor, w«»k ondwl luno 1ft, 2^ ni follow^ lowi, 1, Mtirytal, ft, 
Vlryiiili, 2 Montana, 5, Idaho, 1, ^Vyol«i^^^ 7, Onyon, 1, i allftwiiia, 2 

* Wrox cndrd railit i th m Saliirduy 

4lynhuMtovw.MiWkondodJunor.l/Mft.Iftiasos.iwfollows OeorylaJ, Alabama,0,Louhluni,l,'r 0 W».l 
Lxclnslve of OklaUomu (Uy uu<i T ul a 

SUMMARY OP MONTHLY REPORTS FROM STATES 

Tho following summary of <ai«« roixirtod monthly by States la publlslMwl weakly and (ovon only thoM 
States from which roiniits ore re<oived dnriny the (urronl weok 



Menln- 









State 

fotoc- 

(Ul 

menln- 

Dlph- 

Iheria 

Inilu- 

eiiea 

Malaria 

MtMidea 

Vi\\ 
lai ni 

p(»ll(> 

iii>e 

litis 

M( nrlat 
fttvtr 

Small- 

imx 


tith 








Monft/PW 






H 




C^oUnado . 

April tm 


ai 



4,019 


t 

X,242 

28 




■ 



i olorndo. 

7 

21 

m mmmm 

. 

Alttft 

■ 

0 

1,U2 

14 

A/oy m 





i 

■ 




(hilifoinla ... . 

41 

141 

m 

10 

8 002 


22 

1,*0H 

77 

Florida. 

1 

16 

u 

A) 

ItiO 

21 

2 

14 

0 

(XeorKla. 

4 

26 

IIH 

212 

74 


2 

26 


Iowa. 

12 

40 

lOft 


1 tiHS 

- T 

2 

)»5 

“ 21 

Maine - ... 

... 

0 

7 

. mm 

117 


0 

K) 

0 

Massaohusotts . 


20 

. a 

mm mm 

1 701 

4 

1 

OHl 

0 

Now fersoy . 

12 

JOO 

42 

2 

0,107 


) 

/64 

0 

North Carolina .. . 



21 

m 

722 

SO 

44 

01 

1 

Ohio.. 

66 

IK) 

ItH 1 
412 

2 

7,801) 

8i 


1 

2 

2.688 

17 

0 

South Carolina. 

1 

40 

1 

040 

" 100 

2 


phoid 

tovor 


I 


9 


41 

22 

ft*) 

t 

i 

It 

Id 

n 

21 

A) 
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Jl/eriA m> 

Color 1 lo 

Clmkin pov 
!niiKli(o<onti lo i 
Mumps 

1{«( 1 V Mount un p< t 

U<] ft MI 

^U>tu son till oil 
Vimi lit s infu turn 
\N luKipiUi «nu>'h 

l/)n/ R 

C olor ulo 

< Jn< k *n po\ 
TinpitJioumtiiiio i 
Mumtis 

Xlo<kv Mountuin spot 
t<fl ffl\(i 

Vimcnt s iiiftftion 
Whoopm*! couph 

Mav ms 

Actinom'vcosis 

C ilifornii — — - 
Ant hi i\ 

Now Jiiscy - - - 

Chukin i)o\ 

( lUfoizui 
1 toiidu 
door}: in 
Iowa 
Muino 

MnsMKhusdti 
Ntw Jirsiy 
North ( uolmi 
Ohio 

South (nrolinn. 

Conjumtisitl 
(U orpin 
Dcnm 

i loridn. 

(koiRin 

South <. nrolinn 
Dlarrhintind int intis 
Ohio (utuUr 1 yinrs) 
South (tuoliiu .. 
Dysontoiv 

t ttUfoinin (nnimblc) 

(ulifornin (bacillaij) , 
Ilondn (amoebit) . 
Goon in (mum bi() . 
Otmpm (hodllarv) 
Massnchusotls (aiuoo 
bi() 

MnMMiuhu«tt*j (bncil 


Now Jorm. y (Ihw lllw y) 
KplUomk (mcoplmlltlH 
OnltforniH 

Goon in.- 

Mnino . 


4 t 
l»7 


n 

1 

21J 

f 

(1 

lis 


1 

1 

4 t) t 
Htl 
lU 
i47 

n 

1 li<) 
1 7<0 
4H 
1 771 
7') 


S 

1 

2 

Q 

17 

12 

1 

2 

70 


V* -Ornliniu 1 

T puinnit cinrhiliti- 
( tiliniK 1 ( a ( 

Mi Kill tt I 

N(\\ 1(MJ -U 

Ohio r 

uth ( 1 hill I 

1 01 I p i run 

< ilihtnii 

Ohti < 

(Killian nil h 

( lUfmmi 4Sh 

low I i 

M util ( 11 

Ml ubiiitl 

Tsiw hi (V i W 

Ninth ( itoUiii lO 

Ohio i '’it 

Griiiulomu imolioilil 

( ihfornn t 

Hoi kwonn ihsinsi 

Giouu - H"*! 

South! irihna /( 

riuiiilKi <pi limit 

( uhioriiii 1 

I mil poi rnin 

hi ass II hu itti , 3 

OIiio 0 

Ltpnsv 

(nlifoinii 2 

Mui»i)s 

( nlifonun I KOO 

1 loriila 

(Uonm 

low a 1 (fO 

M imo (2 

M IS uhu (tt (“4 

N( w Jir IV I 01* 

Ohio 1 842 

South ( arollna 2ns 

OphthHlint i mount orum 

< lUtfmnin 1 

Massiwhu (tls . 12 ( 

Now Jtrs«> , i 

North ( nrolmn ... 4 

Ohio , ft 

South Carolitu . 0 

Pornt> i>hol<l ft \ w 

(alifinnitt 4 

New lusiy « — . 1 

Noith ( nrohna •• p 2 

Ohio , ... 1 

BouGi (''firolitta . 5 

Pucrpiml Hptkimin 

Glilo 0 

Rabins In iuilumlH 

Cnlifoiultt .. . . U) 

M . . « * 

Ma luliiMtti 41 

N<w ht «v ti 

bOUth ( liotlllt IM. 


\fivU’' ( rti* nuoi 


Kiln Ill linn 

Ni \ hi IS 

hi 1\ Miuiitiin 

ft Ml 

< Ilf in I 

Ni ilh ( 1 > in I 
inw w tin iiifi ti n 
<ii on 

< 11 t< till it 
( ilif till I 
( 11 11 

M I uhu I tt 
N till ( iuhn i 
Ohi I 
1 1 taiiii I 
( nlifi I tin 
fhoon 
M un 

Ml utin (ft 
Niw hrsiy 
Ohh 

T r M homii 

< alifcrnia 

M I satms (li 
Ohio 
tiiibino 1 
( nliroTiiU 
Matna 
liilarai mil 
(tiori in 
Ohio 

Houth ('orotinn 
ll^phus tiMV 
I ioridn 
0( orrift 

N ith ( arohnn 
ITn htl int ft Ml 
( ahfoiiun 
I lot Ilia 
Oioirla 
lown 

M i ouhu itt< 
N(w hi 0 
North t aroUnn 
Ohio 

Vila ant mfitthm 
Mnlno 

'i^hooptny loiuh 
t allfonii i 
I ioridn 
(horyla 
lown 
Mama 

Mai mht itt 
Niw hi (\ 

Noilh ( moltnn 
Ohio 

outh ( mot ilia 


imtti I 


< nsis 
I 


14 
U 

15 
IS 

5 

4 

1 
1 

2 
1 

17 

1 

1 

f 

2 

4 

1 

i 
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n 

0 

It) 

1 

s 

li 

* 

» 

t 

1 

3,125 

74 

m 

m 

UK 
AOi 
1 >;! 
1,422 
//I 

m 






869 ;aoe»,ilKHi 

CASES OF VENEREAL DISEASES REPORTED FOR APRIL 1936 



1 Incomploto. 

* Not wportinp; 

* Uns rcportttu^ rfl«tiliirly bill no roport rw*olvi‘<l for cnironl month 

* Only cuhOH of byphllis in tho infui t lotis aro loportod 

Nora - -Burvoys In which all mwhwil soon*®** havohwn wnt ictoil in icprosontatu o connunnltlM ihronrh* 
out tho UnitoU Btutes haverovualed that the ruonUUy mt«imr 10,(KK) iMipuhUiou h n 6 foi Kypiillli* auii 10 2 
for gotiurrhoa« 
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870 

WKKKLY liKPORTS FROM CITIES 


rcportn for wtvk vntUd June Hy UiHfi 

This tiihio sutnTn.trl/o. tho n'poriM riwivotl n»'ul’irly fr<»in n eolootod INt of lUl cilios for tho of 

Himwuij’ a cm* >. sooiion of tin* tMimMil mWdoinv of Uio (‘oiinnnnionhlo disi'si'Oi listod In tin* tabU 

Wookis n^port ..iroroooiMMt lioiiiabout TOhoitio.,lioni whloUtiiodidatiro (tdadulodund (didfor toforoiu'o. 



i>lph 

Intluma 

Moi* 

PniMi- 

Bcnr- 

Ict 

f«\cr 

(•(uses 

Hmatl- 

Tuber- 

Ty. 

pbold 

fever 

cases 

Wlioop- 

ing 

(sniyh 

cases 

Dealhs, 

Hluto and oily 

iH^ria 
ca *1' t ^ 

kuses 

Uoatlis 

sics 

caso> 

inonla 

Icatim 

pox 

oasiw 

culosis 

deaths 

all 

CUUSiVt 

Maine: 












Portland_—- 

0 


0 

0 

2 

2 

0 

0 

1 

8 

23 

Now IlainpshiFo: 











<'’onw>rd.,.«.-. 

0 


0 

0 

0 

2 

0 

0 

0 

0 

14 

Nashtia_ 

0 



0 


0 

0 


0 

0 

Vermont: 












Uiirnx . _ .. ^ 












Burlington.... 

0 


0 

3 

0 

0 

0 

0 

0 

0 

5 

MoMsachusetiK: 












ItoHton___ 

2 


0 

77 

5 

20 

40 

0 

5 

0 

28 

200 

)<>|1 Rtvor_ 

1 


0 

3 

0 

0 

2 

0 

4 


SprlntdloUl. 

Worwslor. 

0 


0 

70 

2 

12 

0 

1 

0 

5 

32 

0 


0 

9 

3 

13 

0 

0 

1 

I 

32 

Ithodo IsUind: 











10 

Pawluclcot...-- 

0 

_ 

0 

5 

0 

1 

0 

0 

0 

0 

rrovUioncQ-.— 

1 


0 

401 

4 

C 

0 

2 

0 

10 

00 

Coniux'liciit: 











30 

BridR«lK)rt- 

1 


0 

11 

1 

0 

0 

2 

0 

0 


Now liavon... 

0 


0 

01 

i 

1 

0 

1 

0 

3 

30 

Now York; 

• 











BulTalo........ 

0 


0 

81 

15 

08 

0 

8 

0 

12 

127 

Now York. 

20 

0 

5 

l.fiOH 

145 

410 

0 

80 

5 

1S2 

1,405 

Kochoslor.---. 

0 


0 

83 

10 

10 

0 

0 

1 

21 

03 

pynioui^-...... 

0 


0 

200 

4 

23 

0 

1 

0 

14 

44 

Now Jor«oy; 








rtfimilAn_ 

2 


1 

0 

2 

4 

0 

2 

0 

0 

32 

Newark....... 

0 

2 

0 

302 

3 

14 

0 

4 

0 

00 

n 

Tront-on__ 

0 

0 

1 

4 

10 

0 

3 

0 

1 

45 

ronnnylvauin: 


. 





23 


77 

Phlladolpliia... 

7 

4 

3 

103 

35 

80 

0 

1 

537 

Pittsburgh.-... 

3 

2 

2 

153 

24 

30 

0 

8 

1 

2:t 

104 

Holding_-_ 

0 


0 

15K 

2 

2 

0 

1 

0 

0 

10 

(^(•rantoni_- 

0 



15 

7 

0 


0 

2 

Ohio: 

Cincinnati. 

2 


0 

0 

K 

13 

0 

0 

0 

0 

145 

Clovolnnd .... 

8 

“If 

2 

474 

10 

05 1 

0 

17 

0 

;ki 

1K3 

Columbus. 

0 


0 

07 

4 

to 

0 1 

0 

0 

] 

88 

Toledo. ....... 

0 


1 

KO 

8 

15 

0 

5 

0 

0 

77 

Indiana: 









Kort Wayno... 

5 


0 

I 

1 

8 

0 

0 

0 

0 

27 

IndtanatmlLs... 

2 


0 

77 

11 

11 

0 

2 

0 

10 

04 

Hmith Bond... 

0 

m m 

0 

0 

0 

2 

0 

0 

0 

0 


Torro llauto. - 

0 


0 

1 

0 

0 

0 

1 

0 

{) 

15 

XUlnoIs: 












(MiloiiKo . . . 

25 


2 

741 

fd 

58M 

0 

34 

1 

07 

OSO 

Ht)riiiKllold..... 

Mlclupim: 

0 


0 

7 

2 

0 

1 

1 

0 

4 

22 

i>utroll»»M»u... 

8 


0 

f>88 

1 

80 

08 

0 

20 

i 

0 

114 

281 

Pllnt. 

0 


0 

4 

0 

0 

0 

0 

32 

Ortmd Btiplds. 
■Wlfloorwla: 

0 


0 

130 

1 

10 

0 

0 

0 

17 

28 

Konoiiha. 

0 


0 

8 

2 

7 

0 

0 

0 

5 

10 

Milwaukee.-.. 

0 


0 

082 

5 

70 

0 

4 

0 

23 

00 

lljirtlnft_ 

. 0 


0 

107 

i 

&3 

0 

0 

0 

0 

11 

11 

Qojjerki''_ 

0 


0 

20 

0 

0 

0 

0 

1 

12 

MInxwoota: 










■Diilntb 

0 


0 

10 

24 

7 

3 

B 

10 

1 

80 

87 

0 

0 

0 

1 

20 

08 

50 

^iiweajpolls... 

8 

0 


0 

0 

1 

0 

1 

2 

2 

s 

0 

4 

Iowa: 







Davenport_ 

Des Moines... 

0 



. 1 


2 

0 


0 

0 


1 


0 

122 

0 

0 

1 

0 

0 

0 


Slonx Oity.... 

. 1 



. 1 


2 

4 

0 


0 

4 

Waterloo..,,... 

. 0 



0 


0 


0 

1 


Missouri: 











Kansas Olty.. 

1 


0 

14 

15 

10 

0 

8 

0 

2 

107 

St. Joseph.... 

1 


. 0 

1 

0 

4 

0 


Q 

Q 

a 

8t. Louis- 

15 

MM 

0 

12 

6 

20 

0 

6 

0 

8 

HI 
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City reports for vreh endid June H, tOJo Coulinued 



Pllih- 

Tnflueurn 

Mea- 

Pneu- 

Senr- 
let 
fe\er 
cu' os 

Small- 

... 

T«l)er-' 

Ty- 

T>lu>id 

Whooiv- 

ni'r 

Deaths, 

Sttifoondcity 

tliciia 

— 

— 

slos 

monia 

iw>v 

njlo' I*- 

all 


Ctoos 

Cu‘os 

Ooaths 

Wl'OS 

deaths 

ca.'^ei 

dcJUts 

Cm^os 


ctiiefts 

North Dakola: 











10 

Fnn'o - 

0 


0 

0 

0 

0 

0 

0 

0 

0 

GnuKi Fork'i.-. 

0 



0* 


0 

0 


0 

0 


Bouth Dakoli: 










Abordowi_ 

0 


0 

0 


0 

0 


0 

3 


Ncbiaska: 










157 

Oniiilia....... 

4 


0 

3S 

ft 

4 

2 

3 

0 

0 

Kansas: 

Topflka _ 











Wu*hlt.ii _ 

0 


0 

B 

4 

0 

0 

1 

0 

0 

30 

DeLiwino* 









2t 

WiliPimdon... 

2 


0 

0 

3 

ft 

0 

1 

1 

2 

Mftrvlnn<l: 











100 

IWhiTDorp 

A 

.. 

0 

30 

10 

:n 

0 

30 

0 

R 

(hiniborl.uKl - 

0 

. 

0 

1 

0 

1 

0 

0 

0 

0 

7 

Frod<‘riPk 

0 


0 


0 

0 

0 

0 

0 

0 

3 

D«.tiictof rol; 













7 


0 

Si 

14 

23 

0 

13 

1 

4 

172 

Virginia; 






12 

T^ynchhurfr 

0 


0 

i 0 

3 

0 

0 

0 

0 

3? 

Norfolk 

I 


0 

1 ^ 

2 

1 

0 

i 

1 

0 

32 1 

liichmond 

1 0 


ft 

IH 

2 

0 

0 

0 

0 

2 

41 

Koniutkc 

0 


1 

6 

1 

1 

0 

0 

0 

1 

17 

Wt‘ht Virginia: 












ChurlOhtoTi 

0 


0 

11 

1 

1 

0 

0 

0 

2 

H 

irunliiiRton . 

0 



3 


2 

0 


0 

0 

.... « 

■Wlipollntr 

0 


0 

3H 

i 

0 

0 

0 

0 

1 

19 

North Gnrohna: 











10 


0 



0 

0 

0 

0 

0 

ft 

0 

Wilmhu’ton 

Winslon-Hnleni 

0 


0 

0 

0 

0 

0 

0 

2 

4 

1) 

1 


0 

0 

1 

0 

0 

2 

0 

n 

1ft 

South t’lirohna: 











Glnrlofton 

Golumhlft. 

Groonvlllo 

0 


0 

0 

1 4 

0 

0 

0 

ft 

0 

1*1 

5 

... - 

.0 

... 

... - 

f" “*0 

0 

“* 0 

0 

“ “ 0 

' 8 

Ooorgla: 











81 

Atlanta . 

2 

3 

1 

1 

3 


0 

R 

3 

12 

B^ln8^^l<’k 

0 

0 

0 

0 

0 

0 

i) 

0 

0 

4 

Savannah . 

0 


0 

0 

2 

> 0 

0 

ft 

1 ^ 

0 

30 

PlonOa* 












Mminl . 

1 

- 

0 

3 

1 

3 

0 

4 

0 

2 

22 

T'lnipa. . — 

0 


0 

(J 

2 

0 

0 

4 

12 

3 

26 

Kentu'^ky: 












Anhland 

0 



3 

10 


0 

0 


0 

0 


T^xtnrtmi 

0 

-I'** 

0 1 

n 

I ! 

0 

■ 2 

ft 

2 

‘17 

Tonnossw 











103 

Moninlds «. 

1 


0 

I 

3 

4 

0 

10 

0 

i 

NttshvUlo- . 

0 


0 

0 

2 

2 

0 

2 

0 

1 

ftj 

Alabama: 












IHriiuntuham 

0 

1 

0 

1ft 

2 

2 

0 

1 

ft 

ft 

r>3 

Mobile 

0 


0 

2 

2 

t 

0 

0 

0 

<1 

18 

Montifoinory. . 

1 

-. 1 . 


0 

. 

0 

0 


0 

n 

.. . 

Arkansas: 












Fort Smith..„ 
Uttln Hotk ... 

0 



0 


0 

0 

— 

0 

H 

. 2 

I^uHlana' 

New Grlwttw . 

ft 

1 

0 

13 

u 

4 

0 

20 

1 

t 

m 

Shreveport .... 
Oklahoma: 

0 


0 

0 

3 

0 

0 

1 

i 

0 

24 

Oklahoma City 
Texas: 

Unllas. 

0 

ft 

1 

7 1 

2 

1 

0 

2 

0 

0 

41 

8 


0 

1 

0 

2 

0 

3 

0 

0 

DO 

Fort Worth... 

0 

w tmm 

0 

0 

0 

0 

0 

0 

0 

0 

24 

Galveston. 

0 


0 

0 

i 

1 

0 

2 

ft 

0 

17 

Jloukton. 

3 


0 

2 

7 

ft 

1 

3 

2 1 

3 

80 

c 

1 

< 

1 



0 

1 

7 

4 

0 

ft 

ft 

0 

ft7 

Montana: 










WIlHnpa.. 

0 


0 

10 

2 

1 

0 

0 

0 

0 

0 

3 

to 

{( 

Great Falls.. 
Ifoleua. 

0 


0 

3 

3 

0 

0 

0 

0 


0 

0 

1 

0 

0 

0 

0 

12 

0 

0 

MlHsouia....... 

0 


0 

0 

0 

0 

0 

0 

0 

0 


Idaho: 

_ - 

0 


0 

1 

0 

0 

0 

0 

0 

0 

Colorado: 









Oenvftr.- 

3 


0 

134 

4 

(12 

0 

3 

0 

1 

2 

70 

B 

Puoblo. 

0 

^ _ 

0 

ift 

0 

ft 

0 

0 

0 


137020®«3ii- ^ 
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872 

Citu reports for wtolx nuird June S, tfiJB —Oontinuod 


SI UoaiKldly 


Now Momco' 
\l!)u<ltior»nn* 
VUih 
SjII 
Novad ii 
Hdio 

AVavhintyion; 


Los \noolos 
Sail Fi uu‘isi*o 


Slalo an<i city 


MonliiRocoiTUs I „ 
moiilnKitw ^ ‘>^*<** 
inyo- 
UtlH 
eases 



Hlnto nud city 


ldnf<.snrhu.'<olts: 

Wot CO,lor 
llhodo JHhnd: 

l*rovMi<‘nco — 
Now York: 

Now York-.„ 
PcnTiHylvnnia; 

rUiUKlclphiu. 

Ohio: 

rinolnnati... 
Olovcluiid..-, 
Columbus- - 

Toledo. 

Indiana: 

Indianapolis.. 

Illinois: 

('hk^afip. 

MlrhlRttn: 

Dolroli . 

IdimiOROtn: 

^ Minnoaiwlis.. 
Iowa; 

Hioux City... 
WlsMonrl: 

Kansas City 
HI, JOtSenh 
HI, UulH ... 




Nobniska* 

Onmha. 

Ma^vluiid; 

nalliinore ... , 
Dislrict of (’olunil)la: 

Washinjdon .. 
Virginia: 

Norfolk . 

North Carolina* 
Wiiiston>Salom ... 
Florida 

Miami . 

Tcnnossco; 

MeinphLs .. 

Alabama; 

Birmin(«lmm.. 

lAmisiaiia: 

Now Orleans.. 

Oklahmnn; 

OklalmiM City 
Or(H''ou: 

INirlland . 

(California; 
li(>,s Anf;oles 
Kacraim'tito 
ban FninciMS) 


1 

10 

10 

4 

0 

1 

0 

2 

i 

1 

4 

1 

I 

0 



Denguf: Miami, 1 enso. 

KiMetnk tncfphahlla.^C&imi New York,l; PUIliMloIphla, I; Flttitburnh, 2; Dolroit, I; l<‘ttrKa, I; AUntila, 
1; Now Orleans, l. 

Pellagra. -Oasos: IMon, I; Oharlostoii, 8. O., 3; Savannah, 4; Now Orleans, 1; Iwos AnitoloH, 3; Han 
Fraticlsoo, 1. 

PabUs in mw Atlimta, l death. 

Typfmfever.-^Qami Charleston, 8, 0., 1; Savannah, 1; Tampa, 1; Montgomery, J; Fort Worth, 1. 











































FOREIGN AND INSULAR 


CANADA 

Provinces Commnnieahlc 2 wvpZ's* (mhd June t, — 

Dxiring the 2 ^\e(*]^.s ended June 1,103r>, ea^es ol eerliiin enininunieablo 
disease*! were leporled by (ho Depailmont of Pensions and National 
IloaKh of (\inada as follows; 


Disoaso 


(’crobrosplniil niwiin 

f bti 

mkonpox .. 

Diphthoru . 

I>j eiiKiy . 

FivMpdb . 

InlttiPTi/a . 

Mwislos 

Muriitis 

PututyplioKl fo\(t 
PiM'unioniii (all forms) 
Xfoliomyahtis 

Sciufot rover . 

Bmnllpox . 

TulKirtnUisis. 

Typluml fiivor . 

Umiulnnt f(\er . 

WluMipiny totiph 


Prince 

ftd- 

wird 

Islund 

Noc i 
Stoln 

New 
Dmn - 
^^Kk 

Quebec 

On- 
i uio 

M itii 
Ud)l 


— 

— 

“ 

— 



8 

2 

2 

2Sb 

1 

rm 

45 


4 

2 

21 

10 


.11. . 

55 

6 

44 

4 

() 

b 110 

1 

u 

22 

4,8»S 

I 

17s 

175 


15 

1 

1 

2 

1 

412 

1 

21 

1 

2(d 

.. . 

U) 

2 

m 

211 

2t 

’ ” (» 

20 

2H 

Ul 

I 

115 

n 

. 


1 

TS 

U 

2 


, 


'""l07 

U 

251 

((» 


_ 

_ 

__ 

_ 



Sns 
kiltdl 
ow m 


n 


iS 

2\ 


2 



Al- 
bdt 1 


Rttt 

i^h 

(oliini 
bi i 


Total 


'’d) 


It') 

as 

l‘l 

7 

2 

t> 


V\) 

{ 

Jt 

7(» 

tsi 

JO 


u 


t) 

u 

1 

ttl 


b lb2 
45 
5 
17 
27« 
b,lH7 
771 
2 
,)0 
2 
fiH5 
2 
IS7 
A2 

715 


Pronineett NolIJiahk <lh<as<', .j i/vfZ’v t/uiic I, tOllff. - 

J)uring the 4 W'oeks ende<l Juno I, KWr*, <’ases of eoriain iiotifiablo 
diHoiiBOS were poporto<l in the ProvineoH of ('uba, an follows; 


l)b(a 0 


rmioop « . . - 

Chbkontwix 
Diphtheria 
Ilookwonu tiisciiso 
Uniwisy 

Malaria . 

Mmskn . 

Polloinvolltis..... 
flcailotfovtr .... 
Tubort »1o Is 
Typhoid ft Mr .. 


Pinor 
del Uio 

lln 

bana 

Matim 

/U1 

bantu 

<Mim 

(butai 

I'uey 

Dr twite 

Totul 

2 

2 


2 

2 


0 


7_ 

2 

4 


Hmmm 

4 

A 

1 



II 



12 




1 

i 

0 

11 

118 

A 

12 

1()2 

70 


Alt! 

2S 

A 

12 

27 

2 

1 

75 

1 

•«« 


4 

• 


A 

.... 

.. . 


1 

SS 



1 

A 

ft 

21 

20 < 

41 

m 

.... 

10 

1 

U 

40 

44 

15 

U7 





















JtttiO ..S I i 


S71 

UMA 


uulhU Hi is f wuliS <nJt 1 AptU j.s*, 11 Dining tho 
-I \\(vK> pixlod Vpnl ‘JS, 10‘>r>, cas*s of coitain coiutnuiiicnblt' cli^oaM's 
ueio irpoitoil in as follows: 


iJl M 0 


Anthmx 

(Viobioipmil tm iinii lit 
i liukon \>u\ 
niphtliuiuiixl (toup 
l)\ 

ifnolvMoim <]]S(M < 

1 < IllUt tC i IK( i>li llllH 
JMxu Us 

rrtmtvpl«ml ftnii 
rnliumyditt-. 

1 ‘uupoul fmxr 
KttviUSUmM 
'I jphoxl fi'VW 
OtKluUuil {(v<r 
W luKtpluy < OU){i) «. . 







CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Ftmb medical offleas of the Puhlie Hedth Service. Amecicsn conails, Icteniatlonal Office of Fnblic Hj^ene. Pan American Saratarv Borean, health section <rf the 
Nations, and otha souioes. TJae repeals oontaased in the following table must not be considered as complete or final as regards either the list of countries included or the fli 
for the paiticiilar countries for wfaicn reports are 


MpO 


I I*n- I - <1 I 

I 1 j 7) 1-1 i-i j ^ I—I I 




pi 1*10 rD ‘r csi rM fjn »-i p j rs y .-I 




eH w *‘1 <is vCOepinri 

tOrl *1 'ert ^ 

rH (Hi ^ 


co»«. ji -1 uo'*r 

1 

tC(uv>i •'dt vdiiw 

1 cccJ 


f^Atu •'Pit » PI S. *< PIJ- *■ /. lOc 




UQUO UO UnoOUiOunOL>t^bnt.flUUC.L.l;(jU 


« I ip i 

b nfla» ■! 


I i 'I 


till ^ 
3SI 















































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PI,AGU£ i 

fC indicates eases; 1>, deaths. P, present] 


Jvm 28.1035 


878 



fseaslso table beJotr}: 












































Jtino Si8, 
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CHOLEEA» PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Contmued 

PtAGCE—Continued 
IC Indicates eases; D, deaths; F. present] 









































8S1 


r.im' SS. 
















































€HOIf£BA, PLAGOB, SMAW-POX, TYPHGS FEVER, AND YELLOW FEVER—-Continued 












































































. (Sw table below.) 



>o WO o cjotiuu u oua uupuopupopoftuouupuououuu uupup 



‘pdiiodinx i z »i[ 










































































































CHOLERA. PLAGBR SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 



(SeatBfcfebdow) 























































Portagal (see also table below) 
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Juno 21, 




















































CHOLSRA, PIrAGUR, SMAUJPOX, TYPHUS FEVER, AND YELLOW FEVER—Gontintied 

SMALLPOX—Cimtinued 
[C Indicates cases; D, deaths; P. r^csent] 


Juno 21, mn 


8«0 



Bnuaii East Ainea. 











































887 


Jvnti 21,1035 




tL« week aisd ?, ZZSc, IZ cs&es c! icrer v&e lepcrted at Ssa Jose nitrate csmp about >£2 zud::3 fr^iu IquiQue^ CbJe. 































































































































CHOLERA, PLAGUE, SMALLPOX TYPHUS FEVER, AND YELLOW FEVER—Continued 


Tunfi 21. loss 



^forSweeSs. 

















































lUlV 




















CHOUSBA. PLAGUE, SAfALLPOX, TYPHUS FEVER. AND YELLOW FEVER—CoEticuea 


lim« 21, lOSi 


SIX) 












































